THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

£

FARMERS 17110

INSURANCE 1st Edition

EXCLUSION - ACCESS OR DISCLOSURE OF CONFIDENTIAL
OR PERSONAL INFORMATION AND DATA-RELATED LIABILITY

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM
BUSINESSOWNERS LIABILITY COVERAGE FORM
APARTMENT OWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

A. Thefollowing exclusion is added to Section B. Exclusions:
Access Or Disclosure Of Confidential Or Personal Information And Data-Related Liability

This insurance does not apply to damages, including but not limited to, "bodily injury” or "property
damage" arising out of:

1. Anyaccess to or disclosure of any person's or organization's confidential or personal information,
including patents, trade secrets, processing methods, customer lists, financial information,
credit card information, health information or any other type of nonpublic information; or

2. The loss of, loss of use of, damage to, corruption of, inability to access, or inability to manipulate
electronic data.

This exclusion applies even if damages are claimed for notification costs, credit monitoring expenses,
forensic expenses, public relations expenses or any other loss, cost or expense incurred by you or
othersarising out of that which is described in Paragraph 1. or 2. above.

As used in this exclusion, electronic data means information, facts, recordings, images or computer
programs stored as or on, created or used on, or transmitted to or from computer software,
(including systems and applications software), on hard or floppy disks, CD-ROMs, tapes, drives, cells,
data processing devices or any other repositories of computer software which are used with
electronically controlled equipment. The term computer programs, referred to in the foregoing
description of electronic data, means a set of related electronic instructions which direct the
operations and functions of a computer or device connected to it, which enable the computer or
device to receive, process, store, retrieve or send data.

B. The following is added to Paragraph B.1.p. Personal And Advertising Injury Exclusion of the
Businessowners Coverage Form and Businessowners Liability Coverage form and to Paragraph
B.1.q. Personal And Advertising Injury Exclusion of the Apartment Owners Liability Coverage
Formand Condominium Liability Coverage Form:

Personal And Advertising Injury

This insurance does not apply to damages, including but not limited to, "personal and advertising
injury™ arising out of any access to or disclosure of any person's or organization's confidential or
personal information, including patents, trade secrets, processing methods, customer lists,
financial information, credit card information, health information or any other type of nonpublic
information.

This exclusion applies even if damages are claimed for notification costs, credit monitoring
expenses, forensic expenses, public relations expenses or any other loss, cost or expense incurred
by you or others arising out of any access to or disclosure of any person's or organization's
confidential or personal information.

This endorsement is part of your policy. It supersedes and controls anything to the contrary. It is
otherwise subject to all the terms of the policy.
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& Mid-Century Insurance Company (A Stock Company?p
3 Member Of The Farmers Insurance Group Of Companies
FARMERS P

INSURANCE Home Office: 6301 Owensmouth Ave., Woodland Hills, CA 91367

POLICY DECLARATIONS - CONDO/TOWNHOME
PREMIER POLICY

Named SOUTH WILLOW HOMEOWNERS
Insured

Mailing 55300 SOUTH ADAMS PRKWY #8
Address OGDEN, UT 84405

Policy Number 60676-51-89 L] Auditable
Policy From 10-09-2019
Period 1, 10-09-2020 12:01 A.M. Standard time at your mailing address shown above.

In return for the payment of premium and subject to all the terms of this policy, we agree with you to provide insurance as stated in
this policy. We provide insurance only for those Coverages described and for which a specific limit of insurance is shown.

Your Agent
Selena Bateman
1218 E7800 S Ste 200
Sandy, UT 84094
(385) 800-5300
56-2409 1-15
562409-ED1
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Policy Number: 60676-51-89 Effective Date: 10-09-2019

PROPERTY, INLAND MARINE AND CRIME COVERAGES AND LIMITS

Option: BV - Blanket Value (see Base Coverage & Extensions for the total limit)
Valuation: ACV - Actual Cash Value; AV - Agreed Value; RC - Replacement Cost;
ERC - Extended RC; FRC- Functional RC; GRC - Guaranteed RC
Abbreviation: ALS = Actual Loss Sustained; Bl=BusinessIncome; EE = Extra Expense

Premises| Bldg.
Number| No. Covered Premises Address Mortgagee Name And Address
001 All | 195E Draper Park Lane

