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FARMERS

INSURANCE

STATEMENT

MID-CENTURY INSURANCE COMPANY

® SPRINGWOOD TOWNHOME ASSOC,INC
MAY 27, 2026

400 W 1ST ST Date
C/0 CROWN PROPERTY MGMT
GRIMES IA 50111-2175 11-30-25M
Agent's Number
Renewal Statement - The Company will renew your policy for an additional 12 months term only if 60483-14-80
payment of the premium indicated is made on or before the renewal date of this notice. -
Policy Number
This Statement Reflects: Tomn Nomber
Effective Date: 07/01/26
[[] New Business [ ] Reinstatement [] Change Of Coverage [] Added Coverage
$ Previous Balance Owing
$ Premium
$ Membership, Policy, Reinstatement, Reissue or Service Fees
$ Pro Rata Premium Due
$ 61,235.00 Premium For Renewing Entire Present Coverage From _07/01/26  To_07/01/27
$
$
$
$
$ 61,235.00 Total Charges
$
$ Payments
$ Other Credits
$ Total Credits
$ - NONE - BALANCE DUE UPON RECEIPT
$ Optional Amount WE WANT TO BE YOUR FIRST CHOICE FOR BUSINESS AND
PERSONAL LINES INSURANCE. IF YOU PLACE A PERSONAL LINES
$ Refund POLICY WITH FARMERS YOU MAY BE ELIGIBLE TO RECEIVE A

DISCOUNT, CONTACT YOUR AGENT TODAY.

IMPORTANT- D-O N-O-T P-A-Y T-H-I-S N-O-T-I-C-E
PREMIUM WILL BE BILLED. ACCT # F001398285-001-00001.

257200 514 KEEP THIS ORIGINAL FOR YOUR RECORDS ATZ00101 PAGE 1 OF 2
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FARMERS

INSURANCE

Privacy Policy

Information We Collect

We may collect the following categories ofinformation for the purposes identified below. Please note that the
examplesare notan exhaustive listand may fallinto multiple categories. Categories and specific pieces of
information collected may vary depending on the nature of yourrelationship with us.

This notice describes our privacy policies and procedures in safeguarding information about customers and former
customers that obtain financial products or services for personal, family orhousehold purposes. Please note that if
state law is more protective of an individual's privacy than federal privacy law, we will protect information
in accordance with state law while also meeting federal requirements.

Category

Examples

Personal Identifiers

Name, alias, address, social security number, date of birth,
passport number, unique personal identifier, online identifier,
IP address, e-mailaddress, accountname, governmentissued
identification number, phone number, signature.

Personal Characteristics

Gender,demographic, medical and health, convictions,
marital status, offspring, driving record, family member/other
status, and otherdescriptions of your physical characteristics.

Commercial Information

Personal property, insurance policy number, medical
information, or health insurance information, purchased
products orservices, considered products or services,
purchasing orconsuming histories ortendencies.

Biometric Information

Voice print, photo.

Internet or Network Activity

Information regarding yourinteractions with websites,
applications, and advertisements, browser type, electronic
communications, IP address, cookies.

Geolocation

IP address, physical address, telephone number, state,
municipality, location, devices, applications on mobile and
computerdevices.

Audio, Electronic, Visual, Thermal, Olfactory

Audio, electronic, photo, visual information, such as a call or
video recording, voicemail messages.

Professional Information and Employment
Information

Job titles, work history, school attended, employment status,
veteran, or military status.

Education Information

Job titles, work history, school attended, marital status, e-mail,
telephone recordings.

Inferences

Preferences, behaviors, characteristics, trends,
predispositions, attitudes, abilities, and aptitudes.

Sensitive Personal Information

Social security number, drivers license number, state ID card,
accountlogin, precise geo-location, bank accountnumber,
creditordebit card number, orany other financial
information, trade union membership, yourcommunications
with us.

25-9200ED3 01-23
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Purposes For Collection Of Personal Information

We collectand use your personalinformation to offer, provide and maintain insurance products and related services
toyou. We may use your personal information forone or more of the following purposes:

e Tooffer, provide, and maintain insurance products and related services to you;

e Toauthenticate and verify youridentity; to maintain your preferences and to contact you;

e Security: authentication and verification of your identity, fraud identification and protection;
e Conductanalytics, research and development, improvementofour products and services;
e Toconductquality assurance;

e Toprovidealocation-based product orservice requested by you;

e Toapplyrelevantdiscounts;

e Tocreate profiles based on personalinformation collected and reflecting individual preferences to provide
appropriate orrelevant products and services and improve and analyze our products and services and provide
relevant marketing;

Sources Of Personal Information

We collect certain information ("nonpublic personal information") about you and the members of your household
(collectively, "you") from the following sources:

e Information you provide on applications orotherforms, such as yoursocial security number, assets, income,
and property information.

e Information aboutyourtransactions with us, our affiliates, or others, such as your policy coverage, premiums,
and payment history.

e Information from your visits to the websites we operate, use of our mobile sites and applications, use of our
social media sites, and interaction with ouron-line advertisements.

e Information we receive from consumerreporting agencies orinsurance supportorganizations, such as motor
vehicle records, credit reportinformation, and insurance claim history; and

e Ifyouobtain alife, long-term care, ordisability product, information we receive from you, medical professionals
who have provided care to youand insurance supportorganizations, regarding your health.

How Long Do We Retain Your Information

We retain your personal data foras long as reasonably necessary to fulfill the purpose for which it was collected or to
comply with legal, regulatory, orinternal procedures or obligations.

How We Protect Your Information

Ourcustomers are our mostvalued assets. Protecting your privacy is important to us. We restrict access to personal
information to those individuals, such as ouremployees and agents, who provide you with our products and
services. We require individuals with access to yourinformation to protectitand keep it confidential. We maintain
physical, electronic, and procedural safeguards that comply with applicable regulatory standards to guard your
nonpublic personalinformation. We do not disclose any nonpublic personalinformation about you except as
described in this notice oras otherwise required or permitted by applicable law.

Information We Disclose

We may disclose the nonpublic personalinformation we collectaboutyou, as described above, to our affiliates, to
companies that perform marketing services on our behalfor to other financial institutions with which we have joint
marketing agreements, and to other third parties, as permitted by law and for our everyday business purposes, such
as to process yourtransactions and maintain youraccounts and insurance policies. Many employers, benefit plans
orplansponsors restrict the information that can be shared about theiremployees ormembers by companies that
provide them with products orservices. Ifyou have a relationship with Farmers or one of its affiliates as a result of
products orservices provided through an employer, benefit plan orplan sponsor, we will follow the privacy
restrictions of that organization.

25-9200ED3 01-23 Page 2 of4



We are permitted to disclose personal health information:

(1) toprocessyourtransaction with us, forinstance, to determine eligibility for coverage, to process claims or to
prevent fraud;

(2) with yourwritten authorization; and
(3) aspermitted by law.

When youarenolongerourcustomer, we continue to share yourinformation as described in this notice.

Sharing Information with Affiliates

The Farmers Insurance Group®ofCompanies includes affiliates that offer a variety of financial products and services
in addition to insurance. Sharing information enables our affiliates to offeryoua more complete range of products
and services.

We may disclose nonpublic personalinformation, as described above in Information We Collect, as permitted by
law to our affiliates, which include:

e Financial service providers such as insurance companies and reciprocals, investment companies, underwriters
and brokers/dealers.

e Non-financial service providers, such as data processors, billing companies and vendors that provide marketing
services for us.

