® DATE (MM/DD/YYYY
ACORD EVIDENCE OF PROPERTY INSURANCE ( )

9/16/2024

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY PHONE . K _ COMPANY
‘ (AIC. No. Ext): 713-778-1884 Third Coast Insuance Company
AssuredPartners Houston
840 Gessner P.O. Box 40790
Lansing, Ml 48901
Suite 700 ansing,
Houston, TX 77024
FAX E-MAIL . __ .
(AIC, No): ADDRESS: j€Ssi.ross@assuredpartners.com
CODE: SUB CODE:
AGENCY
CUSTOMER ID #:
INSURED LOAN NUMBER POLICY NUMBER
Fox Run Condominium Association
110 Navarro Drive, Suite 200 SUM400202224
College Station TX 77845 EFFECTIVE DATE EXPIRATION DATE
CONTINUED UNTIL
09/01/2024 09/01/2025 TERMINATED IF CHECKED
THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATION/DESCRIPTION
801 Luther St. West College Station, TX 77840
128 Units- 16 Buildings

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION PERILSINSURED | | BAsiC | |BroAD | X |speciaL | |

COVERAGE / PERILS / FORMS AMOUNT OF INSURANCE DEDUCTIBLE

Building 21,132,760 25,000

REMARKS (Including Special Conditions)

Deductibles: $25,000 All Other Perils; $300,000 Wind/Hail

Flood and Earthquake Excluded

Property Address: 801 Luther St West Unit 1206, College Station, TX 77840 Brazos County
Borrower: Scott Patton

Loan #: 21006451

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

ADDITIONAL INTEREST

NAME AND ADDRESS ADDITIONAL INSURED LENDER'S LOSS PAYABLE \—‘ LOSS PAYEE
X | MORTGAGEE
LOAN #
American Momentum Bank/Lender Case #21006451
ISAOA
500 S. Washington Blvd, 3rd Floor AUTHORIZED REPRESENTATIVE
Sarasota, FL 34236 \/ }
/
ACORD 27 (2016/03) © 1993-2015 ACORD CORPORATION. All rights reserved.
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; ) o DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

9/16/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SONIACT Alanna Begg

AssuredPartners Houston PHONE FAX

840 Gessner (AIC, No, Ext): 832-476-8026 (AIC, No):

Suite 700 ADDRESS: alanna.begg@assuredpartners.com

Houston TX 77024 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Federal Insurance Company 20281

INSURED . . FOXRUNC-01 \\surer B : James River Insurance Company 12203

Fox Run Condominium Association .

110 Navarro Drive, Suite 200 INSURER C : General Star Indemnity 37362

College Station TX 77845 INSURER D : Westchester Surplus Lines Insurance Company 10172
INSURERE :
INSURER F:

COVERAGES CERTIFICATE NUMBER: 1012428495 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY Y | Y | PO000002118 9/1/2024 9/1/2025 | EACH OCCURRENCE $1,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | poLicy |:| S’ng |:| Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E O ny CLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
C | X | UMBRELLALIAB X | occur Y Y | IXG680437 9/1/2024 9/1/2025 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ X ‘ RETENTION $ o $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Crime 9992-7587 9/1/2024 9/1/2025 | Employee Theft 500,000
D | Cyber F16262225-002 9/1/2024 9/1/2025 | Adgregate/Occurence 250,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Loan #: 21005428

Borrower: Jay Clark and Lisa Clark

Unit: 801 Luther St W Unit 803 College Station, TX 77840

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
American Momentum Bank/Lender ACCORDANCE WITH THE POLICY PROVISIONS.

its successors and/or assigns

as their interests may appear
500 S. Washington Blvd, 3rd Floor i il

Sarasota FL 34236 W Y /:l ‘|
\ / '

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




; ) o DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

9/16/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SONIACT Alanna Begg

AssuredPartners Houston PHONE FAX

840 Gessner (AIC, No, Ext): 832-476-8026 (AIC, No):

Suite 700 ADDRESS: alanna.begg@assuredpartners.com

Houston TX 77024 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Federal Insurance Company 20281

INSURED . . FOXRUNC-01 \\surer B : James River Insurance Company 12203

Fox Run Condominium Association .

110 Navarro Drive, Suite 200 INSURER C : General Star Indemnity 37362

College Station TX 77845 INSURER D : Westchester Surplus Lines Insurance Company 10172
INSURERE :
INSURER F:

COVERAGES CERTIFICATE NUMBER: 1440343730 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY Y | Y | PO000002118 9/1/2024 9/1/2025 | EACH OCCURRENCE $1,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | poLicy |:| S’ng |:| Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E O ny CLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
C | X | UMBRELLALIAB X | occur Y Y | IXG680437 9/1/2024 9/1/2025 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ X ‘ RETENTION $ o $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Crime 9992-7587 9/1/2024 9/1/2025 | Employee Theft 500,000
D | Cyber F16262225-002 9/1/2024 9/1/2025 | Adgregate/Occurence 250,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Property Address: 801 Luther St West Unit 1206, College Station, TX 77840 Brazos County

Borrower: Scott Patton

Loan #: 21006451

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

American Momentum Bank/Lender Case #21006451 ACCORDANCE WITH THE POLICY PROVISIONS.
ISAOA
500 S. Washington Blvd, 3rd Floor AUTHORIZED REPRESENTATIVE

Sarasota FL 34236 [ ! ! Y 3“
\ U

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY;
ACORD’ EVIDENCE OF COMMERCIAL PROPERTY INSURANCE ( !

9/16/2024

THIS EVIDENCE OF COMMERCIAL PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS
UPON THE ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN
THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

PRODUCER NAME, )
CONTACT PERSON AND ADDRESS ‘ (Al o, Ext): 832-476-8026 COMPANY NAME AND ADDRESS NAICNO: 10713
AssuredPartners Houston Third Coast Insuance Company
840 Gessner P.O. Box 40790
Suite 700 Lansing, Ml 48901
Houston, TX 77024
FAX E-MAIL
(A/C, No): ADDRESS: alanna_begg@assuredpartners_com IF MULTIPLE COMPANIES, COMPLETE SEPARATE FORM FOR EACH
CODE: SUB CODE: POLICY TYPE
AGENCY
CUSTOMER ID #:
NAMED INSURED AND ADDRESS LOAN NUMBER POLICY NUMBER
Fox Run Condominium Association
110 Navarro Drive, Suite 200 SUM400202224
College Station TX 77845 EFFECTIVE DATE EXPIRATION DATE
CONTINUED UNTIL
09/01/2024 09/01/2025 TERMINATED IF CHECKED
ADDITIONAL NAMED INSURED(S) THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION (ACORD 101 may be attached if more space is required) BUILDING OR [ BUSINESS PERSONAL PROPERTY

LOCATION / DESCRIPTION
801 Luther St. West College Station, TX 77840
128 Units - 16 Buildings

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS EVIDENCE OF PROPERTY INSURANCE MAY
BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS
OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION PERILSINSURED | | BASIC | |BROAD |X |sPEciAL | |
COMMERCIAL PROPERTY COVERAGE AMOUNT OF INSURANCE:  $ 21,135,260 DED:25,000
YES| NO | N/A

[J BUSINESSINCOME [] RENTAL VALUE X | FYES, LIMIT: | | Actual Loss Sustained; # of months:
BLANKET COVERAGE X | If YES, indicate value(s) reported on property identified above: $
TERRORISM COVERAGE X Attach Disclosure Notice / DEC

IS THERE A TERRORISM-SPECIFIC EXCLUSION? X

IS DOMESTIC TERRORISM EXCLUDED? X
LIMITED FUNGUS COVERAGE X If YES, LIMIT:5,000 DED:
FUNGUS EXCLUSION (If "YES", specify organization's form used) X Physical loss or Physical Damage Wording LMA3030
REPLACEMENT COST X
AGREED VALUE X
COINSURANCE X | fYES, %
EQUIPMENT BREAKDOWN (If Applicable) X | FYES, LIMIT: DED:
ORDINANCE OR LAW - Coverage for loss to undamaged portion of bidg X If YES, LIMIT: DED:

- Demolition Costs X If YES, LIMIT:1,000,000 DED:
- Incr. Cost of Construction X If YES, LIMIT:1,000,000 DED:

EARTH MOVEMENT (If Applicable) X If YES, LIMIT: DED:
FLOOD (If Applicable) X If YES, LIMIT: DED:
WIND / HAIL INCL YES [] NO  Subject to Different Provisions: | X If YES, LIMIT: DED:300,000
NAMED STORM INCL [] YES NO  Subject to Different Provisions: X | FYES, LIMIT: DED:
PERMISSION TO WAIVE SUBROGATION IN FAVOR OF MORTGAGE
HOLDER PRIOR TO LOSS

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

ADDITIONAL INTEREST

CONTRACT OF SALE LENDER'S LOSS PAYABLE LOSS PAYEE LENDER SERVICING AGENT NAME AND ADDRESS
MORTGAGEE

NAME AND ADDRESS

American Momentum Bank/Lender
its successors and/or assigns

as their interests may appear AUTHORIZED REPRESENTATIVE
500 S. Washington Blvd, 3rd Floor

Sarasota, FL 34236 WY cé )

© 2003-2015 ACORD CORPORATION. All rights reserved.
ACORD 28 (2016/03) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID:

LOC #:
S
ACORD’ ADDITIONAL REMARKS SCHEDULE Page 1 of 1

NAMED INSURED
Fox Run Condominium Association
110 Navarro Drive, Suite 200
College Station TX 77845

AGENCY
AssuredPartners Houston

POLICY NUMBER

SUM400202224
CARRIER NAIC CODE
Third Coast Insuance Company 10713 EFFECTIVE DATE: 09/01/2024

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 28 FORM TITLE: EVIDENCE OF COMMERCIAL PROPERTY INSURANCE
REMARKS:

Loan #: 21005428
Borrower: Jay Clark and Lisa Clark
Unit: 801 Luther St W Unit 803 College Station, TX 77840

© 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 101 (2008/01)



; ) o DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

9/16/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SONIACT Alanna Begg

AssuredPartners Houston PHONE FAX

840 Gessner (AIC, No, Ext): 832-476-8026 (AIC, No):

Suite 700 ADDRESS: alanna.begg@assuredpartners.com

Houston TX 77024 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Federal Insurance Company 20281

INSURED . . FOXRUNC-01 \\surer B : James River Insurance Company 12203

Fox Run Condominium Association .

110 Navarro Drive, Suite 200 INSURER C : General Star Indemnity 37362

College Station TX 77845 INSURER D : Westchester Surplus Lines Insurance Company 10172
INSURERE :
INSURER F:

COVERAGES CERTIFICATE NUMBER: 1518471889 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY Y | Y | PO000002118 9/1/2024 9/1/2025 | EACH OCCURRENCE $1,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | poLicy |:| S’ng |:| Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E O ny CLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
C | X | UMBRELLALIAB X | occur Y Y | IXG680437 9/1/2024 9/1/2025 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ X ‘ RETENTION $ o $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Crime 9992-7587 9/1/2024 9/1/2025 | Employee Theft 500,000
D | Cyber F16262225-002 9/1/2024 9/1/2025 | Adgregate/Occurence 250,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Borrower: Craig Wilder & Catherine Wilder
801 Luther St W Unit 1108 College Station, TX 77840
Loan #: 12678631

Total Units: 128

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

AmeriSave Mortgage Corporation ACCORDANCE WITH THE POLICY PROVISIONS.
ISAOA/ATIMA
gslglgdprlnegnr?%%tnﬁﬁ NSEUIte 600 AUTHORIZED REPRESENTATIVE

Atlanta GA 30305 W Y /:l ‘|
\ / '

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)

— o
ACORD CERTIFICATE OF LIABILITY INSURANCE 9/16/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SONIACT Alanna Begg

AssuredPartners Houston PHONE FAX

840 Gessner (AIC, No, Ext). 832-476-8026 (AIC, No):

Suite 700 ADDRESS: alanna.begg@assuredpartners.com

Houston TX 77024 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Federal Insurance Company 20281

INSURED . . FOXRUNC-01 \\surer B : James River Insurance Company 12203

Fox Run Condominium Association .

110 Navarro Drive, Suite 200 INSURER C : General Star Indemnity 37362

College Station TX 77845 INSURER D : Westchester Surplus Lines Insurance Company 10172
INSURERE :
INSURER F:

COVERAGES CERTIFICATE NUMBER: 694202564 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY Y | Y | PO000002118 9/1/2024 9/1/2025 | EACH OCCURRENCE $1,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | poLicy |:| S’ng |:| Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E O ny CLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
C | X | UMBRELLALIAB X | occur Y Y | IXG680437 9/1/2024 9/1/2025 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ X ‘ RETENTION $ o $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Crime 9992-7587 9/1/2024 9/1/2025 | Employee Theft 500,000
D | Cyber F16262225-002 9/1/2024 9/1/2025 | Adgregate/Occurence 250,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Borrower- David Gorsich
801 Luther St W 1603 College Station, TX 77840

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Bank of America NA ACCORDANCE WITH THE POLICY PROVISIONS.
ISAOA/ATIMA
PO BOX 961291 AUTHORIZED REPRESENTATIVE

FT Worth TX 76161 Y 3! iI
| \—QJ U U

© 1988-2015 ACORD CORPORATION. All rights reserved.
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DATE (MM/DD/YYYY)

. ) ®
ACORD EVIDENCE OF COMMERCIAL PROPERTY INSURANCE 9/16/2024

THIS EVIDENCE OF COMMERCIAL PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS
UPON THE ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN
THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

CONTAGT PERSON AND ADDRESS ‘ (Ao, Ext). 832-476-8026 COMPANY NAME AND ADDRESS NAICNO: 10713
AssuredPartners Houston Third Coast Insuance Company
840 Gessner P.O. Box 40790
Suite 700 Lansing, Ml 48901
Houston, TX 77024
TAle. No): EMAL <s: alanna.begg@assuredpartners.com IF MULTIPLE COMPANIES, COMPLETE SEPARATE FORM FOR EACH
CODE: SUB CODE: POLICY TYPE
AGENCY
CUSTOMER ID #:
NAMED INSURED AND ADDRESS LOAN NUMBER POLICY NUMBER
Fox Run Condominium Association
110 Navarro Drive, Suite 200 102035200 SUM400202224
College Station TX 77845 EFFECTIVE DATE EXPIRATION DATE
CONTINUED UNTIL
09/01/2024 09/01/2025 TERMINATED IF CHECKED
ADDITIONAL NAMED INSURED(S) THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION (ACORD 101 may be attached if more space is required) BUILDING OR [ BUSINESS PERSONAL PROPERTY

LOCATION / DESCRIPTION
801 Luther St. West College Station, TX 77840
128 Units - 16 Buildings

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS EVIDENCE OF PROPERTY INSURANCE MAY
BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS
OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION PERILSINSURED | | BASIC | |BROAD |X |sPEciAL | |
COMMERCIAL PROPERTY COVERAGE AMOUNT OF INSURANCE:  $ 21,135,260 DED:25,000
YES| NO | N/A

[J BUSINESSINCOME [] RENTAL VALUE X | FYES, LIMIT: | | Actual Loss Sustained; # of months:
BLANKET COVERAGE X | If YES, indicate value(s) reported on property identified above: $
TERRORISM COVERAGE X Attach Disclosure Notice / DEC

IS THERE A TERRORISM-SPECIFIC EXCLUSION? X

IS DOMESTIC TERRORISM EXCLUDED? X
LIMITED FUNGUS COVERAGE X If YES, LIMIT:5,000 DED:
FUNGUS EXCLUSION (If "YES", specify organization's form used) X Physical loss or Physical Damage Wording LMA3030
REPLACEMENT COST X
AGREED VALUE X
COINSURANCE X | fYES, %
EQUIPMENT BREAKDOWN (If Applicable) X | FYES, LIMIT: DED:
ORDINANCE OR LAW - Coverage for loss to undamaged portion of bidg X If YES, LIMIT: DED:

- Demolition Costs X If YES, LIMIT:1,000,000 DED:
- Incr. Cost of Construction X If YES, LIMIT:1,000,000 DED:

EARTH MOVEMENT (If Applicable) X If YES, LIMIT: DED:
FLOOD (If Applicable) X If YES, LIMIT: DED:
WIND / HAIL INCL YES [] NO  Subject to Different Provisions: | X If YES, LIMIT: DED:300,000
NAMED STORM INCL [] YES NO  Subject to Different Provisions: X | FYES, LIMIT: DED:
PERMISSION TO WAIVE SUBROGATION IN FAVOR OF MORTGAGE
HOLDER PRIOR TO LOSS

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

ADDITIONAL INTEREST

CONTRACT OF SALE LENDER'S LOSS PAYABLE LOSS PAYEE LENDER SERVICING AGENT NAME AND ADDRESS
X | MORTGAGEE

NAME AND ADDRESS

Bank of America NA
ISAOA/ATIMA

PO BOX 961291 AUTHORIZED REPRESENTATIVE

FT Worth, TX 76161 U i Y %J

© 2003-2015 ACORD CORPORATION. All rights reserved.
ACORD 28 (2016/03) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID:

LOC #:
S
ACORD’ ADDITIONAL REMARKS SCHEDULE Page 1 of 1

NAMED INSURED
Fox Run Condominium Association
110 Navarro Drive, Suite 200
College Station TX 77845

AGENCY
AssuredPartners Houston

POLICY NUMBER

SUM400202224
CARRIER NAIC CODE
Third Coast Insuance Company 10713 EFFECTIVE DATE: 09/01/2024

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 28 FORM TITLE: EVIDENCE OF COMMERCIAL PROPERTY INSURANCE

REMARKS:

Borrower- David Gorsich
801 Luther St W 1603 College Station, TX 77840

© 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 101 (2008/01)



DATE (MM/DD/YYYY)

— o
ACORD CERTIFICATE OF LIABILITY INSURANCE 9/16/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SONIACT Alanna Begg

AssuredPartners Houston PHONE FAX

840 Gessner (AIC, No, Ext). 832-476-8026 (AIC, No):

Suite 700 ADDRESS: alanna.begg@assuredpartners.com

Houston TX 77024 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Federal Insurance Company 20281

INSURED . . FOXRUNC-01 \\surer B : James River Insurance Company 12203

Fox Run Condominium Association .

110 Navarro Drive, Suite 200 INSURER C : General Star Indemnity 37362

College Station TX 77845 INSURER D : Westchester Surplus Lines Insurance Company 10172
INSURERE :
INSURER F:

COVERAGES CERTIFICATE NUMBER: 541641718 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY Y | Y | PO000002118 9/1/2024 9/1/2025 | EACH OCCURRENCE $1,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | poLicy |:| S’ng |:| Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E O ny CLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
C | X | UMBRELLALIAB X | occur Y Y | IXG680437 9/1/2024 9/1/2025 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ X ‘ RETENTION $ o $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Crime 9992-7587 9/1/2024 9/1/2025 | Employee Theft 500,000
D | Cyber F16262225-002 9/1/2024 9/1/2025 | Adgregate/Occurence 250,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Borrower Name: Quang Lee Duong
Property Address: 801 Luther St W Condo 203, College Station, TX 77840

LOAN # 1000012773

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Broker Solutions, Inc. dba New American Funding ACCORDANCE WITH THE POLICY PROVISIONS.

ISAOA

PO Box 5071 AUTHORIZED REPRESENTATIVE

Troy MI 48007-5071 Y 3! iI
| \—QJ U U

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)

— o
ACORD CERTIFICATE OF LIABILITY INSURANCE 9/16/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SONIACT Alanna Begg

AssuredPartners Houston PHONE FAX

840 Gessner (AIC, No, Ext): 832-476-8026 (AIC, No):

Suite 700 ADDRESS: alanna.begg@assuredpartners.com

Houston TX 77024 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Federal Insurance Company 20281

INSURED . . FOXRUNC-01 \\surer B : James River Insurance Company 12203

Fox Run Condominium Association .

110 Navarro Drive, Suite 200 INSURER C : General Star Indemnity 37362

College Station TX 77845 INSURER D : Westchester Surplus Lines Insurance Company 10172
INSURERE :
INSURER F:

COVERAGES CERTIFICATE NUMBER: 1575769624 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY Y | Y | PO000002118 9/1/2024 9/1/2025 | EACH OCCURRENCE $1,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | poLicy |:| S’ng |:| Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E O ny CLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
C | X | UMBRELLALIAB X | occur Y Y | IXG680437 9/1/2024 9/1/2025 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ X ‘ RETENTION $ o $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Crime 9992-7587 9/1/2024 9/1/2025 | Employee Theft 500,000
D | Cyber F16262225-002 9/1/2024 9/1/2025 | Adgregate/Occurence 250,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

LOCATION: 801 Luther St W Unit 302 COLLEGE STATION, Texas 77840
UNIT OWNER NAME: BRET R. CONRAD & CHARLENE S. CONRAD
Loan #9787526541

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Caliber Home Loans, Inc. ACCORDANCE WITH THE POLICY PROVISIONS.

ISAOA ATIMA

P.O. Box 7731 AUTHORIZED REPRESENTATIVE

Springfield OH 45501-7731 Y 3! iI
| \—QJ U U

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)

— o
ACORD CERTIFICATE OF LIABILITY INSURANCE 9/16/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SONIACT Alanna Begg

AssuredPartners Houston PHONE FAX

840 Gessner (AIC, No, Ext): 832-476-8026 (AIC, No):

Suite 700 ADDRESS: alanna.begg@assuredpartners.com

Houston TX 77024 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Federal Insurance Company 20281

INSURED . . FOXRUNC-01 \\surer B : James River Insurance Company 12203

Fox Run Condominium Association .

110 Navarro Drive, Suite 200 INSURER C : General Star Indemnity 37362

College Station TX 77845 INSURER D : Westchester Surplus Lines Insurance Company 10172
INSURERE :
INSURER F:

COVERAGES CERTIFICATE NUMBER: 1087876170 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY Y | Y | PO000002118 9/1/2024 9/1/2025 | EACH OCCURRENCE $1,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | poLicy |:| S’ng |:| Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E O ny CLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
C | X | UMBRELLALIAB X | occur Y Y | IXG680437 9/1/2024 9/1/2025 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ X ‘ RETENTION $ o $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Crime 9992-7587 9/1/2024 9/1/2025 | Employee Theft 500,000
D | Cyber F16262225-002 9/1/2024 9/1/2025 | Adgregate/Occurence 250,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Loan #95004728
Borrower: Jeff Kenneth Rhodes
Unit: 801 Luther St W Unit 1305, College Station, TX 77840

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

City Bank Mortgage ISAOA/ATIMA

Elgﬁéﬁ(r%)%t?’g%??BOo AUTHORIZED REPRESENTATIVE

| Umarct ¥, (fo—

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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ACORD
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EVIDENCE OF PROPERTY INSURANCE

DATE (MM/DD/YYYY)
9/16/2024

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY | BOING,. e 713-778-1884

COMPANY

AssuredPartners Houston
840 Gessner

Suite 700

Houston, TX 77024

Third Coast Insuance Company
P.O. Box 40790
Lansing, Ml 48901

FAX EMAIL ..
(AIC, No): ADDRESS: j€Ssi.ross@assuredpartners.com

CODE: SUB CODE:

AGENCY
CUSTOMER ID #:

INSURED

Fox Run Condominium Association
110 Navarro Drive, Suite 200
College Station TX 77845

LOAN NUMBER POLICY NUMBER

SUM400202224

EFFECTIVE DATE EXPIRATION DATE
09/01/2024 09/01/2025

CONTINUED UNTIL
TERMINATED IF CHECKED

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATION/DESCRIPTION
801 Luther St. West College Station, TX 77840
128 Units- 16 Buildings