Draper, UT 84020

Coverage Option (Valuation| Limit Of Insurance V\z‘:g:;t::::;ﬁd
Building ERC $22,609,747 $25,000
Accounts Receivables - On-Premises $5,000 $25,000
Building - Automatic Increase Amount 8%
Building Ordinance Or Law- 1 (Undamaged Part) Included None
Building Ordinance Or Law - 2 (Demolition Cost) $250,000 Nonhe
Building Ordinance Or Law - 3 (Increased Cost) $250,000 None
Building Ordinance Or Law - Increased Period of Restoration Included None
Debris Removal 25% Of Loss + 10,000
Electronic Data Processing Equipment $10,000 $25,000
Equipment Breakdown Included $25,000
Equipment Breakdown - Ammonia Contamination $25,000
Equipment Breakdown - Drying Out Coverage included
Equipment Breakdown - Expediting Expenses Included
Equipment Breakdown - Hazardous Substances $25,000
Equipment Breakdown - Water Darnage $25,000
Exterior Building Glass included $25,000
Outdoor Property $50,000 $25,000
Outdoor Property - Trees, Shrubs & Plants (Per Item) $25,000 $25,000
Personal Effects $2,500 $25,000
Specified Property $35,000 $25,000
Valuable Paper And Records ~ On-Premises $5,000 $25,000

56-2409 1-15
562409-E1A
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Policy Number: 60676-51-89

Effective Date: 10-09-2019

PROPERTY, INLAND MARINE AND CRIME COVERAGE AND LIMITS OF INSURANCE
Base Coverage And Extensions Limit of Insurance w[;e'g:;t:gﬁéd
Accounts Receivables - Off-Premises $2,500 $25,000
Association Fees And Extra Expense $100,000
Back Up Of Sewers Or Drains $100,000 $25,000
Crime Conviction Reward $5,000 None
Drone Aircraft - Direct Damage (per occurrence) $10,000 $25,000
Drone Aircraft - Direct Damage (per item) $2,500 $25,000
Employee Dishonesty $10,000 $500
Fire Department Service Charge $25,000 None
Fire Extinguisher Systems Recharge Expense $5,000 None
Forgery And Alteration $2,500 $25,000
Limited Biohazardous Substance Coverage - Per Occurrence $10,000 $25,000
Limited Biohazardous Substance Coverage - Aggregate $20,000 $25,000
Limited Cov. - Fungi Wet Rot Dry Rot & Bacteria - Aggregate $15,000 $25,000
Master Key $10,000 None
Master Key - Per Lock $100 None
Money And Securities - Inside Premises $10,000 $500
Money And Securities - Outside Premises $10,000 $500
Money Orders And Counterfeit Paper Currency $1,000 $25,000
Newly Acquired Or Constructed Property $250,000 $25,000
Outdoor Signs $50,000 $500
Outdoor Signs - Per Sign $25,000 $500
Personal Property At Newly Acquired Premises $100,000 $25,000
Personal Property Off Premises $5,000 $25,000
Premises Boundary 100 Feet
Preservation Of Property 30 Days
Unit Owners - Included With Building Included $25,000
Valuable Paper And Records - Off-Premises $2,500 $25,000
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Policy Number: 60676-51-89

Effective Date:

10-09-2019

LIABILITY AND MEDICAL EXPENSES
COVERAGE AND LIMITS OF INSURANCE

Premium Basis: (A)Area; (

C) Total Cost; (P) Payroll; (S) Sales/Receipts; (U

)Each Unit
(M) Public Area Square Feet
(O) Other:
Covered Premises And Operations
Class |Prem.| Annual Advance
Address Classification /Exposure Code |Basis | Exposure Rate Premium
195 E Draper Park Lane Condominiums / Townhomes 8641 | Incl |Included |Included |Included
Draper, UT 84020 Swimming Pool 00097 U 1 Included |Included

56-2409 1-15
562409-E1C
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Policy Number:

60676-51-89

Effective Date:

LIABILITY AND MEDICAL EXPENSES COVERAGE AND LIMITS OF INSURANCE CONTINUED

Coverage Amount /Date
General Aggregate (Other Than Products & Completed Operations) $4,000,000
Products And Completed Operations Aggregate $2,000,000
Personal And Advertising Injury Included
Each Occurrence $2,000,000
Tenants Liability (Each Occurrence) $75,000
Medical Expense (Each Person) $5,000
Pollution Exclusion - Hostile Fire Exception Included
Directors & Officers Liability - Per Claim $1,000,000
Directors & Officers Liability - Aggregate $1,000,000
Directors & Officers Liability - Self Insured Retention $1,000
Directors & Officers Liability - Discrimination Included
Directors & Officers Liability Retroactive Date 10/09/2019
Hired Auto Liability $2,000,000
Non-Owned Auto Liability $2,000,000

56-2409 1-15
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Policy Number:

60676-51-89

Policy Forms And Endorsements Attached At Inception

Effective Date: 10-09-2019

~ Number Title

25-2110 Work Comp Exclusion

25-9200 Farmers Privacy Notice

56-2307ED2 Employee Benefits Liab Covg Form

56-5166ED5 Additional Conditions

56-6191 Cyber Liability & Data Breach Dec

E0104-ED1 Business Liab Cov-Tenants Liab

E0119-EDS Backup Of Sewer Or Drain Covg

EO125-ED1 Lead Poisoning & Contamination Excl

E0147-ED1 War Liability Exclusion

E2038-ED3 Conditional Exclusion Of Terrorism

E3015-ED2 Calculation Of Premium

E3024-ED3 Condominium Common Conditions

E3037-ED1 No Covg-Certain Computer Related Losses

E3314-ED3 Condominium Liability Covg Form

E3336-ED2 Hired & Non-Owned Auto

E3418-ED2 Condo Assoc Unit Covg End

E3422-ED3 Condominium Property Covg Form

E4009-ED4 Mold & Microorganism Exclusion

E6288-ED3 Excl-Building Conversion

E9122-ED6 D&O Liab Covg Form

ES126-ED5S D & O Liab-Discrim Excl Buyback

]6300-ED3 Discl Of Prem-Cert Acts Of Terror

J6316-ED2 Excl Of Loss Due To Virus

16347-ED1 Excl-Violation Of Statutes

}6350-ED1 Employee Dishonesty-Property Mgr

J6351-ED2 Limited Terrorism Exclusion

J6353-ED1 Change To Limits Of Insurance

J6612-ED2 Equipment Breakdown Coverage End

J6739-ED1 Two Or More Coverage Forms

}6829-ED1 Ltd Covg For Fungi, Wet/Dry Rot

J6833-ED2 Condominium Premier Package End

]6849-ED2 Deductible Provisions

J7110-ED1 Exclusion Confidential Info

}7114-ED1 Asbestos Exclusion

J7122-ED? Loss Pay Cond-Proft Ovrhd Inc Fees

J7131-ED1 Dishonesty Excl-Tenant Vandal Excp

J7133-ED1 Limited Biohazardous Substance Cov

17136-ED1 Pollution Excl Expanded Except

J7139-ED1 Bus Inc And Extr Exp-Part Slowdwn Cov

17144-ED1 Pers And Advert Injury Cov

]7158-ED1 Damage To Property Excl-Revised
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Policy Number: 60676-51-89 Effective Date: 10-09-2019
Policy Forms And Endorsements Attached At Inception

Number Title
J7183-ED1 Limit Of Covg To Desig Prem Or Proj
17222-ED1 Marijuana Exclusion
]7228-ED1 Drone Aircraft Coverage
J7230-ED1 Supplementary Payments
$7640-ED5 Utah Changes
56-2409 1-15 Page 7 of 7
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Mid-Century Insurance Company (A Stock Company)

F A R M E R S’ Member Of The Farmers Insurance Group Of Companied
INSURANCE Home Office: 6301 Owensmouth Ave,, Woodland Hills, CA91367
DECLARATIONS

CYBER LIABILITY AND DATA BREACH RESPONSE COVERAGE

THIS COVERAGE INCLUDES CLAIMS MADE AND REPORTED COVERAGES, SUBJECT TO ITS TERMS, THIS
COVERAGE FORM'S CLAIMS MADE COVERAGES APPLY ONLY TO ANY CLAIM FIRST MADE AGAINST THE
INSURED DURING THE POLICY PERIOD OR THE OPTIONAL EXTENDED REPORTING PERIOD, IF APPLICABLE,
PROVIDED SUCH CLAIM IS REPORTED IN WRITING TO THE COMPANY AS SOON AS PRACTICABLE.
WITHOUT NEGATING THE FOREGOING REQUIREMENTS, SUCH NOTICE OF CLAIM MUST ALSO BE
REPORTED NO LATER THAN 30 DAYS AFTER THE END OF THE POLICY PERIOD OR, IF APPLICABLE, DURING
THE OPTIONAL EXTENDED REPORTING PERIOD. AMOUNTS INCURRED AS CLAIMS EXPENSES, WHICH
INCLUDES DEFENSE COSTS, SHALL REDUCE AND MAY EXHAUST THE LIMIT OF LIABILITY AND ARE SUBJECT
TO THE RETENTIONS. THE COMPANY SHALL NOT BE LIABLE FOR ANY CLAIMS EXPENSES OR FOR ANY
JUDGMENT OR SETTLEMENT AFTER THE LIMIT OF LIABILITY HAS BEEN EXHAUSTED. PLEASE READ THE
COVERAGE FORM CAREFULLY AND DISCUSS THE COVERAGE WITH YOUR INSURANCE AGENT.

Named SOUTHWILLOWHOMEOWNERS Policy Number 60676-51-89
Insured

Mailing 55300 SOUTH ADAMS PRKWY #8
Address OGDEN, UT 84405

Policy From: _10-09-2019
Period To: _10-09-2020  12:01 A.M. Standard time at your mailing address shown above.