We are permitted by law to share with our affiliates information aboutourtransactions and experiences with you. In
addition, we may share with our affiliates consumerreportinformation, such as information from credit reports and
certain application information, received from you and from third parties, such as consumerreporting agencies and
insurance supportorganizations.

IMPORTANT PRIVACY CHOICES

You have choices about the sharing of some information with certain parties. These choices may differ based on the
particular affiliate(s) with which you do business.

For21stCentury customers: We are offering you an opt-out opportunity which isincluded with your policy
documents. Ifyou preferthatwe notshare yourconsumerreportinformation with Farmers you may opt-out ofsuch
disclosures thatis, you may direct us not to make those disclosures - other than as otherwise permitted by law. You
may do so by following the procedure explained in the Opt-Out Form. You may opt-out only by returning the
Opt-Out Form. We willimplementyourrequestwithin areasonable time. Ifitisyourdecision notto opt-outand to
allow sharing of yourinformation with the Farmers affiliates, you do not need respond in any way.

ForBristol West customers: If you prefer that we not share consumerreportinformation with our affiliates, except as
otherwise permitted by law, you may use the Opt-Out Form included with your policy documents. Please verify that
your Bristol West policy numberis listed. If not, please add the policy numbers on the form and mail to the return
address printed on the form. We willimplementyourrequest within a reasonable time after we receive it. Any
policyholder may opt-outon behalfofotherjoint policyholders. An opt-out by any joint policyholder will be deemed
tobeanopt-out by all policyholders of the policy. Ifitis yourdecision not to opt-out and to allow sharing of your
information with our affiliates, youdo not need to requestan opt-outorrespond to usin any way.

ForFarmers customers: Ifyou preferthat we not share consumerreportinformation with our affiliates, exceptas
otherwise permitted by law, you may requestan Opt-Out Form by calling toll free, 1-800-327-6377, (please have all
of your policy numbers available when requesting Opt-Out Forms). A form will be mailed to yourattention. Please
verify thatall of your Farmers policy numbers are listed. If not, please add the policy numbers on the form and mail to
the return address printed on the form. Any policyholder may opt-out on behalfofotherjoint policyholders. An
opt-out by any joint policyholder willbe deemed to be an opt-out by all policyholders of the policy issued by the
affiliates listed on the Farmers Privacy Notice. We willimplementyourrequest within a reasonable time afterwe
receive the form.

If you decide not to opt-out or if you have previously submitted a request to opt-out on each of your policies,
no further action is required.

Additionally, under the California Consumer Privacy Act ("CCPA", California residents have the right to opt
out of the sale of personal information to certain third parties. Although we do not currently share personal
information inamannerthatwould be considered a sale under CCPA, you may still submita requesttooptoutby
calling us at 1-855-327-6548 or submitting a request through our CCPA Web Form at
https://www.farmers.com/california-consumer-privacy/ .
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Modifications to Our Privacy Policy

We reserve theright to change our privacy practices in the future, which may include sharing nonpublic personal
information about you with other nonaffiliated third parties. Before we make any changes, we will provide you with a
revised privacy notice and give you the opportunity to opt-out of, or, ifapplicable, to opt-in to that type of
information sharing.

Website and Mobile Privacy Policy

Our Enterprise Privacy Statementincludes our website and mobile privacy policies which provides additional
information about website and mobile application use. Please review those notices ifyou transmit personal
information to us overthe Internet through our websites and/or mobile applications.

Recipients of this Notice

While any policyholder may requesta copy of this notice, we are providing this notice to the named policyholder
residing at the mailing address to which we send your policy information. If there is more than one policyholderon a
policy, only the named policyholder will receive this notice. You may receive more than one copy of this notice if you
have more than one policy with us. You also may receive notices from affiliates, other than those listed below.

More Information about these Laws

This notice is required by applicable federal and state law. For more information, please contact us.

Signed

Farmers Insurance Exchange, Fire Insurance Exchange, Truck Insurance Exchange, Mid-Century Insurance
Company, Farmers Insurance Company, Inc. (A Kansas Corp.), Farmers Insurance Company of Arizona, Farmers
Insurance Company ofldaho, Farmers Insurance Company of Oregon, Farmers Insurance Company of Washington,
Farmers Insurance of Columbus, Inc., Farmers Insurance Hawaii, Inc., Farmers New Century Insurance Company,
Farmers Services Insurance Agency, Farmers Specialty Insurance Company, Farmers Texas County Mutual Insurance
Company, Farmers Financial Solutions, LLC (a memberof FINRA and SIPC)*, FFS Holding, LLC, Illinois Farmers
Insurance Company, Mid-Century Insurance Company of Texas, Texas Farmers Insurance Company, Civic Property
and Casualty Company, Exact Property and Casualty Company, and Neighborhood Spirit Property and Casualty
Company, American Federation Insurance Company, 21st Century Advantage Company, 21st Century Assurance
Company, 21st Century Auto Insurance Company of New Jersey, 21st Century Casualty Company, 21st Century
Centennial Insurance Company, 21st Century Indemnity Insurance Company, 21st Century Insurance & Financial
Services, Inc., 21st Century Insurance Company, 21st Century Insurance Company of Southwest, 21st Century North
America Insurance Company, 21st Century Pacific Insurance Company, 21st Century PremierInsurance Company,
21st Century Superior Insurance Company, Hawaii Insurance Consultants Ltd., American Pacific Insurance
Company, Inc., Bristol West Casualty Insurance Company, Bristol West Holdings, Inc., Bristol West Insurance
Company, Bristol West Insurance Services of California, Inc., Bristol West Insurance Services, Inc. of Florida, Bristol
West Preferred Insurance Company, BWIS of Nevada, Inc., Coast National Holding Company, Coast National
Insurance Company, Foremost County Mutual Insurance Company, Foremost Insurance Company Grand Rapids,
Michigan, Foremost Lloyds of Texas, Foremost Property and Casualty Insurance Company, Foremost Signature
Insurance Company, and Security National Insurance Company (Bristol West Specialty Insurance Company in TX),
Farmers Property and Casualty Insurance Company, Farmers Casualty Insurance Company, Farmers Group Property
and Casualty Insurance Company, Economy Fire & Casualty Company, Economy Preferred Insurance Company,
Farmers Lloyds Insurance Company of Texas, Economy Premier Assurance Company, Farmers Direct Property &
Casualty Insurance Company, Toggle Insurance Company.

The aboveis alist of the affiliates on whose behalf this privacy notice is being provided. Itis nota comprehensive list
of all affiliates of the companies comprising the Farmers Insurance Group of Companies.

*Formore background information on Farmers Financial Solutions, LLC ("FS" orits registered representatives /
Agents, visit FINRA s BrokerCheck at www.finrabrokercheck.com orcallthe BrokerCheck toll free hotline at (800)
289-9999. You may obtain information about the Securities Investor Protection Program (SIPC) including the SIPC
brochure by contacting SIPC at(202) 371-8300 or via the internetatwww.sipc.org. FFS is registered with the US
Securities and Exchange Commission and the Municipal Securities Rulemaking Board (MSRB). The MSRB website is
accessible atwww.msrb.org and includes an Investor Brochure that describes the protections that may be provided
by the MSRB and how to file a complaint with the appropriate regulatory authority.