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION PERILS INSURED | | BASIC

|groap | X | speciaL | |

COVERAGE / PERILS / FORMS

AMOUNT OF INSURANCE DEDUCTIBLE

Building

21,132,760 25,000

REMARKS (Including Special Conditions)

Deductibles: $25,000 All Other Perils; $300,000 Wind/Hail
Flood and Earthquake Excluded

CANCELLATION

DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE

ADDITIONAL INTEREST

NAME AND ADDRESS

Community Bank of Texas, N.A.
3498 E Sam Houston Pkwy
Pasadena, TX 77505

ADDITIONAL INSURED LENDER'S LOSS PAYABLE

X | MORTGAGEE

LOSS PAYEE

LOAN #

AUTHORIZED REPRESENTATIVE

Uhard Y (o

ACORD 27 (2016/03)

© 1993-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)

. ) ®
ACORD EVIDENCE OF COMMERCIAL PROPERTY INSURANCE 9/16/2024

THIS EVIDENCE OF COMMERCIAL PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS
UPON THE ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN
THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

PRODUCER NAME, PHONE :
CONTACT PERSON AND ADDRESS ‘ (AIC, No, Ext): 832-476-8026 COMPANY NAME AND ADDRESS NAICNO: 10713
AssuredPartners Houston Third Coast Insuance Company
840 Gessner P.O. Box 40790
Suite 700 Lansing, Ml 48901
Houston, TX 77024
FAX E-MAIL
(A/C, No): ADDRESS: alanna_begg@assuredpartners_com IF MULTIPLE COMPANIES, COMPLETE SEPARATE FORM FOR EACH
CODE: SUB CODE: POLICY TYPE
AGENCY
CUSTOMER ID #:
NAMED INSURED AND ADDRESS LOAN NUMBER POLICY NUMBER
Fox Run Condominium Association
110 Navarro Drive, Suite 200 SUM400202224
College Station TX 77845 EFFECTIVE DATE EXPIRATION DATE
CONTINUED UNTIL
09/01/2024 09/01/2025 TERMINATED IF CHECKED
ADDITIONAL NAMED INSURED(S) THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION (ACORD 101 may be attached if more space is required) BUILDING OR [ BUSINESS PERSONAL PROPERTY

LOCATION / DESCRIPTION
801 Luther St. West College Station, TX 77840
128 Units - 16 Buildings

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS EVIDENCE OF PROPERTY INSURANCE MAY
BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS
OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION PERILSINSURED | | BASIC | |BROAD |X |sPEciAL | |
COMMERCIAL PROPERTY COVERAGE AMOUNT OF INSURANCE:  $ 21,135,260 DED:25,000
YES| NO | N/A

[J BUSINESSINCOME [] RENTAL VALUE X | FYES, LIMIT: | | Actual Loss Sustained; # of months:
BLANKET COVERAGE X | If YES, indicate value(s) reported on property identified above: $
TERRORISM COVERAGE X Attach Disclosure Notice / DEC

IS THERE A TERRORISM-SPECIFIC EXCLUSION? X

IS DOMESTIC TERRORISM EXCLUDED? X
LIMITED FUNGUS COVERAGE X If YES, LIMIT:5,000 DED:
FUNGUS EXCLUSION (If "YES", specify organization's form used) X Physical loss or Physical Damage Wording LMA3030
REPLACEMENT COST X
AGREED VALUE X
COINSURANCE X | fYES, %
EQUIPMENT BREAKDOWN (If Applicable) X | FYES, LIMIT: DED:
ORDINANCE OR LAW - Coverage for loss to undamaged portion of bidg X If YES, LIMIT: DED:

- Demolition Costs X If YES, LIMIT:1,000,000 DED:
- Incr. Cost of Construction X If YES, LIMIT:1,000,000 DED:

EARTH MOVEMENT (If Applicable) X If YES, LIMIT: DED:
FLOOD (If Applicable) X If YES, LIMIT: DED:
WIND / HAIL INCL YES [] NO  Subject to Different Provisions: | X If YES, LIMIT: DED:300,000
NAMED STORM INCL [] YES NO  Subject to Different Provisions: X | FYES, LIMIT: DED:
PERMISSION TO WAIVE SUBROGATION IN FAVOR OF MORTGAGE
HOLDER PRIOR TO LOSS

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

ADDITIONAL INTEREST

CONTRACT OF SALE LENDER'S LOSS PAYABLE LOSS PAYEE LENDER SERVICING AGENT NAME AND ADDRESS
X | MORTGAGEE

NAME AND ADDRESS

Community Bank of Texas, N.A.

3498 E Sam Houston Pkwy AUTHORIZED REPRESENTATIVE
Pasadena, TX 77505

Omarct Y, (B

© 2003-2015 ACORD CORPORATION. All rights reserved.
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EVIDENCE OF PROPERTY INSURANCE

DATE (MM/DD/YYYY)
9/16/2024

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY | BOING,. e 713-778-1884

COMPANY

AssuredPartners Houston
840 Gessner

Suite 700

Houston, TX 77024

Third Coast Insuance Company
P.O. Box 40790
Lansing, Ml 48901

FAX EMAIL ..
(AIC, No): ADDRESS: j€Ssi.ross@assuredpartners.com

CODE: SUB CODE:

AGENCY
CUSTOMER ID #:

INSURED

Fox Run Condominium Association
110 Navarro Drive, Suite 200
College Station TX 77845

LOAN NUMBER POLICY NUMBER

SUM400202224

EFFECTIVE DATE EXPIRATION DATE
09/01/2024 09/01/2025

CONTINUED UNTIL
TERMINATED IF CHECKED

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATION/DESCRIPTION
801 Luther St. West College Station, TX 77840
128 Units- 16 Buildings

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION PERILS INSURED | | BASIC

|groap | X | speciaL | |

COVERAGE / PERILS / FORMS

AMOUNT OF INSURANCE DEDUCTIBLE

Building

21,132,760 25,000

REMARKS (Including Special Conditions)

Deductibles: $25,000 All Other Perils; $300,000 Wind/Hail
Flood and Earthquake Excluded

CANCELLATION

DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE

ADDITIONAL INTEREST

NAME AND ADDRESS

*** For Information Purposes Only ***

ADDITIONAL INSURED LENDER'S LOSS PAYABLE

LOSS PAYEE

MORTGAGEE

LOAN #

AUTHORIZED REPRESENTATIVE

Uhard Y (o

ACORD 27 (2016/03)

© 1993-2015 ACORD CORPORATION. All rights reserved.
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EVIDENCE OF PROPERTY INSURANCE

DATE (MM/DD/YYYY)
9/16/2024

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY | BOING,. e 713-778-1884

COMPANY

AssuredPartners Houston
840 Gessner

Suite 700

Houston, TX 77024

Third Coast Insuance Company
P.O. Box 40790
Lansing, Ml 48901

FAX EMAIL ..
(AIC, No): ADDRESS: j€Ssi.ross@assuredpartners.com

CODE: SUB CODE:

AGENCY
CUSTOMER ID #:

INSURED

Fox Run Condominium Association
110 Navarro Drive, Suite 200
College Station TX 77845

LOAN NUMBER POLICY NUMBER

SUM400202224

EFFECTIVE DATE EXPIRATION DATE
09/01/2024 09/01/2025

CONTINUED UNTIL
TERMINATED IF CHECKED

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATION/DESCRIPTION
801 Luther St. West College Station, TX 77840
128 Units- 16 Buildings

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION PERILS INSURED | | BASIC

|groap | X | speciaL | |

COVERAGE / PERILS / FORMS

AMOUNT OF INSURANCE DEDUCTIBLE

Building

21,132,760 25,000

REMARKS (Including Special Conditions)

Deductibles: $25,000 All Other Perils; $300,000 Wind/Hail
Flood and Earthquake Excluded