Retroactive Date: 10/09/2019

Continuity Date: 10/09/2019

Optional Extension Period:
Length of optional extension period:

If no time period is stated, optional extension period coverage is not provided.

Cyber Extortion HotLine: 1-800-435-7764

56-6191 10-16 Page 10f2
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Policy Number: 60676-51-89 EffectiveDate: 10-09-2019

Coverage Limit Of Insurance Retent;::i{)\g aiting

Aggregate Limit of Liability $50,000

Insuring Agreement A - Information Security & Privacy Liability $50,000 $2,500

Insuring Agreement B - Privacy Breach Response Services $50,000/ $2,500/

5,000 Notified 100 Notified
Individuals Individuals

Insuring Agreement C - Regulatory Defense & Penalties $50,000 $2,500
Insuring Agreement D - Website Media Content Liability $50,000 $2,500
Insuring Agreement E - PCI Fines, Expenses And Costs $10,000 $2,500
Insuring Agreement F - Cyber Extortion $50,000 $2,500
Insuring Agreement G - First Party Data Protection $50,000 $2,500

Insuring Agreement H - First Party Network Business Interruption | ¢50 000 $2,500
Income Loss/Extra Expense
Waiting Period 12 hours

Policy Forms And Endorsements Attached At Inception
Number Title

259173 Cyber Liability - PH Letter

J7155-ED1 Cyber Liability Coverage Form

S$7673-ED1 Cyber Liab - UT Amendatory Endor

56-6191 10-16 Page2 0f2
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

s7673

FAR M ER g 1st Edition

INSURANCE
UTAH AMENDATORY ENDORSEMENT

This endorsement modifies insurance provided under the:
CYBER LIABILITY AND DATA BREACH RESPONSE COVERAGE FORM

A. Section XVi. CANCELLATION is amended as follows:
1. Paragraph B. is deleted and replaced with the following:
B. CancellationByUs
1. If this Coverage Form has been in effect for 60 days or less and is not a renewal, we may
cancel this Coverage Form by mailing to the "named insured™ written notice stating when

such cancellation shall be effective and the specific reason(s) therefore. We shall provide
not less than ten (10) days' notice for any other reason.

2. If this Coverage Form has been in effect for more than 60 days or if this Coverage Form is a
renewal of a Coverage Form we issued, we may cancel this Coverage Part by mailing to the
"named insured” written notice stating when such cancellation shall be effective and the
specific reason(s) therefore. "We" shall provide not less than:

a. Ten (10)days’ notice of our intent to cancel for nonpayment of premium; or
b. 30days’ notice of our intent to cancel for any of the following reasons:
i. Material misrepresentation;
ii. Substantial change in the risk assumed, unless we should reasonably have foreseen
the change or contemplated therisk in writing the contract; or
iii. Substantial breachesof contractual duties, conditions or warranties.

The notice of cancellation shall state the reason for cancellation. The mailing of such notice
shall be sufficient notice and the effective date of cancellation stated in the notice shall become
the end of the "Policy Period". Delivery of such written notice by the Company shall be
equivalent tomailing.

B. Thefirst two paragraphsin Section XVIl. NONRENEWAL are deleted and replaced with the following:

If the Company decides not to renew this Coverage Form, the Company will mail or deliver to the first
"named insured"” shown in the Declarations, written notice of the non-renewal not less than 60 days
before the expiration date. The notice of nonrenewal shall be delivered or mailed, by first class mail,
tothe "named insured”.

If the Company offers to renew this Coverage Form, the Company shall deliver or mail by first class
mail to the "named insured" not more than 45 days nor less than 14 days prior to the due date of the
renewal premium a notice stating the renewal premium, how the renewal premium may be paid, and
that thefailure to pay the renewal premium by the due date extinguishes the "named insured's" right
torenewal.

If the Company offers to renew this Coverage Form but on terms less favorable to the "named
insured" or at higher rates, the new terms or rates take effect on the renewal date if the Company
delivers or sends notice by first class mail of the new terms or rates to the "named insured” at least 30
days prior to the expiration of the Coverage Form Period. If the Company fails to provide notice of the
new terms or rates at least 30 days prior to the expiration date, the new terms or rates will not take
effect until 30 days after the notice is delivered or sent by first class malil, in which case the "named
insured" may elect to cancel the renewal Coverage Form at any time during the 30-day period.
Return premiums or additional premium charges shall be calculated proportionately based on the
existing Coverage Form's rates.

This endorsement is part of your policy. It supersedes and controls anything to the contrary. It is
otherwise subject to all the terms of the policy.
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