STATE FARM F:RE AND CASUALTY COMPANY

A S8TOCK COMPANY WITH HOME OFFICES IN BLOOMINGTON. ILLINOIS

Po Box 2915
Boomngion IL 61702-2915

Named :nsured
AT2 M-20-1505-FBFA F V

HAMPTON ON THE GREEN
NEIGHBORHOOD ASSOCIATION
C/0 JENNIE STITES

5300 ADAMS AVE PKWY STE 8
OGDEN UT 84405-6955

Residential Community Association Policy

RENEWAL DECLARAT:ONS

Po=cy Number 94-BF-C712-8

Po=cy Perod Effect’ve Date Exp:raton Date
12 Months DEC 14 2023 DEC 14 2024

The poicy perod begns and ends at 12:01 am standard
tme at the prem’ses ocaton

Agent and Ma**ng Address
SPEECHLY INSURANCE AGCY INC
3619 BRINKER AVE

OGDEN UT 84403-2017

PHONE: (801) 621-2831

Automat'c Renewa: - :f the poZcy period ‘s shown as 12 months . th’s poi‘cy wi be renewed automat'caily subject to the prem‘ums. ruies and
forms "n effect for each succeed’ng po“cy perod. if th's pofcy ‘s term’nated. we w': g've you and the Mortgagee/L'enhoider wr'tten not'ce n

compiance w'th the poicy prov'sons or as requ’red by iaw.

Entity: Corporation

NOT:CE: informat'on concern’ng changes ‘n your pofcy fanguage ‘s ‘nciuded. Piease cai your agent

‘f you have any questons.

POL:CY PREM:UM $ 95200

D’scounts Apped:
Renewa: Year
C:a’'m Record

Prepared
OCT 30 2023 © Copy-gh:
CMP-4000 nevidas popy: gho Fon

E
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Po:’cy Number

RENEWAL DECLARAT:ONS (CONT:NUED)
Res“dent:a: Communty Assoc:at’‘on Po:cy for HAMPTON ON THE GREEN

94-BF-C712-8

SECT:ON : - PROPERTY SCHEDULE

M 19236

Locaton Locat’on of L‘m‘t of insurance* L:m‘t of insurance*
Number Descr‘bed
Prem:ses Coverage A - Coverage B -
Buid:ngs Bus:ness Persona:
Property
001 5531 CHOKECHERRY CT No Coverage No Coverage
OGDEN UT 84403-5099
AUXL:ARY STRUCTURES
Locat’on Descr:ption L:m‘t of insurance* L‘mt of insurance*
Number
Coverage A - Coverage B -
Bud'ngs Bus‘ness Persona:
Property
001A Fence. wais. etc. $ 33.200 See Prop Sch

“ As of the effect’'ve date of th’s po¥cy. the L'm't of insurance as shown ‘nciudes any ‘ncrease ‘n the ¥m't due to

infiat’'on Coverage.

SECT:ON : - :NFLAT:ON COVERAGE :NDEX(ES)

infiat'on Coverage index:

SECT:ON : - DEDUCT:BLES

2286

Bas-c Deduct:b:e

Prepared
OCT 30 2023

CMP-4000

019236

$1.000

®© Copy:'gh:.
nrindaz ropys ghiad m

Cont'nued on Next Page
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M 19236
RENEWAL DECLARAT:ONS (CONT:NUED)

Res“dent:a: Communty Assoc:at’‘on Po:cy for HAMPTON ON THE GREEN
Po:’cy Number 94-BF-C712-8

Spec‘a: Deduct:bies:
Money and Securtes $250 Empioyee D'shonesty $250
Equ’pment Breakdown $1.000

Other deductbies may appiy - refer to poicy.