25-9200ED3 01-23 Page 4 of4



£

FARMERS

INSURANCE

Important Information About Your Cyber Liability
And Data Breach Response Coverage

We wanttoletyou know aboutachange toyourcybercoverage. Yourold "cyberliability and data breach expense
coverage" is now Cyber Liability And Data Breach Response Coverage . This new coverage includes everything
yourold coverage did, plus five new benefits. The price for this coverage has not changed. You can also get higher
coverage limits. Ifyou think more protection would help your business, please contactyour Farmers® agent.

Please read the information below to learn more aboutyour new coverage and its benefits.
What is Cyber Liability and Data Breach Response Coverage?

This coverage helps protectyour businessin case ofa cyberincident. Itincludes:
Third-party coverage:

e Information Security and Privacy Liability (included in your old coverage)

e Regulatory Defense and Penalties (included in yourold coverage)

e Website Media Content Liability

e Payment Card Industry (PCI) Fines, Expenses and Costs

First-party coverage:

e Privacy Breach Response Services (included in yourold coverage)

e CyberExtortion

e First-Party Data Protection

e First-Party Network Business Interruption

Here's a closer look at what each coverage provides:

Information Security and Privacy Liability, which helps coverlegal costs ifyou are responsible for:
e Theft, loss orunauthorized sharing of customerorcompany information.

e Security breaches due to computersecurity failures.

e Damagetodatastored onyoursystems.

e Sending malicious code.

e Participation in a denial-of-service attack.

e Notfollowing breach notification laws.

e Notfollowing your privacy policy

e Notmanaging identity theft orinformation disposal programs correctly.

Privacy Breach Response Services

Ifadata breach happens, this coverage provides:

e Experthelp tofind outwhathappened and what steps to take.

e Help notifying customers that the law requires you to notify.

e Help notifying people who may be affected by a breach, evenifyouare notlegally required to do so.
e Callcenterservices.

e Helptofixand reduce theimpactofthe breach.

Regulatory Defense and Penalties: This helps cover costs and penalties from regulatory actions due to a covered
incident.
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Website Media Content Liability:

This helps covercosts ifyou are sued forthings like:

e Usingsomeone'snameorimage without permission.
e Stealing ideas orcontent.

e Copyrightortrademark issues.

Payment Card Industry (PCIl) Fines, Expenses and Costs: This helps coverfines and costs from the PClifyou
don't follow theirsecurity rules for credit card information.

Cyber Extortion: This helps coverlosses from cyber extortion.
First-Party Data Protection: This helps cover costs to restore your data ifitis damaged orlost.

First-Party Network Business Interruption: This helps coverlostincome ifyour computer systems are down
due to asecurity breach.

What other benefits are included?

Your policy also includes free data security risk management services. These services provide:
s Expertonline help for data security questions.

e Information about compliance and breach response.

e Emailalerts about legaland regulatory changes.

e Online training for privacy compliance and IT staff.

How to access these services:

e Goto Farmers.Breachsolutions.com.

e Click the "Click here to register" link.

e Usethistemporary activation code: Q1gYx6?

e Entertherequested information and your Farmers business insurance policy number.

Please allow eight business days foryouraccess to be set up.
What does claims-made mean?

Some ofthis coverage is claims-made. This means that for coverage to apply, the claim must be reported to
Farmers during your policy period. The event that caused the claim must have happened afteryour policy's
retroactive date.

Is there an extended reporting period?

Yes, thereisa 14-day reporting period afteryour policy ends. You can also buy an optional extended reporting
period to protect against claims made afteryour policy ends.

Why is this coverage important?

Data breaches are areal threatto all businesses. When a breach happens, youneed to be ready to respond quickly to
protectyourbusiness. This new coverage helps make sure you are prepared ifa covered claim occurs.

This notice isasummary of your cyber liability and data breach response coverage. Please review your full policy for
all terms and conditions.

Thank you forchoosing us foryourinsurance.
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Mid-Century Insurance Company (A Stock Company)

FA R M E R § Member OfThe Farmers Insurance Group Of Companies®
INSURANCE Home Office: 6301 Owensmouth Ave., Woodland Hills, CA91367

COMMON POLICY DECLARATIONS

F001398285-001-00001

Named SPRINGWOODTOWNHOMEASSOC,INC

Insured AccountNo. Prod.Count
e e
Address C/O CROWN PROPERTY MGMT g . y

GRIMES, IA50111-2175

Business Description:

Form of [individual DjointVenture [ Limited Liability Co. Condominium

Business |:|Corporation [_Ipartnership [X] 0ther Organization

Policy From 07-01-2026 (notprior to time applied for)
Period To 07-01-2027 12:01 A.M.Standard time atyour mailing address shown above.

If this policy replaces other coverage that ends at noon standard time of the same day this policy begins, this policy will not take effect

until the other coverage ends. This policy will continue for successive policy periods as follows: If we elect to continue this
insurance, we will renew this policy if you pay the required renewal premium for each successive policy period subject to our
premiums, rules and forms then in effect.

This policy consists of the following coverage parts listed below and for which a premium is indicated. This premium may be subject to
change.

Coverage Parts Premium After Discount And Modification
Condominiums Owners Policy $59,819.00

Directors And Officers Liability $656.00

Employment Practices Liability $725.00

Cyber Liability And Data Breach Expense Coverage $35.00

Certified Acts Of Terrorism - See Disclosure Endorsement Included

Total (See Additional Fee Information Below) $61,235.00

56-2406 1-17 C2406201 Page 1 of 3
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Policy Number: 60483-14-80 Effective Date: 07-01-2026

Forms ApplicableTo 25-9230ED5 PH Reminder-Review Your Coverage
All Coverage Parts:

Your Agent
Bradley Pietzsch
1200 Vly West Dr202
West Des Moine, IA 50266
(515)964-2042

Countersigned (Date) By Authorized Representative

56-2406 1-17 C2406202 Page 2 of 3



Policy Number:60483-14-80 Effective Date: 07-01-2026

Additional Fee Information
The following additional fees apply onanaccount, nota per-policy, basis.

» A service fee will be assessed on every installment invoice and will be included in the minimum amount due.
However, if you choose to pay the entire account balance in full upon receipt of the first installment, the fee will be
waived. In addition, for accounts fully enrolled in online billing and scheduled for recurring Electronic Funds Transfer
(EFT) payments the fee willbe waived.

State

Installment Fee

All states exceptAlaska, Florida, Maryland, New Jersey And W est Virginia

$6.00

Alaska and Maryland

Notapplicable

Florida $3.00
New Jersey $7.00
West Virginia $5.00

+ Areturned payment fee applies per check, electronic transaction or other remittance which is not honored by your
financial institution for any reason including but not limited to insufficient funds or a closed account. NOTE: If the
returned payment is in response to a Notice of Cancellation, coverage still cancels on the cancellation effective

date set forth in the notice.

State NSF Fee
All States Except Alaska, Florida, Indiana, Maine, Nebraska, New Jersey, $30.00
North Dakota, Oklahoma, Virginia And West Virginia
North Dakota And Oklahoma $25.00
Nebraska And Indiana $20.00
Florida And West Virginia $15.00
Maine $10.00

Alaska, New Jersey And Virginia

Notapplicable

* Alate fee will be assessed on each Notice of Cancellation thatis issued and will be included in the minimum amount

due.