CANCELLATION

DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE

ADDITIONAL INTEREST

NAME AND ADDRESS

*For Information Only*

ADDITIONAL INSURED LENDER'S LOSS PAYABLE

LOSS PAYEE

MORTGAGEE

LOAN #

AUTHORIZED REPRESENTATIVE

Uhard Y (o

ACORD 27 (2016/03)

© 1993-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)

. ) ®
ACORD EVIDENCE OF COMMERCIAL PROPERTY INSURANCE 9/16/2024

THIS EVIDENCE OF COMMERCIAL PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS
UPON THE ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN
THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

PRODUCER NAME, PHONE :
CONTACT PERSON AND ADDRESS ‘ (AIC, No, Ext): 832-476-8026 COMPANY NAME AND ADDRESS NAICNO: 10713
AssuredPartners Houston Third Coast Insuance Company
840 Gessner P.O. Box 40790
Suite 700 Lansing, Ml 48901
Houston, TX 77024
FAX E-MAIL
(A/C, No): ADDRESS: alanna_begg@assuredpartners_com IF MULTIPLE COMPANIES, COMPLETE SEPARATE FORM FOR EACH
CODE: SUB CODE: POLICY TYPE
AGENCY
CUSTOMER ID #:
NAMED INSURED AND ADDRESS LOAN NUMBER POLICY NUMBER
Fox Run Condominium Association
110 Navarro Drive, Suite 200 SUM400202224
College Station TX 77845 EFFECTIVE DATE EXPIRATION DATE
CONTINUED UNTIL
09/01/2024 09/01/2025 TERMINATED IF CHECKED
ADDITIONAL NAMED INSURED(S) THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION (ACORD 101 may be attached if more space is required) BUILDING OR [ BUSINESS PERSONAL PROPERTY

LOCATION / DESCRIPTION
801 Luther St. West College Station, TX 77840
128 Units - 16 Buildings

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS EVIDENCE OF PROPERTY INSURANCE MAY
BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS
OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION PERILSINSURED | | BASIC | |BROAD |X |sPEciAL | |
COMMERCIAL PROPERTY COVERAGE AMOUNT OF INSURANCE:  $ 21,135,260 DED:25,000
YES| NO | N/A

[J BUSINESSINCOME [] RENTAL VALUE X | FYES, LIMIT: | | Actual Loss Sustained; # of months:
BLANKET COVERAGE X | If YES, indicate value(s) reported on property identified above: $
TERRORISM COVERAGE X Attach Disclosure Notice / DEC

IS THERE A TERRORISM-SPECIFIC EXCLUSION? X

IS DOMESTIC TERRORISM EXCLUDED? X
LIMITED FUNGUS COVERAGE X If YES, LIMIT:5,000 DED:
FUNGUS EXCLUSION (If "YES", specify organization's form used) X Physical loss or Physical Damage Wording LMA3030
REPLACEMENT COST X
AGREED VALUE X
COINSURANCE X | fYES, %
EQUIPMENT BREAKDOWN (If Applicable) X | FYES, LIMIT: DED:
ORDINANCE OR LAW - Coverage for loss to undamaged portion of bidg X If YES, LIMIT: DED:

- Demolition Costs X If YES, LIMIT:1,000,000 DED:
- Incr. Cost of Construction X If YES, LIMIT:1,000,000 DED:

EARTH MOVEMENT (If Applicable) X If YES, LIMIT: DED:
FLOOD (If Applicable) X If YES, LIMIT: DED:
WIND / HAIL INCL YES [] NO  Subject to Different Provisions: | X If YES, LIMIT: DED:300,000
NAMED STORM INCL [] YES NO  Subject to Different Provisions: X | FYES, LIMIT: DED:
PERMISSION TO WAIVE SUBROGATION IN FAVOR OF MORTGAGE
HOLDER PRIOR TO LOSS

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

ADDITIONAL INTEREST

CONTRACT OF SALE LENDER'S LOSS PAYABLE LOSS PAYEE LENDER SERVICING AGENT NAME AND ADDRESS
MORTGAGEE
NAME AND ADDRESS
*For Information Only* AUTHORIZED REPRESENTATIVE

© 2003-2015 ACORD CORPORATION. All rights reserved.
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EVIDENCE OF PROPERTY INSURANCE

DATE (MM/DD/YYYY)
9/16/2024

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY | BOING,. e 713-778-1884

COMPANY

AssuredPartners Houston
840 Gessner

Suite 700

Houston, TX 77024

Third Coast Insuance Company
P.O. Box 40790
Lansing, Ml 48901

FAX EMAIL ..
(AIC, No): ADDRESS: j€Ssi.ross@assuredpartners.com

CODE: SUB CODE:

AGENCY
CUSTOMER ID #:

INSURED

Fox Run Condominium Association
110 Navarro Drive, Suite 200
College Station TX 77845

LOAN NUMBER POLICY NUMBER
SUM400202224
EFFECTIVE DATE EXPIRATION DATE
CONTINUED UNTIL
09/01/2024 09/01/2025 TERMINATED IF CHECKED

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATION/DESCRIPTION
801 Luther St. West College Station, TX 77840
128 Units- 16 Buildings

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION PERILS INSURED | | BASIC

|groap | X | speciaL | |

COVERAGE / PERILS / FORMS

AMOUNT OF INSURANCE DEDUCTIBLE

Building

21,132,760 25,000

REMARKS (Including Special Conditions)

Deductibles: $25,000 All Other Perils; $300,000 Wind/Hail
Flood and Earthquake Excluded

CANCELLATION

DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE

ADDITIONAL INTEREST

NAME AND ADDRESS

JP Morgan Chase Bank , NA
ISAOA/ATIMA

P.O. Box 4465

Springfield, OH 45501-4465

ADDITIONAL INSURED LENDER'S LOSS PAYABLE

LOSS PAYEE

MORTGAGEE

LOAN #

AUTHORIZED REPRESENTATIVE

Uhard Y (o

ACORD 27 (2016/03)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
9/16/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

AssuredPartners Houston
840 Gessner

Suite 700

CONTACT
NAME: _ Alanna Begg

(Al o, Ext. 832-476-8026 (AIC. Noy:

E-MAIL
ADDRESs: alanna.begg@assuredpartners.com

Houston TX 77024 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Federal Insurance Company 20281
INSURED . . FOXRUNC-01 \\surer B : James River Insurance Company 12203
Fox Run Condominium Association .
110 Navarro Drive, Suite 200 INSURER C : General Star Indemnity 37362
College Station TX 77845 INSURER D : Westchester Surplus Lines Insurance Company 10172
INSURERE :
INSURER F:

COVERAGES

CERTIFICATE NUMBER: 1085812069

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY Y | Y | P0O000002118 9/1/2024 9/1/2025 | EACH OCCURRENCE $ 1,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | poLicy S’ng Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
C | X | UMBRELLALIAB X | occur Y Y | IXG680437 9/1/2024 9/1/2025 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ X ‘ RETENTION $ o $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Crime 9992-7587 9/1/2024 9/1/2025 | Employee Theft 500,000
D | Cyber F16262225-002 9/1/2024 9/1/2025 | Adgregate/Occurence 250,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

JP Morgan Chase Bank , NA

ISAOA/ATIMA
P.O. Box 4465

Springfield OH 45501-4465

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

(Uhmardl Y (f—

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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EVIDENCE OF PROPERTY INSURANCE

DATE (MM/DD/YYYY)
9/16/2024

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY | BOING,. e 713-778-1884

COMPANY

AssuredPartners Houston
840 Gessner

Suite 700

Houston, TX 77024

Third Coast Insuance Company
P.O. Box 40790
Lansing, Ml 48901

FAX EMAIL ..
(AIC, No): ADDRESS: j€Ssi.ross@assuredpartners.com

CODE: SUB CODE:

AGENCY
CUSTOMER ID #:

INSURED

Fox Run Condominium Association
110 Navarro Drive, Suite 200
College Station TX 77845