SECT:ON : - EXTENS:ONS OF COVERAGE - L:M:T OF :NSURANCE - EACH DESCR:BED PREM:SES

The coverages and correspond:ng m‘ts shown beiow appiy separateiy to each descr’bed prem:ses shown °n these
Dec:arat’ons. uniess “nd-cated by “See Schedu:e. a coverage does not have a correspond:ng “m-t shown beiow.
but has "nciuded” ‘nd°cated. p:ease refer to that po=cy provis‘on for an exp:anaton of that coverage.

L:M:T OF
COVERAGE INSURANCE

Cotapse inciuded
Damage To Non-Owned Buid'ngs From Theft. Burg:ary Or Robbery Coverage B Limit
Debr's Remova: 25% of covered ‘oss
Equ‘’pment Breakdown inciuded
Fre Department Serv’ce Charge $5.000
Fre Extngu'sher Systems Recharge Expense $5.000
Giass Expenses inciuded
increased Cost Of Constructon And Demoit'on Costs (appies oniy when budngs are 10%
‘nsured on a repiacement cost bas’s)
Newiy Acqured Bus’ness Persona: Property (appies oniy f th’s po¥cy provides $100.000
Coverage B - Bus'ness Persona: Property)
Newiy Acqured Or Constructed Bud'ngs (appies oniy f th’s poicy provides $250.000
Coverage A - Bu:dngs)
Ord'nance Or Law - Equ’pment Coverage inciuded
Preservat'on Of Property 30 Days
Water Damage. Other L'qu’ds. Powder Or Moiten Mater'a: Damage inciuded

Prepared

OCT 30 2023 ®© Copy:'gh:. H Comp=ny. 2008

CMP-4000 seindsz ~opyzghiad m : a aEmizzion

019237 294 Cont'nued on Reverse S'de of Page Page 3of 8

E



M 19236
RENEWAL DECLARAT:ONS (CONT:NUED)

Res“dent:a: Communty Assoc:at’‘on Po:cy for HAMPTON ON THE GREEN
Po:’cy Number 94-BF-C712-8

SECT:ON : - EXTENS:ONS OF COVERAGE - L:M:T OF :NSURANCE - EACH COMPLEX

The coverages and correspond:ng *m‘ts shown beiow app:y separate:y to each compiex as descr:bed °n the po::cy.

L:M:T OF
COVERAGE INSURANCE

Accounts Rece’vabe

On Prem’'ses $50.000

Off Prem’ses $15.000
Arson Reward $5.000
Forgery Or Aiterat'on $10.000
Money And Securtes (Off Premses) $5.000
Money And Securt'es (On Prem’'ses) $10.000
Money Orders And Counterfet Money $1.000
Outdoor Property $5.000
Persona: Effects (appies only to those prem’ses provided Coverage B Bus'ness $2.500
Persona: Property)
Persona: Property Off Prem’ses $15.000
Po:utant C:ean Up And Remova: $10.000
Property Of Others (app“es oniy to those prem’ses provided Coverage B - Busness $2.500
Persona: Property)
S'gns $3.000
Vauabie Papers And Records

On Prem’'ses $10.000

Off Prem'ses $5 000

Prepared
OCT 30 2023 © Copy=gh:.
CMP-4000 arindaz sopyrghiad m son
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M 19236
RENEWAL DECLARAT:ONS (CONT:NUED)

Res“dent:a: Communty Assoc:at’‘on Po:cy for HAMPTON ON THE GREEN
Po:’cy Number 94-BF-C712-8

SECT:ON : - EXTENS:ONS OF COVERAGE - L:M:T OF :NSURANCE - PER POL:CY

The coverages and correspond-ng *m‘ts shown beiow are the most we w: pay regard:ess of the number of
descr:bed prem:ses shown °n these Dec:arat’ons.