State Late Fee
All States Except Alaska, Florida, Maryland, Missouri, Nebraska, New $20.00
Jersey, Rhode Island, Virginia, South Carolina And West Virginia
Nebraska, Rhode Island And South Carolina $10.00

Alaska, Florida, Maryland, Missouri, New Jersey, Virginia And West Virginia

Notapplicable

The following applieson a per-policy basis.

* A reinstatement fee of $25.00 will be assessed if the policy is reinstated over 30 days but under 6 months from the
cancellation date. This fee does not apply to Florida, Indiana & Maryland or to Workers Compensation policies.

Oneormore ofthe fees orcharges described above may be deemed a partof premium underapplicable state law.

56-2406 1-17 C2406203 Page 3 of 3



£

FARMERS

INSURANCE

Important Notice About Your Insurance

Dearlnsured,

We wanttomake sure you re aware that thisinsurance policy does notinclude workers compensation coverage.
This means itwill not pay formedical bills orlost wages ifyouremployees get hurton the job.

Yourstate may have laws thatrequire you to have this type of coverage. Please make sure you follow the laws in your
state.

Forquestions, please contact your Farmers®agent, orcallusat(855)323-5350.
Thanks forchoosing Farmers. We re grateful for the opportunity to serve you.

. ®
Farmers Insurance Group of Companies

25-2110ED2 04-25 Page 1 of1



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

£ 2038

FARMERS 3rd Edition

INSURANCE

CONDITIONAL EXCLUSION OF TERRORISM
(RELATING TO DISPOSITION OF FEDERAL TERRORISM RISK INSURANCE ACT)

Thisendorsement modifiesinsurance provided under the following:

APARTMENTOWNERS PROPERTY COVERAGE FORM
APARTMENTOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM OWNERS PROPERTY COVERAGE FORM
CONDOMINIUM OWNERS LIABILITY COVERAGE FORM
DIRECTORS AND OFFICERS LIABILITY COVERAGE FORM

SCHEDULE

The Exception Covering Certain Fire Losses (Paragraph B.2.) applies to property located in the following
state(s):

California Oregon
Illinois Virginia
lowa Washington
Missouri Wisconsin

North Carolina

Information required to complete this Schedule, ifnot shown above, willbe shown in the Declarations.

A. Coverageisamended as follows:
1. Applicability Of The Provisions Of This Endorsement

a. The provisions of this endorsement become applicable commencing on the date when any
one or more of the following first occurs. But if your policy (meaning the policy period in
which this endorsement applies) begins after such date, then the provisions of this
endorsement become applicable on the date your policy begins.

(1) The federal Terrorism Risk Insurance Program ("Program"), established by the
Terrorism Risk Insurance Act, has terminated with respect to the type of insurance
provided under this Coverage Form; or

(2) A renewal, extension or replacement of the Program has become effective without a
requirement to make terrorism coverage available to you and with revisions that:

(a) Increase our statutory percentage deductible under the Program for terrorism
losses. (That deductible determines the amount of all certified terrorism losses we
must pay in a calendar year, before the federal government shares in subsequent
payment of certified terrorism losses.); or

(b) Decrease the federal government's statutory percentage share in potential
terrorism losses above such deductible; or

(c) Redefine terrorism or make insurance coverage for terrorism subject to provisions
or requirements that differ from those that apply to other types of events or
occurrences under this policy.

b. If the provisions of this endorsement become applicable, such provisions:

(1) Supersede any terrorism endorsement already endorsed to this policy that addresses
"certified acts of terrorism" and/or "other acts of terrorism", but only with respect to
loss or injury or damage from an incident(s) of terrorism (however defined) that occurs
on or after the date when the provisions of this endorsement become applicable; and

91-2038 3RD EDITION 1-15 Includes Copyright Material of Insurance Services Office, Inc., with its permission E2038301 PAGE 1 OF 4
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(2) Remain applicable unless we notify you of changes in these provisions, in response to
federal law.

c.If the provisions of this endorsement do NOT become applicable, any terrorism
endorsement already endorsed to this policy, that addresses "certified acts of terrorism"
and/or "other acts of terrorism", will continue in effect unless we notify you of changes to
that endorsement in response to federal law.

2. The following definitionis added and applies underthisendorsement wherever the term terrorism
isenclosed in quotation marks.

"Terrorism" means activitiesagainst persons, organizationsor property ofany nature:
a.Thatinvolve the following or preparation for the following:

(1) Use or threatofforce orviolence; or

(2) Commission orthreatofadangerousact; or

(3) Commission or threat of an act that interferes with or disrupts an electronic,
communication, information, or mechanical system; and

b.Whenoneorboth ofthe following applies:

(1) The effect is to intimidate or coerce a governmentor the civilian population or any segment
thereof, orto disruptany segmentofthe economy;or

(2) It appears that the intent is to intimidate or coerce a government, or to further political,
ideological, religious, social or economic objectives or to express (or express opposition to)
a philosophyorideology.

B. The applicable Property Coverage Formis amended as follows:
1. The following exclusion isadded:
EXCLUSION OF TERRORISM

We will not pay for lossordamage caused directly or indirectly by "terrorism", including action in
hindering or defending againstan actual or expected incident of "terrorism". Such loss ordamage
is excluded regardless of any other cause or event that contributes concurrently or in any
sequence to the loss. But this exclusion applies only when one or more of the following are
attributed toanincidentof"terrorism":

a.The "terrorism" is carried out by means ofthe dispersalorapplication ofradioactive material, or
through the use of a nuclear weapon or device that involves or produces a nuclear reaction,
nuclearradiation orradioactive contamination; or

b.Radioactive material is released, and it appears that one purpose of the "terrorism" was to
release such material; or

c.The "terrorism" is carried out by means of the dispersal or application of pathogenic or
poisonous biologicalorchemical materials; or

d.Pathogenic or poisonous biological or chemical materials are released, and it appears thatone
purpose ofthe "terrorism" was to release such materials; or

e.The total of insured damage to all types of property in the United States, its territories and
possessions, Puerto Rico and Canada exceeds $25,000,000. In determining whether the
$25,000,000 threshold is exceeded, we will include all insured damage sustained by property of
all personsand entities affected by the "terrorism" and businessinterruption losses sustained by
owners or occupants of the damaged property. For the purpose of this provision, insured
damage meansdamagethatiscovered by anyinsurance plusdamage thatwould be covered by
any insurance but for the application of any terrorism exclusions. Multiple incidents of
"terrorism" which occur within a 72-hour period and appear to be carried out in concert or to
have arelated purposeorcommon leadershipwillbe deemed to beoneincident, forthe purpose
ofdetermining whetherthe threshold isexceeded.
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2.

3.

With respect to this Item 1.e., the immediately preceding paragraph describes the threshold
used to measure the magnitude ofanincident of "terrorism" and the circumstances in which the
threshold will apply, for the purpose of determining whether this Exclusion will apply to that
incident. When the Exclusion applies to an incident of "terrorism", there is no coverage under
this Coverage Form.

Exception Covering Certain Fire Losses

The following exception to the Exclusion Of Terrorism applies only if indicated and as indicated in
the Schedule ofthisendorsement.

If "terrorism" results in fire, we will pay for the loss or damage caused by that fire, subject to all
applicable policy provisions including the Limit of Insurance on the affected property. Such
coverage for fire applies only to direct loss or damage by fire to Covered Property. Therefore, for
example, the coverage does not apply toinsurance provided under Business Income and/or Extra
Expense coveragesorendorsementsthatapply tothose coverages.