LOAN NUMBER POLICY NUMBER

SUM400202224
EFFECTIVE DATE EXPIRATION DATE
CONTINUED UNTIL
09/01/2024 09/01/2025 TERMINATED IF CHECKED

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATION/DESCRIPTION
801 Luther St. West College Station, TX 77840
128 Units- 16 Buildings

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION PERILS INSURED | | BASIC

|groap | X | speciaL | |

COVERAGE / PERILS / FORMS

AMOUNT OF INSURANCE DEDUCTIBLE

Building

21,132,760 25,000

REMARKS (Including Special Conditions)

Deductibles: $25,000 All Other Perils; $300,000 Wind/Hail

Flood and Earthquake Excluded
RE: 801 Luther St. W. Unit 405, College Station, TX 77840

CANCELLATION

DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE

ADDITIONAL INTEREST

NAME AND ADDRESS

North Dallas Bank of Trust Co.
PO BOX 801826
Dallas, TX 75380

ADDITIONAL INSURED LENDER'S LOSS PAYABLE

X | MORTGAGEE

LOSS PAYEE

LOAN #

AUTHORIZED REPRESENTATIVE

Uhard Y (o

ACORD 27 (2016/03)

© 1993-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)

— o
ACORD CERTIFICATE OF LIABILITY INSURANCE 9/16/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SONIACT Alanna Begg

AssuredPartners Houston PHONE FAX

840 Gessner (AIC, No, Ext): 832-476-8026 (AIC, No):

Suite 700 ADDRESS: alanna.begg@assuredpartners.com

Houston TX 77024 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Federal Insurance Company 20281

INSURED . . FOXRUNC-01 \\surer B : James River Insurance Company 12203

Fox Run Condominium Association .

110 Navarro Drive, Suite 200 INSURER C : General Star Indemnity 37362

College Station TX 77845 INSURER D : Westchester Surplus Lines Insurance Company 10172
INSURERE :
INSURER F:

COVERAGES CERTIFICATE NUMBER: 1608450891 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY Y | Y | PO000002118 9/1/2024 9/1/2025 | EACH OCCURRENCE $1,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | poLicy |:| S’ng |:| Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E O ny CLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
C | X | UMBRELLALIAB X | occur Y Y | IXG680437 9/1/2024 9/1/2025 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ X ‘ RETENTION $ o $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Crime 9992-7587 9/1/2024 9/1/2025 | Employee Theft 500,000
D | Cyber F16262225-002 9/1/2024 9/1/2025 | Adgregate/Occurence 250,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: 801 Luther St. W. Unit 405, College Station, TX 77840

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

North Dallas Bank of Trust Co.

PO BOX 801826

AUTHORIZED REPRESENTATIVE
Dallas TX 75380

| Umarct ¥, (fo—

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)

. ) ®
ACORD EVIDENCE OF COMMERCIAL PROPERTY INSURANCE 9/16/2024

THIS EVIDENCE OF COMMERCIAL PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS
UPON THE ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN
THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

PRODUCER NAME, PHONE :
CONTACT PERSON AND ADDRESS ‘ (AIC, No, Ext): 832-476-8026 COMPANY NAME AND ADDRESS NAICNO: 10713
AssuredPartners Houston Third Coast Insuance Company
840 Gessner P.O. Box 40790
Suite 700 Lansing, Ml 48901
Houston, TX 77024
FAX E-MAIL
(A/C, No): ADDRESS: alanna_begg@assuredpartners_com IF MULTIPLE COMPANIES, COMPLETE SEPARATE FORM FOR EACH
CODE: SUB CODE: POLICY TYPE
AGENCY
CUSTOMER ID #:
NAMED INSURED AND ADDRESS LOAN NUMBER POLICY NUMBER
Fox Run Condominium Association
110 Navarro Drive, Suite 200 SUM400202224
College Station TX 77845 EFFECTIVE DATE EXPIRATION DATE
CONTINUED UNTIL
09/01/2024 09/01/2025 TERMINATED IF CHECKED
ADDITIONAL NAMED INSURED(S) THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION (ACORD 101 may be attached if more space is required) BUILDING OR [ BUSINESS PERSONAL PROPERTY

LOCATION / DESCRIPTION
801 Luther St. West College Station, TX 77840
128 Units - 16 Buildings

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS EVIDENCE OF PROPERTY INSURANCE MAY
BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS
OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION PERILSINSURED | | BASIC | |BROAD |X |sPEciAL | |
COMMERCIAL PROPERTY COVERAGE AMOUNT OF INSURANCE:  $ 21,135,260 DED:25,000
YES| NO | N/A

[J BUSINESSINCOME [] RENTAL VALUE X | FYES, LIMIT: | | Actual Loss Sustained; # of months:
BLANKET COVERAGE X | If YES, indicate value(s) reported on property identified above: $
TERRORISM COVERAGE X Attach Disclosure Notice / DEC

IS THERE A TERRORISM-SPECIFIC EXCLUSION? X

IS DOMESTIC TERRORISM EXCLUDED? X
LIMITED FUNGUS COVERAGE X If YES, LIMIT:5,000 DED:
FUNGUS EXCLUSION (If "YES", specify organization's form used) X Physical loss or Physical Damage Wording LMA3030
REPLACEMENT COST X
AGREED VALUE X
COINSURANCE X | fYES, %
EQUIPMENT BREAKDOWN (If Applicable) X | FYES, LIMIT: DED:
ORDINANCE OR LAW - Coverage for loss to undamaged portion of bidg X If YES, LIMIT: DED:

- Demolition Costs X If YES, LIMIT:1,000,000 DED:
- Incr. Cost of Construction X If YES, LIMIT:1,000,000 DED:

EARTH MOVEMENT (If Applicable) X If YES, LIMIT: DED:
FLOOD (If Applicable) X If YES, LIMIT: DED:
WIND / HAIL INCL YES [] NO  Subject to Different Provisions: | X If YES, LIMIT: DED:300,000
NAMED STORM INCL [] YES NO  Subject to Different Provisions: X | FYES, LIMIT: DED:
PERMISSION TO WAIVE SUBROGATION IN FAVOR OF MORTGAGE
HOLDER PRIOR TO LOSS

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

ADDITIONAL INTEREST

CONTRACT OF SALE LENDER'S LOSS PAYABLE LOSS PAYEE LENDER SERVICING AGENT NAME AND ADDRESS
X | MORTGAGEE

NAME AND ADDRESS

Prime Lending, A PlainsCapital
Company ISAOA

P.O. Box 796788 AUTHORIZED REPRESENTATIVE

Dallas, TX 75379 U i Y %J

© 2003-2015 ACORD CORPORATION. All rights reserved.
ACORD 28 (2016/03) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID:

LOC #:
S
ACORD’ ADDITIONAL REMARKS SCHEDULE Page 1 of 1

NAMED INSURED
Fox Run Condominium Association
110 Navarro Drive, Suite 200
College Station TX 77845

AGENCY
AssuredPartners Houston

POLICY NUMBER

SUM400202224
CARRIER NAIC CODE
Third Coast Insuance Company 10713 EFFECTIVE DATE: 09/01/2024

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 28 FORM TITLE: EVIDENCE OF COMMERCIAL PROPERTY INSURANCE

REMARKS:

Borrower: Sarah, Kathryn, & Eric Oliver
Property Address: 801 Luther St W UNIT 401, College Station, TX 77840

Loan #: 8000233998

© 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 101 (2008/01)
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EVIDENCE OF PROPERTY INSURANCE

DATE (MM/DD/YYYY)
9/16/2024

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY | BOING,. e 713-778-1884

COMPANY

AssuredPartners Houston
840 Gessner

Suite 700

Houston, TX 77024

Third Coast Insuance Company
P.O. Box 40790
Lansing, Ml 48901

FAX EMAIL ..
(AIC, No): ADDRESS: j€Ssi.ross@assuredpartners.com

CODE: SUB CODE:

AGENCY
CUSTOMER ID #:

INSURED

Fox Run Condominium Association
110 Navarro Drive, Suite 200
College Station TX 77845