L:M:T OF
COVERAGE INSURANCE
Back Up of Sewer or Dra’'n inciuded
Empioyee D'shonesty $50.000
Loss Of income And Extra Expense Actuai Loss Susta’ned - 12 Months
SECT:ON - L:AB:L:TY
L:M:T OF
COVERAGE INSURANCE
Coverage L - Bus’ness Labty $3.000.000
Coverage M - Med'ca: Expenses (Any One Person) $5.000
Damage To Prem’ses Rented To You $300.000
D'rectors And Offcers L'ab®ty $3.000.000
L:M:T OF
AGGREGATE L:M:TS INSURANCE
Products/Compieted Operat'ons Aggregate $6.000.000
Genera: Aggregate $6.000.000
D'rectors and Off’cers Aggregate $3.000.000

Each pa‘d cia'm for L'ab'ty Coverage reduces the amount of ‘nsurance we prov'de durng the appicabie
annua: perod. Piease refer to Sect'on i - L'ab*ty ‘n the Coverage Form and any attached endorsements.

Prepared
OCT 302023 © Copy:'gh:.
CMP-4000 arindaz sopyrghiad m son
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M 19236
RENEWAL DECLARAT:ONS (CONT:NUED)

Res“dent:a: Communty Assoc:at’‘on Po:cy for HAMPTON ON THE GREEN
Po:’cy Number 94-BF-C712-8

Your po‘cy cons’sts of these Deciaratons, the BUS:INESSOWNERS COVERAGE FORM shown beiow_ and any other
forms and endorsements that app’y. ‘nciud’ng those shown beiow as we® as those ‘ssued subsequent to the
‘ssuance of th’s pofcy.

FORMS AND ENDORSEMENTS

CMP-4100 Bus‘nessowners Coverage Form
FE-6999.3 “Terror'sm insurance Cov Not'ce
CMP-4566 Res'dent'a: Commun'ty Assoc
CMP-4746 1 Hred Auto Labty

CMP-4244 2 Amendatory Endorsement
CMP-4705.2 Loss of :ncome & Extra Expnse
CMP-4508 Money and Securtes
CMP-4710 Empioyee D'shonesty
CMP-4814 Drectors & Off’cers Labty
CMP-4788 Add: :nsd Mgrs Lessor of Prem
FE-3650 Actuai Cash Vaiue Endorsement
CMP-4561.4 Po¥cy Endorsement

FD-6007 iniand Marne Attach Dec

“ New Form Attached

SCHEDULE OF ADD:T:ONAL :NTERESTS

interest Type: Add: insured-Sect'on &
Endorsement #: CMP4788
Loan Number: N/A

WELCH RANDALL PROPERTY
MANAGEMENT

5300 ADAMS AVE PKWY STE 8
OGDEN UT 844056955

Prepared
OCT 30 2023 ® Copy:'gh:.

CMP-4000 nrindaz ropys ghiad m
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M 19236

RENEWAL DECLARAT:ONS (CONT:NUED)

Res“dent:a: Communty Assoc:at’‘on Po:cy for HAMPTON ON THE GREEN
Po:’cy Number 94-BF-C712-8

This policy is issued by the State Farm Fire and Casualty Company.
Participating Policy

You are entitled to participate in a distribution of the earnings of the company as determined by our Board of Directors in
accordance with the Company's Articles of Incorporation, as amended.

In Withess Whereof, the State Farm Fire and Casualty Company has caused this policy to be signed by its President and
Secretary at Bloomington, lllinois.

%MM.W kBT D

Secretary President

NOTICE TO POLICYHOLDER:

For a comprehensive description of coverages and forms, please refer to your policy.

Policy changes requested before the "Date Prepared”, which appear on this notice, are effective on the Renewal Date
of this policy unless otherwise indicated by a separate endorsement, binder, or amended declarations. Any coverage
forms attached to this notice are also effective on the Renewal Date of this paolicy.

Policy changes requested after the "Date Prepared” will be sent to you as an amended declarations or as an
endorsement to your policy. Billing for any additional premium for such changes will be mailed at a later date.

If, during the past year, you've acquired any valuable property items, made any improvements to insured property,
or have any questions about your insurance coverage, contact your State Farm agent.

Please keep this with your policy.