Application Of Other Exclusions

When the Exclusion Of Terrorism applies in accordance with the terms of Paragraph 1.a. or 1.b.,
such exclusion applieswithoutregard to the Nuclear Hazard Exclusion in this Coverage Form.

C. The applicable Liability Coverage Formand the Directors and Officers Liability Coverage Form is
amended as follows:

1.

1-
2038-

The following definition is added and applies under this endorsement wherever the phrase any
injuryordamage, isenclosed in quotation marks:

"Any injury or damage" means any injury or damage covered under this Coverage Form or any
applicable endorsement, and includes butis not limited to "bodily injury", "property damage" or
"personal and advertising injury", as may be defined under this Coverage Form or any applicable

endorsement.
The following exclusion is added:

EXCLUSION OF TERRORISM

We will not pay for "any injury ordamage" caused directly or indirectly by "terrorism", including
action in hindering or defending againstan actual orexpected incident of "terrorism". "Any injury
ordamage" is excluded regardless of any other cause or eventthat contributes concurrently orin
any sequencetosuch injury or damage. But this exclusion applies only when one or more of the
following are attributed to an incident of "terrorism":

a.The "terrorism" is carried out by means ofthe dispersalorapplication ofradioactive material, or
through the use of a nuclear weapon or device that involves or produces a nuclear reaction,
nuclearradiation orradioactive contamination; or

b.Radioactive material is released, and it appears that one purpose of the "terrorism" was to
release such material; or

c.The "terrorism" is carried out by means of the dispersal or application of pathogenic or
poisonous biologicalorchemical materials; or

d.Pathogenic or poisonous biological or chemical materials are released, and it appears thatone
purpose ofthe "terrorism" was to release such materials; or

e.The total of insured damage to all types of property exceeds $25,000,000. In determining
whether the $25,000,000 threshold is exceeded, we will include all insured damage sustained
by property of all persons and entities affected by the "terrorism" and business interruption
losses sustained by owners or occupants of the damaged property. For the purpose of this
provision, insured damage means damage that is covered by any insurance plus damage that
would be covered by anyinsurance butfortheapplication ofany terrorism exclusions; or

%803E% 3RD EDITION 1-15 Includes Copyright Material of Insurance Services Office, Inc., with its permission E2038303 PAGE 3 OF 4



f. Fifty or more persons sustain death or serious physical injury. For the purposes of this provision,
serious physicalinjury means:

(1)Physicalinjury thatinvolves a substantial risk of death; or

(2)Protracted and obvious physical disfigurement; or
(3)Protracted lossoforimpairmentofthe function ofa bodily memberororgan.

Multiple incidents of "terrorism" which occur within a 72-hour period and appear to be carried out
in concertorto have a related purpose orcommon leadership willbe deemed to be one incident,
forthe purpose ofdetermining whetherthe thresholdsin Paragraph 2.e.or 2.f.are exceeded.

With respect to this Exclusion, Paragraphs 2.e.and 2.f. describe the threshold used to measure
the magnitude of an incident of "terrorism" and the circumstances in which the threshold will
apply, forthe purpose of determining whether this Exclusion will apply to that incident. When the
Exclusionappliestoanincidentof"terrorism", thereisno coverage underthis Coverage Form.

D. The following provisionisadded to the applicable Coverage Form:

The terms and limitations of any terrorism exclusion, or the inapplicability or omission of a terrorism
exclusion, do not serve to create coverage for loss or injury or damage that is otherwise excluded
under this Policy.

This endorsement is part of your policy. It supersedes and controls anything to the contrary. It is
otherwise subjecttoallthe termsofthe policy.

9;6%3383“') EDITION 1-15 Copyright ISO Properties, Inc., with its permission E2038304 PAGE 4 OF 4
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THIS ENDORSEMENT IS ATTACHED TO AND MADE PART OF YOUR POLICY IN RESPONSE TO THE DISCLOSURE
REQUIREMENTS OF THE TERRORISM RISK INSURANCE ACT.THIS ENDORSEMENT DOES NOT GRANT ANY
COVERAGE OR CHANGE THE TERMS AND CONDITIONS OF ANY COVERAGE UNDER THE POLICY.

é% 16300

FARMERS 3rd Edition

INSURANCE

DISCLOSURE PURSUANT TO TERRORISM RISK INSURANCE ACT

SCHEDULE

SCHEDULE - PART |

Terrorism Premium (Certified Acts) $ 606.00

Additional information, if any, concerning the terrorism premium:

SCHEDULE - PART I

Federal share of terrorism losses _80 % Year:2026
(Referto Paragraph B.in this endorsement)

Federal share of terrorism losses _80 % Year:2027 _
(Refer to Paragraph B.in this endorsement)

Information required to complete this Schedule, ifnot shown above, willbe shown in the Declarations.

A. Disclosure Of Premium
In accordance with the federal Terrorism Risk Insurance Act, we are required to provide you with a
notice disclosing the portion of your premium, if any, attributable to coverage for terrorist acts
certified under the Terrorism Risk Insurance Act. The portion of your premium attributable to such
coverageisshowninthe Schedule ofthisendorsementorinthe policy Declarations.

Disclosure Of Federal Participation In Payment Of Terrorism Losses

The United States Government, Department of the Treasury, will pay a share of terrorism losses
insured under the federal program. The federal share equals a percentage (as shown in Part llof the
Schedule of this endorsement or in the policy Declarations) of that portion of the amount of such
insured losses that exceeds the applicable insurer retention. However, if aggregate insured losses
attributable to terrorist acts certified under the Terrorism Risk Insurance Act exceed $100 billion in a
calendaryear the Treasury shall not make any paymentfor any portion ofthe amount of such losses
thatexceeds $100 billion.

C. Cap On Insurer Participation In Payment Of Terrorism Losses

Ifaggregate insured losses attributable to terrorist acts certified under the Terrorism Risk Insurance
Act exceed $100 billion in a calendar year and we have met our insurer deductible under the
Terrorism Risk Insurance Act, we shall not be liable for the paymentofany portion of the amount of
such losses that exceeds $100 billion, and in such case insured losses up to thatamount are subject
to prorataallocationinaccordance with procedures established by the Secretary ofthe Treasury.

93-6300 3RD EDITION 1-15 Includes Copyright Material of Insurance Services Office, Inc., with its permission ]6300301 PAGE 1 OF 1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

£

FARMERS
INSURANCE j711°

2nd Edition

EXCLUSION - ACCESS ORDISCLOSURE OF
CONFIDENTIAL ORPERSONAL MATERIALOR
INFORMATION AND DATA-RELATED LIABILITY

Thisendorsement modifies insurance provided under the:

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

Paragraph 1. Applicable To Business Liability Coverage under B. Exclusions in the applicable Liability Coverage
Form and Section Il - Liability of the BUSINESSOWNERS COVERAGE FORM isamended as follows:

A. Thefollowing exclusion is added:
Access Or Disclosure Of Confidential Or Personal Material Or Information And Data-Related Liability

Thisinsurance does notapply to damages, including but not limited to, "bodily injury", "property damage" or
"personaland advertising injury", arising out of:

1. Anyaccesstoordisclosure ofany person's ororganization's confidential or personal material or
information, including patents, trade secrets, processing methods, customer lists, financial information,
credit card information, health information, biometric information orany othertype of nonpublic material
orinformation; or

2. Theloss of, loss of use of, damage to, corruption of, inability to access, orinability to manipulate electronic
data.

This exclusion applies even ifdamages are claimed for notification costs, credit oridentity monitoring expenses,
forensic expenses, public relations expenses, data restoration expenses, extortion expenses orany otherloss,
costorexpenseincurred by you orothers arising out of that which is described in Paragraph 1.or2.above.