LOAN NUMBER POLICY NUMBER

SUM400202224
EFFECTIVE DATE EXPIRATION DATE
CONTINUED UNTIL
09/01/2024 09/01/2025 TERMINATED IF CHECKED

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATION/DESCRIPTION
801 Luther St. West College Station, TX 77840
128 Units- 16 Buildings

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION PERILS INSURED | | BASIC

|groap | X | speciaL | |

COVERAGE / PERILS / FORMS

AMOUNT OF INSURANCE DEDUCTIBLE

Building

21,132,760 25,000

REMARKS (Including Special Conditions)

Deductibles: $25,000 All Other Perils; $300,000 Wind/Hail

Flood and Earthquake Excluded
Unit Owner: Joseph Pham - Unit# 505

CANCELLATION

DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE

ADDITIONAL INTEREST

NAME AND ADDRESS

Prosperity Bank
410 SW Parkway E
College Station, TX 77840

ADDITIONAL INSURED LENDER'S LOSS PAYABLE

X | MORTGAGEE

LOSS PAYEE

LOAN #

AUTHORIZED REPRESENTATIVE

Uhard Y (o

ACORD 27 (2016/03)

© 1993-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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EVIDENCE OF PROPERTY INSURANCE

DATE (MM/DD/YYYY)
9/16/2024

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY | BOING,. e 713-778-1884

COMPANY

AssuredPartners Houston
840 Gessner

Suite 700

Houston, TX 77024

Third Coast Insuance Company
P.O. Box 40790
Lansing, Ml 48901

FAX EMAIL ..
(AIC, No): ADDRESS: j€Ssi.ross@assuredpartners.com

CODE: SUB CODE:

AGENCY
CUSTOMER ID #:

INSURED
Fox Run Condominium Association
110 Navarro Drive, Suite 200
College Station TX 77845

LOAN NUMBER POLICY NUMBER

SUM400202224

EFFECTIVE DATE EXPIRATION DATE
09/01/2024 09/01/2025

CONTINUED UNTIL
TERMINATED IF CHECKED

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATION/DESCRIPTION

801 Luther St. West College Station, TX 77840

128 Units- 16 Buildings

801 Luther St., West, College Station, TX 77840 Unit 702

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION PERILS INSURED | | BASIC

|groap | X | speciaL | |

COVERAGE / PERILS / FORMS

AMOUNT OF INSURANCE DEDUCTIBLE

Building

21,132,760 25,000

REMARKS (Including Special Conditions)

Deductibles: $25,000 All Other Perils; $300,000 Wind/Hail
Flood and Earthquake Excluded

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE

DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

ADDITIONAL INTEREST

NAME AND ADDRESS

Prosperity Bank
2807 South Texas Avenue
Bryan, TX 77802

ADDITIONAL INSURED LENDER'S LOSS PAYABLE

LOSS PAYEE

X | MORTGAGEE

LOAN #

AUTHORIZED REPRESENTATIVE

Uhard Y (o

ACORD 27 (2016/03)

© 1993-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
9/16/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

AssuredPartners Houston
840 Gessner

Suite 700

CONTACT
NAME: _ Alanna Begg

(Al o, Ext. 832-476-8026 (AIC. Noy:

E-MAIL
ADDRESs: alanna.begg@assuredpartners.com

Houston TX 77024 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Federal Insurance Company 20281
INSURED . . FOXRUNC-01 \\surer B : James River Insurance Company 12203
Fox Run Condominium Association .
110 Navarro Drive, Suite 200 INSURER C : General Star Indemnity 37362
College Station TX 77845 INSURER D : Westchester Surplus Lines Insurance Company 10172
INSURERE :
INSURER F:

COVERAGES

CERTIFICATE NUMBER: 714737541

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY Y | Y | PO000002118 9/1/2024 9/1/2025 | EACH OCCURRENCE $1,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | poLicy S’ng Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E O ny CLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
C | X | UMBRELLALIAB X | occur Y Y | IXG680437 9/1/2024 9/1/2025 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ X ‘ RETENTION $ o $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Crime 9992-7587 9/1/2024 9/1/2025 | Employee Theft 500,000
D | Cyber F16262225-002 9/1/2024 9/1/2025 | Adgregate/Occurence 250,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Prosperity Bank
ISAOA-ATIMA
P.O. Box 3648
Coppell TX 75019

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

(Uhmardl Y (f—

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
9/16/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

AssuredPartners Houston
840 Gessner

Suite 700

CONTACT
NAME: _ Alanna Begg

(Al o, Ext. 832-476-8026 (AIC. Noy:

E-MAIL
ADDRESs: alanna.begg@assuredpartners.com

Houston TX 77024 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Federal Insurance Company 20281
INSURED . . FOXRUNC-01 \\surer B : James River Insurance Company 12203
Fox Run Condominium Association .
110 Navarro Drive, Suite 200 INSURER C : General Star Indemnity 37362
College Station TX 77845 INSURER D : Westchester Surplus Lines Insurance Company 10172
INSURERE :
INSURER F:

COVERAGES

CERTIFICATE NUMBER: 1115659413

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY Y | Y | PO000002118 9/1/2024 9/1/2025 | EACH OCCURRENCE $1,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | poLicy S’ng Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E O ny CLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
C | X | UMBRELLALIAB X | occur Y Y | IXG680437 9/1/2024 9/1/2025 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ X ‘ RETENTION $ o $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Crime 9992-7587 9/1/2024 9/1/2025 | Employee Theft 500,000
D | Cyber F16262225-002 9/1/2024 9/1/2025 | Adgregate/Occurence 250,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Unit Owner: Joseph Pham - Unit# 505

CERTIFICATE HOLDER

CANCELLATION

Prosperity Bank
410 SW Parkway E
College Station TX 77840

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

(Uhmardl Y (f—

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)

. ) ®
ACORD EVIDENCE OF COMMERCIAL PROPERTY INSURANCE 9/16/2024

THIS EVIDENCE OF COMMERCIAL PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS
UPON THE ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN
THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

PRODUCER NAME, PHONE :
CONTACT PERSON AND ADDRESS ‘ (AIC, No, Ext): 832-476-8026 COMPANY NAME AND ADDRESS NAICNO: 10713
AssuredPartners Houston Third Coast Insuance Company
840 Gessner P.O. Box 40790
Suite 700 Lansing, Ml 48901
Houston, TX 77024
FAX E-MAIL
(A/C, No): ADDRESS: alanna_begg@assuredpartners_com IF MULTIPLE COMPANIES, COMPLETE SEPARATE FORM FOR EACH
CODE: SUB CODE: POLICY TYPE
AGENCY
CUSTOMER ID #:
NAMED INSURED AND ADDRESS LOAN NUMBER POLICY NUMBER
Fox Run Condominium Association
110 Navarro Drive, Suite 200 SUM400202224
College Station TX 77845 EFFECTIVE DATE EXPIRATION DATE
CONTINUED UNTIL
09/01/2024 09/01/2025 TERMINATED IF CHECKED
ADDITIONAL NAMED INSURED(S) THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION (ACORD 101 may be attached if more space is required) BUILDING OR [ BUSINESS PERSONAL PROPERTY

LOCATION / DESCRIPTION
801 Luther St. West College Station, TX 77840
128 Units - 16 Buildings

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS EVIDENCE OF PROPERTY INSURANCE MAY
BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS
OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION PERILSINSURED | | BASIC | |BROAD |X |sPEciAL | |
COMMERCIAL PROPERTY COVERAGE AMOUNT OF INSURANCE:  $ 21,135,260 DED:25,000
YES| NO | N/A

[J BUSINESSINCOME [] RENTAL VALUE X | FYES, LIMIT: | | Actual Loss Sustained; # of months:
BLANKET COVERAGE X | If YES, indicate value(s) reported on property identified above: $
TERRORISM COVERAGE X Attach Disclosure Notice / DEC