Prepared
OCT 302023 © Copy:'gh:.
CMP-4000 arindaz sopyrghiad m son
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M 19236
RENEWAL DECLARAT:ONS (CONT:NUED)

Res“dent:a: Communty Assoc:at’‘on Po:cy for HAMPTON ON THE GREEN
Po:’cy Number 94-BF-C712-8

Your coverage amount....

It is up to you to choose the coverage and limits that meet your needs. We recommend that you purchase a coverage limit
equal to the estimated replacement cost of your structure. Replacement cost estimates are avallable from building contractors
and replacement cost appraisers, or, your agent can provide an estimate from Xactware, Incusing information you provide
about your structure. We can accept the type of estimate you choose as long as it prowdes a reasonable level of detail about
your structure. State Farm®oes not guarantee that any estimate will be the actual future cost to rebuild your structure. Higher
limits are available at higher premiums. Lower limits are also available, as long as the amount of coverage meets our
underwriting requirements. We encourage you to periodically review your coverages and limits with your agent and to notify us
of any changes or additions to your structure.

Prepared
OCT 30 2023 © Copy=gh:.
CMP-4000 nritdaz sopysghiad m son
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STATE FARM F:RE AND CASUALTY COMPANY . . . .
A STOCK COMPANY WITH HOME OFFICES IN BLOOMINGTON. iLLiNois INLAND MAR:NE ATTACH:NG DECLARAT:ONS

g?og,‘,’,’,(nzg?g,fm 61702-2915 Po=cy Number 94-BF-C712-8
Named :nsured Pocy Perod Effect've Date Expraton Date
M-20-1505-FBFA F V 12 Months DEC 14 2023 DEC 14 2024
The po?ﬁy perod begns and ends at 12:01 am standard
HAMPTON ON THE GREEN tme at the prem’ses ocaton.

NEIGHBORHOOD ASSOCIATION

C/0 JENNIE STITES
5300 ADAMS AVE PKWY STE 8
OGDEN UT 84405-6955

ATTACHING INLAND MARINE

Automatc Renewa: - f the po::cy per‘od “s shown as 12 months . th’s poicy w': be renewed automat'caiy subject to the prem'ums. ruies and
forms "n effect for each succeed’ng po“cy perod. if th's pofcy ‘s term’nated. we w': g've you and the Mortgagee/L'enhoider wr'tten not'ce n
compiance w'th the poicy prov'sons or as requ’red by iaw.

Annua: Po=cy Prem*um inciuded

The above Prem‘um Amount s ‘nciuded °n the Poicy Prem'um shown on the Deciaratons.

Your po¥'cy cons’sts of these Deciaratons. the INLAND MAR:NE COND:T:0ONS shown beiow. and any other forms and endorsements that
appiy. ‘nciud’ng those shown beiow as we? as those ‘ssued subsequent to the ‘ssuance of th’s pocy.

Forms. Optons. and Endorsements

FE-8739 n‘and Marne Condtons
FE-8743.1 ‘n‘fand Marne Computer Prop

See Reverse for Scheduie Page wth L'm'ts

Prepared
OCT 30 2023 ®© Copy:'gh:. H Comp=ny. 2008
FD-6007 seindsz ~opyzghiad m :of n . B aEmEE 0R
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94-BF-C712-8

M 19236
ATTACHING INLAND MARINE SCHEDULE PAGE
ATTACH:NG :NLAND MAR:NE
ENDORSEMENT LIM:T OF DEDUCT:BLE ANNUAL
NUMBER COVERAGE NSURANCE AMOUNT PREM:UM
FE-8743.1 iniand Mar'ne Computer Prop $ 10.000 $ 500 Included
Loss of income and Extra Expense $ 10.000 Included
> y OTHER L:M:TS AND EXCLUS:ONS MAY APPLY - REFER TO YOUR POL:CY
repare
OCT 30 2023 Comp=ny. 2008
FD-6007

Wth ‘iz parm'zzon
019240