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

Thisendorsementis partofyour policy. Itsupersedesand controls anything to the contrary. Itis otherwise subject
to allthe terms of the policy.

J7110-ED2 07-24 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1
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é% Mid-Century Insurance Company (A Stock Company)

FARMER S“" MemberOfThe Farmers Insurance Group Of Companies®
INSURANCE Home Office: 6301 Owensmouth Ave., Woodland Hills, CA 91367
POLICY DECLARATIONS - CONDO/TOWNHOME
PREMIER POLICY

Named SPRINGWOOD TOWNHOME ASSOC,INC
Insured

Mailing 400W 1STST
Address C/0 CROWN PROPERTY MGMT
GRIMES, IA50111-2175

Policy Number 60483-14-80 [ Auditable

Policy  From 07-01-2026
Period To 07-01-2027 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.

The following premium credits and discounts applied to the premium associated with this coverage part:
Favorable Loss Experience Discount

There may be othercredits and discounts you may be able to enjoy, please contactyouragent for full details.

Your Agent
Bradley Pietzsch
1200 Vly West Dr202
WestDes Moine, 1A 50266
(515)964-2042

56-2409 1-15
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Policy Number: 60483-14-80 Effective Date: 07-01-2026

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 = Business Income; EE = Extra Expense

Premises| Bldg.

Covered Premises Address Mortgagee Name And Address
Number | No.

001 All 3001 Se Turnberry Dr
Ankeny, 1A 50021

Coverage Option |Valuation Limit Of Insurance W:‘i!:::;t:’belzﬁd
Building ERC $20,276,903 $5,000
Business Personal Property (BPP) RC $10,700 $5,000
Accounts Receivables-On-Premises $5,000 $5,000
Building - Automatic Increase Amount 8%
Building Ordinance OrlLaw -1 (Undamaged Part) Included None
Building Ordinance OrLaw -2 (Demolition Cost) $663,900 None
Building Ordinance OrLaw -3 (Increased Cost) $663,800 None
Building Ordinance OrLaw -Increased Period of Restoration Included None
Cosmetic Damage Exclusion
Debris Removal 25% OfLoss+ 10,000
Electronic Data Processing Equipment $10,000 $5,000
Equipment Breakdown Included $5,000
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 Damage $25,000
Exterior Building Glass Included $5,000
Outdoor Property $50,000 $5,000
Outdoor Property - Trees, Shrubs & Plants (Per Item) $25,000 $5,000
Personal Effects $2,500 $5,000
Specified Property $10,900 $5,000
Valuable Paper And Records -On-Premises $5,000 $5,000
Windstorm OrHail Percentage/Fixed Dollar Deductible 5% OfLimit

Applies separately to:
a. Each building that sustains loss ordamage;
b.Business Personal Property at each building that

56-2409 1-15
562409-E1A
Page 2 of 8



Policy Number: 60483-14-80 Effective Date: 07-01-2026

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 = Business Income; EE = Extra Expense

Premises Bldg. Covered Premises Address Mortgagee Name And Address
Number No.

001 All 3001 Se Turnberry Dr
Ankeny, 1A 50021

X . . Deductible/
Coverage Option |Valuation Limit Of Insurance Waiting Period

sustains loss ordamage; and
c.Business Personal Property in the open.

56-2409 1-15

562409-E1A
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Policy Number: 60483-14-80

Effective Date: 07-01-2026

PROPERTY, INLAND MARINE AND CRIME COVERAGE AND LIMITS OF INSURANCE

Base Coverage And Extensions Limit of Insurance w'::::;t:'::iﬁd
Accounts Receivables - Off-Premises $2,500 $5,000
Association Fees And Extra Expense $100,000
Crime Conviction Reward $5,000 None
Drone Aircraft- Direct Damage (peroccurrence) $10,000 $5,000
Drone Aircraft - Direct Damage (peritem) $2,500 $5,000
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 $5,000
Limited Biohazardous Substance Coverage - Per Occurrence $10,000 $5,000
Limited Biohazardous Substance Coverage - Aggregate $20,000 $5,000
Limited Cov.-FungiWetRotDry Rot & Bacteria - Aggregate $15,000 $5,000
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 $5,000
Newly Acquired Or Constructed Property $250,000 $5,000
OutdoorSigns $50,000 $500
OutdoorSigns - PerSign $25,000 $500
Personal Property At Newly Acquired Premises $100,000 $5,000
Personal Property OffPremises $5,000 $5,000
Premises Boundary 100 Feet
Preservation Of Property 30 Days
Valuable Paper And Records - Off-Premises $2,500 $5,000

56-2409 1-15
562409-E1B
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Policy Number: 60483-14-80

Effective Date: 07-01-2026

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
(0) Other:

Covered Premises And Operations

Address Classification /Exposure g:’ads: :;:: E::::::e Rate PA':‘::;:::'
3001 Se Turnberry Dr Condominiums / Townhomes 8641 | Incl |Included |Included [Included

Ankeny, 1A 50021

56-2409 1-15
562409-E1C

Page 5 of 8



Policy Number: 60483-14-80 Effective Date: 07-01-2026

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 $500,000
Directors & Officers Liability - Aggregate $500,000
Directors & Officers Liability - Self Insured Retention $1,000
Directors & Officers Liability - Discrimination Included
Directors & Officers Liability Retroactive Date 06/23/2010
Hired Auto Liability $2,000,000
Non-Owned Auto Liability $2,000,000
56-2409 1-15
Page 6 of 8
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Policy Number: 60483-14-80 Effective Date: (07-01-2026

Policy Forms And Endorsements Attached At Inception

Number Title
25-2110ED2 Notice-No Workers' Compensation Covg
25-6716ED1 Reciprocal Provisions
25-9200ED3 Farmers Privacy Notice
56-6191 Cyber Liability & Data Breach Dec
562377-ED1 Employment Practices Liability Dec
E0104-ED1 Business Liab Covg - Tenants Liability
E0125-ED1 Lead Poisoning And Contamination Excl
E0147-ED1 War Liability Exclusion
E0224-ED3 Wind/Hail Percentage Ded
E2038-ED3 Conditional Exclusion Of Terrorism
E3015-ED2 Calculation Of Premium
E3024-ED3 Condominium Common Policy Conditions
E3037-ED1 No Covg-Certain Computer Related Losses
E3314-ED3 Condominium Liability Coverage Form
E3336-ED2 Hired Auto And Non-Owned Auto Liability
E3422-ED3 Condominium Property Coverage Form
E4009-ED4 Mold And Microorganism Exclusion
E6288-ED3 Exclusion - Conversion Projects
E9122-ED6 D & O Liability Covg - Condos & Co-Ops
E9126-ED5 D & O Liab-Amendement Of Exclusions
J6300-ED3 Disclosure - Terrorism Risk Ins Act
]16316-ED2 ExclOfLoss Due To Virus Or Bacteria
J6350-ED1 Employee Dishonesty - Property Manager
J6351-ED2 Limited Terrorism Exclusion
J6353-ED1 Change To Limits Of Insurance
J6577-ED1 Epli-Standard
J6612-ED2 Equipment Breakdown Coverage Endorsement
J6739-ED1 Two OrMore Coverage Forms
]6829-ED1 Limited Coverage For FungiAnd Bacteria
J6833-ED2 Condominium Premier Package End
]6847-ED1 Limitation - Employment Practices Liab
J6849-ED2 Deductible Provisions
J7110-ED2 Exclusion Confidential Info
J7114-ED1 Removal Of Asbestos Exclusion
J7122-ED2 Loss Payment - Profit, Overhead & Fees
J7131-ED1 Dishonesty Excl-Tenant Vandal Excp
J7133-ED1 Limited Biohazardous Substance Cov
J7136-ED1 Pollution Exclusion - Expanded Exception
J7139-ED1 Bus Inc & Extra Exp - Partial Slowdown
J7144-ED1 Amendment Of Pers & Advertising InjCovg
J7158-ED1 Damage To Property Exclusion Revised