IS THERE A TERRORISM-SPECIFIC EXCLUSION? X

IS DOMESTIC TERRORISM EXCLUDED? X
LIMITED FUNGUS COVERAGE X If YES, LIMIT:5,000 DED:
FUNGUS EXCLUSION (If "YES", specify organization's form used) X Physical loss or Physical Damage Wording LMA3030
REPLACEMENT COST X
AGREED VALUE X
COINSURANCE X | fYES, %
EQUIPMENT BREAKDOWN (If Applicable) X | FYES, LIMIT: DED:
ORDINANCE OR LAW - Coverage for loss to undamaged portion of bidg X If YES, LIMIT: DED:

- Demolition Costs X If YES, LIMIT:1,000,000 DED:
- Incr. Cost of Construction X If YES, LIMIT:1,000,000 DED:

EARTH MOVEMENT (If Applicable) X If YES, LIMIT: DED:
FLOOD (If Applicable) X If YES, LIMIT: DED:
WIND / HAIL INCL YES [] NO  Subject to Different Provisions: | X If YES, LIMIT: DED:300,000
NAMED STORM INCL [] YES NO  Subject to Different Provisions: X | FYES, LIMIT: DED:
PERMISSION TO WAIVE SUBROGATION IN FAVOR OF MORTGAGE
HOLDER PRIOR TO LOSS

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

ADDITIONAL INTEREST

CONTRACT OF SALE LENDER'S LOSS PAYABLE LOSS PAYEE LENDER SERVICING AGENT NAME AND ADDRESS
X | MORTGAGEE

NAME AND ADDRESS

Prosperity Bank
ISAOA-ATIMA

P.O. Box 3648 AUTHORIZED REPRESENTATIVE

Coppell, TX 75019 o i Y j&

© 2003-2015 ACORD CORPORATION. All rights reserved.
ACORD 28 (2016/03) The ACORD name and logo are registered marks of ACORD



DATE (MM/DD/YYYY)

. ) ®
ACORD EVIDENCE OF COMMERCIAL PROPERTY INSURANCE 9/16/2024

THIS EVIDENCE OF COMMERCIAL PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS
UPON THE ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN
THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

PRODUCER NAME, PHONE :
CONTACT PERSON AND ADDRESS ‘ (AIC, No, Ext): 832-476-8026 COMPANY NAME AND ADDRESS NAICNO: 10713
AssuredPartners Houston Third Coast Insuance Company
840 Gessner P.O. Box 40790
Suite 700 Lansing, Ml 48901
Houston, TX 77024
FAX E-MAIL
(A/C, No): ADDRESS: alanna_begg@assuredpartners_com IF MULTIPLE COMPANIES, COMPLETE SEPARATE FORM FOR EACH
CODE: SUB CODE: POLICY TYPE
AGENCY
CUSTOMER ID #:
NAMED INSURED AND ADDRESS LOAN NUMBER POLICY NUMBER
Fox Run Condominium Association
110 Navarro Drive, Suite 200 SUM400202224
College Station TX 77845 EFFECTIVE DATE EXPIRATION DATE
CONTINUED UNTIL
09/01/2024 09/01/2025 TERMINATED IF CHECKED
ADDITIONAL NAMED INSURED(S) THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION (ACORD 101 may be attached if more space is required) BUILDING OR [ BUSINESS PERSONAL PROPERTY

LOCATION / DESCRIPTION
801 Luther St. West College Station, TX 77840
See Attached...

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS EVIDENCE OF PROPERTY INSURANCE MAY
BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS
OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION PERILSINSURED | | BASIC | |BROAD |X |sPEciAL | |
COMMERCIAL PROPERTY COVERAGE AMOUNT OF INSURANCE:  $ 21,135,260 DED:25,000
YES| NO | N/A

[J BUSINESSINCOME [] RENTAL VALUE X | FYES, LIMIT: | | Actual Loss Sustained; # of months:
BLANKET COVERAGE X | If YES, indicate value(s) reported on property identified above: $
TERRORISM COVERAGE X Attach Disclosure Notice / DEC

IS THERE A TERRORISM-SPECIFIC EXCLUSION? X

IS DOMESTIC TERRORISM EXCLUDED? X
LIMITED FUNGUS COVERAGE X If YES, LIMIT:5,000 DED:
FUNGUS EXCLUSION (If "YES", specify organization's form used) X Physical loss or Physical Damage Wording LMA3030
REPLACEMENT COST X
AGREED VALUE X
COINSURANCE X | fYES, %
EQUIPMENT BREAKDOWN (If Applicable) X | FYES, LIMIT: DED:
ORDINANCE OR LAW - Coverage for loss to undamaged portion of bidg X If YES, LIMIT: DED:

- Demolition Costs X If YES, LIMIT:1,000,000 DED:
- Incr. Cost of Construction X If YES, LIMIT:1,000,000 DED:

EARTH MOVEMENT (If Applicable) X If YES, LIMIT: DED:
FLOOD (If Applicable) X If YES, LIMIT: DED:
WIND / HAIL INCL YES [] NO  Subject to Different Provisions: | X If YES, LIMIT: DED:300,000
NAMED STORM INCL [] YES NO  Subject to Different Provisions: X | FYES, LIMIT: DED:
PERMISSION TO WAIVE SUBROGATION IN FAVOR OF MORTGAGE
HOLDER PRIOR TO LOSS

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

ADDITIONAL INTEREST

CONTRACT OF SALE LENDER'S LOSS PAYABLE LOSS PAYEE LENDER SERVICING AGENT NAME AND ADDRESS
X | MORTGAGEE

NAME AND ADDRESS

Prosperity Bank

2807 South Texas Avenue AUTHORIZED REPRESENTATIVE
Bryan, TX 77802

Omarct Y, (B
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AGENCY CUSTOMER ID:

LOC #:
S
ACORD’ ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY NAMED INSURED
AssuredPartners Houston Fox Run Condominium Association

110 Navarro Drive, Suite 200
College Station TX 77845

POLICY NUMBER

SUM400202224
CARRIER NAIC CODE
Third Coast Insuance Company 10713 EFFECTIVE DATE: 09/01/2024

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 28 FORM TITLE: EVIDENCE OF COMMERCIAL PROPERTY INSURANCE

LOCATION/DESCRIPTION:

128 Units - 16 Buildings
801 Luther St., West, College Station, TX 77840 Unit 702

© 2008 ACORD CORPORATION. All rights reserved.

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD
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EVIDENCE OF PROPERTY INSURANCE

DATE (MM/DD/YYYY)
9/16/2024

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY | BOING,. e 713-778-1884

COMPANY

AssuredPartners Houston
840 Gessner

Suite 700

Houston, TX 77024

Third Coast Insuance Company
P.O. Box 40790
Lansing, Ml 48901

FAX EMAIL ..
(AIC, No): ADDRESS: j€Ssi.ross@assuredpartners.com

CODE: SUB CODE:

AGENCY
CUSTOMER ID #:

INSURED
Fox Run Condominium Association
110 Navarro Drive, Suite 200
College Station TX 77845

LOAN NUMBER POLICY NUMBER

SUM400202224

EFFECTIVE DATE EXPIRATION DATE
09/01/2024 09/01/2025

CONTINUED UNTIL
TERMINATED IF CHECKED

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATION/DESCRIPTION

801 Luther St. West College Station, TX 77840

128 Units- 16 Buildings

Condo: 801 Luther, #108 College Station, TX 77840

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION PERILS INSURED | | BASIC

|groap | X | speciaL | |

COVERAGE / PERILS / FORMS

AMOUNT OF INSURANCE DEDUCTIBLE

Building

21,132,760 25,000

REMARKS (Including Special Conditions)

Deductibles: $25,000 All Other Perils; $300,000 Wind/Hail
Flood and Earthquake Excluded

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE

DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

ADDITIONAL INTEREST

NAME AND ADDRESS

Southside Bank
P.O. Box 1079
Tyler, TX 75710-1079

ADDITIONAL INSURED LENDER'S LOSS PAYABLE

LOSS PAYEE

MORTGAGEE

LOAN #

AUTHORIZED REPRESENTATIVE

Uhard Y (o

ACORD 27 (2016/03)
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