56-2409 1-15

Page 7 of 8
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Policy Number: 60483-14-80 Effective Date: (07-01-2026

Policy Forms And Endorsements Attached At Inception

Number Title
J7183-ED1 Limitation - Designated Premises/Project
J7222-ED1 Marijuana Exclusion
J7228-ED1 Drone Aircraft Coverage
J7230-ED1 Supplementary Payments
J7493-ED1 Windstorm & Hail Loss Cond Endorsement
J7504-ED1 Cosmetic Damage Exclusion
J7507-ED1 CyberIncident Exclusion
J7541-ED1 Broad Abuse Or Molestation Exclusion
J7544-ED1 CyberIncident Liability Exclusion
J7545-ED1 Exclusion - Violation Of Laws
J7546-ED1 Exclusion PFAS
J7547-ED1 Exclusion Violation Of Laws EPL
S1109-ED3 lowa Changes
S1128-ED1 lowa Amendatory Endorsement
S1129-ED1 Standard Fire Policy Provisions

56-2409 1-15
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£

FARMERS

INSURANCE

DECLARATIONS
EMPLOYMENT PRACTICES INSURANCE COVERAGE - STANDARD

THIS IS A CLAIMS MADE AND REPORTED POLICY. SUBJECT TO ITS TERMS, THIS POLICY APPLIES ONLY TO ANY CLAIM
FIRST MADE AGAINST THE INSUREDS DURING THE POLICY PERIOD OR THE EXTENDED REPORTING PERIOD, IF
APPLICABLE, PROVIDED SUCH CLAIM IS REPORTED IN WRITING TO THE INSURER 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, THE EXTENDED REPORTING PERIOD.
AMOUNTS INCURRED AS DEFENSE COSTS SHALL REDUCE AND MAY EXHAUST THE LIMIT OF LIABILITY AND ARE
SUBJECTTO THE RETENTIONS. THE INSURER SHALL NOT BE LIABLE FOR ANY DEFENSE COSTS OR FORANY JUDGMENT
OR SETTLEMENT AFTER THE LIMIT OF LIABILITY HAS BEEN EXHAUSTED. PLEASE READ THIS POLICY CAREFULLY AND
DISCUSS THE COVERAGE WITH YOUR INSURANCE AGENT

Policy Number: 60483-14-80
1. Named Insured: SPRINGWOOD TOWNHOME ASSOC, INC
D Individual D Partnership D Corporation DjointVenture Other

2. Policy Period: 07/01/26 to 07/01/27 at12:01A.M.
(Standard Time at Your address shown below).

3. Address: 400 W 1ST ST
GRIMES IA 50111-2175

4. Limit OfLiability: (Includes Cost Of Defense)

(a) EachlInsured EventLimit $100,000

(b) Aggregate Limit of Liability $100,000

5. SelfInsured Retention (Includes Cost Of Defense):

Any OneInsured Event $2,500

6. PriorKnowledge Date: 06/23/10
7. Retroactive Date: 06/23/10

8. Premium: $725.00
9. Authorized Representatives:

FarmersInsurance
4450 Rosewood Drive

Suite 400
Pleasanton, CA 94588
800-580-0115

10. Endorsements AtInception:
Referto Policy Declaration, Policy forms and Endorsements section
forapplicable Employment Practice Liability Insurance Coverage Form.

56-2377 1STEDITION 1-08 Page 10f1
C2377101



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
FARMERS 1128

INSURANCE IOWA
1st Edition

IOWA AMENDATORY ENDORSEMENT

This endorsement modifies insurance provided under the following:

EMPLOYMENT PRACTICES LIABILITY INSURANCE POLICY - STANDARD
EMPLOYMENT PRACTICES LIABILITY INSURANCE POLICY - PREFERRED

1. The second and third sentences of Clause VIIl. CONDITIONS F. Cancellation are deleted and replaced with the
following:

If this policy has been in effect sixty (60) days or less and is not a renewal policy, we may cancel this policy for

any reason by mailing or delivering written notice of cancellation to the Named Insured at the address shown in

the Declarations at least ten (10) days before the effective date of cancellation.

If this policy has been in effect more than sixty (60) days or is a renewal policy, we may cancel this policy for

any of the following reasons:

1. nonpayment of premium;

2. mistepresentation or fraud made by or with the knowledge of an Insured in obtaining this policy, when
renewing this policy, ot in presenting a claim under this policy;

3. actions by an Insured which substantially change or increase the risk insured;

4. a determination by the commissioner that the continuation of this policy will jeopardize our solvency or
will constitute a violation of the law of Iowa or any other state;

5. an Insured has acted in a manner which the Insured knew or should have known was in violation or
breach of a policy term or condition; ot

6. loss of reinsurance coverage which provides coverage for a significant portion of the risk insured if the
commissioner determines that cancellation because of loss of reinsurance coverage is justified.

If we cancel this policy for any reason set forth in 1., 2., 3., 4., or 5. above, we will mail or deliver written

notice of cancellation to the Named Insured at the address shown in the Declarations at least ten (10) days prior

to the effective date of the cancellation. If we cancel this policy for the reason set forth in 8. above, we will mail

or deliver written notice of cancellation to the Named Insured at the address shown in the Declarations at least

thirty (30) days before the effective date of cancellation. The reason for the cancellation shall be included in

the notice. A post office department certificate of mailing to the Named Insured at the address shown in the
Declarations is proof of receipt of mailing; however, such a certificate of mailing is not required if the
cancellation is for nonpayment of premium.

2. The third sentence of the second paragraph of Clause VIl CONDITIONS F. Cancellation is deleted and replaced
with the following:

If you cancel, the refund will be based on customary short rates.
3. Clause VIII. CONDITIONS H. When We Do Not Renew is amended to add the following:

If we fail to provide written notice to the Named Insured at least forty-five days before the end of the Policy

Period, the Named Insured has the option to continue coverage for the remainder of the notice period plus an
additional thirty (30) days at the premium rate of the existing policy.

The requirements of this section do not apply if:
1. we have offered to renew this policy;

2. the Named Insured has failed to pay a premium due or any advance premium required by us for renewal; or

3. the Named Insured is transferred from us to an affiliate for future coverage as a result of merger, acquisition,
or company restructuring and if the transfer results in the same or broader coverage.

90-1128 ISTEDITION 2-08 $1128101 Page 1of 2
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4. Clause VIII. CONDITIONS L. Conditional Renewal is added to the policy and shall read as follows:

If we decide to condition renewal upon a material reduction of limits or coverage, or if we increase the
premium by twenty-five percent (25%) or more, excluding premium charges assessed after the beginning date
of the Policy Period for which the premium is due, or we increase the Self-Insured Retention amount by

twenty-five percent (25%) or more, we will mail or deliver written notice to the Named Insured at the address
shown in the Declarations at least forty-five (45) days before the end of the Policy Period. A post office

department certificate of mailing to the Named Insured at the address shown in the Declarations is proof of
receipt of mailing. If we fail to provide written notice to the Named Insured at least forty-five days before the

end of the Policy Period, the Named Insured has the option to continue coverage for the remainder of the notice
period plus an additional thirty (30) days at the premium rate of the existing policy. The requirements of this
section do not apply if:

1. we have offered to renew this policy;

2. the Named Insured has failed to pay a premium due or any advance premium required by us for renewal; or

3. the Named Insured is transferred from us to an affiliate for future coverage as a result of merger, acquisition,
ot company testructuring and if the transfer results in the same ot broader coverage.

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.

90-1128  1ST EDITION 208 $1128102 Page 2 of 2



FARMERS 16577

INSURANCE 1st Edition

EMPLOYMENT PRACTICES LIABILITY INSURANCE - STANDARD

THIS IS A CLAIMS MADE AND REPORTED POLICY. AMOUNTS INCURRED AS DEFENSE COST SHALL REDUCE AND MAY
EXHAUST THE LIMIT OF LIABILITY AND ARE SUBJECT TO THE RETENTIONS. THE INSURER SHALL NOT BE LIABLE FOR
ANY DEFENSE COST OR FOR ANY JUDGEMENT OR SETTLEMENT AFTER THE LIMIT OF LIABILITY HAS BEEN EXHAUSTED.

The consideration for our issuing this policy is the payment of Premium; in issuing the policy, we have relied
upon all statements made to us in the Application and any attachments and all other information provided to us.

Throughout this policy the words "you" and "your" refer to the Named Insured shown in the Declarations.

Under this policy the words "we", "us" and "our" refer to the Underwriters providing this insurance.

The word "Insured" means any person ot otganization qualifying as such under WHO IS INSURED.

READ THIS POLICY CAREFULLY TO DETERMINE THE EXTENT OF COVERAGE. IMPORTANT: THIS IS A CLAIMS FIRST
MADE AND REPORTED POLICY WHICH INCLUDES COSTS OF DEFENSE WITHIN THE LIMIT OF LIABILITY.

I. COVERAGE: WHAT IS COVERED

A. We will pay Loss amounts that an Insured is legally obligated to pay on account of a Claim because of an

Insured Event to which this policy applies. However, the amount we will pay is limited as described in the
LIMIT OF LIABILITY and SELF INSURED RETENTION scctions of this policy.

B. This policy applies only if:
(1) A Claim is first made against an Insured in accordance with WHEN COVERAGE IS PROVIDED;

(2) The Claim is reported in accordance with WHEN COVERAGE IS PROVIDED and CONDITIONS section
VIILA. Duties in the event of a Claim;

(3) A Claim is first made against an Insured in accordance with WHERE COVERAGE IS PROVIDED; and

(4) A Claim is first made against an Insured based upon an Insured Event that first occurred after the
Retroactive Date set forth in the Declarations.

(. Defense. We have the right and duty to defend any Claim for an Insured Event made or brought against any
Insured to which this policy applies. We have the right to choose counsel to defend a Claim that we are
covering, We have no duty to provide other services or take other actions. Our duty to defend any Claim

ends when the LIMIT OF LIABILITY that applies has been exhausted, and in such event, the Named Insured
shall, upon notice from us, promptly take over control of the defense.

We have the right to investigate and to settle any Claim for an Insured Event in the manner and to the extent

that we believe is proper, contingent upon the consent of the Named Insured as defined in this policy. This
includes the right to agree to post a notice of compliance, provided such notice does not contain an
admission of liability.

You may take over control of any outstanding Claim previously reported to us only if we both agree that you
should, if required under law or if a court orders you to do so.

If your LIMIT OF LIABILITY is exhausted, we will notify you of all outstanding Claims so that you can take over
control of their defense. We will help to transfer control to you.
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D. During the transfer of control. We agree to take whatever steps are necessary to continued the defense of any
outstanding Claim and avoid a default judgment during the transfer of control to you. If we do so, you agree
to pay reasonable expenses that weincur for taking such steps after the ~ LIMIT OFLIABILITY is exhausted.

E. Duty to pay. We have the duty to pay any Less (after you pay the applicable self-insured retention) that
results from any Claim for an Insured Event made or brought against any Insured to which this policy applies.
Our duty to pay ends when the applicable LIMIT OF LIABILITY has been exhausted. We will not pay more
than theapplicable LIMIT OF LIABILITY .

We have the duty to pay Defense Costs incurred (after you pay the applicable self-insured retention) for the

defense of any Claim that is controlled by us. Any payment of Defense Costs is included in the LIMIT OF
LIABILITY, itis notin addition tothe ~ LIMIT OFLIABILITY.

F. Recommended Settlements. Asrespectsany Claim for which we recommend that a settlement offer be accepted
but you do not give your consent to such settlement, and the Claim later results in a judgment or settlement
in excess of the recommended settlement, our liability for Loss on account of such Claim shall not exceed the
recommended  settlement amount plus Defense Costs incurred as of the date we recommended the

settlement. This provision shall not apply unless the total Loss, including the recommended settlement,
would exceed the applicable Retention amount.

I1. DEFINITIONS

A. Application means each and every signed Application, any attachments to such Applications, other materials
submitted therewith and incorporated therein and any other such documents submitted in connection with
the underwriting of this policy or the underwriting of any other employment practices liability policy issued
by us, or any of our affiliates, of which this policy is a renewal, replacement or which succeed itin time.

B. Cluim(s) means a written complaint or written charge made against an Insured or a written demand made
against an Insured in which damages are alleged or where specific charges of Discrimination, Harassment,
Inappropriate Employment Conduct are brough:.

Claim includes a civil action, suit or administrative proceeding, to which any Insured must submit or to
whichany Insured submits with our consent.

But Claim shall not mean any labor or grievance arbitration subject to a collective bargaining agreement; or
any complaint, writ or other proceeding in which an Insured is alleged to have committed or engaged in a
criminal offense or violation of a federal, state oflocal penal law.

(. Defense Costs means those reasonable and necessary expenses that result from the investigation, settlement
or defense of a specific Claim including attorney fees and expenses, the cost of legal proceedings, the cost of
appeal bonds, the cost of bonds to release property being used to secure a legal obligation (but only for
bond amounts within the LIMIT OFLIABILITY that applies). Wehave noobligation to furnish any bonds.

The following are not Defense Costs: costs incurred by any Insured before notice is provided to us; salaries
and expenses of your employees, including in-house and/or coverage attorneys, salaries and expenses of our
employees, or our in-house or coverage attorneys or the fees and expenses ofindependent adjusters we hire.

D. Discrimination means termination of the employment relationship, a demotion, a failure or refusal to hire or
promote, denial of an employment benefit or the taking of any adverse or differential employment action
because of race, color, religion, age, sex, disability, pregnancy, sexual orientation, national origin, or any
other basis prohibited by federal, state or local law occurring on or after the Retroactive Date as shown in
the Declarations.
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This policy covers retaliation claims based on unlawful discrimination occurring on or after the Retroactive
Date as shown on the Declarations Page, except as excluded in EXCLUSIONS: WHAT IS NOT COVERED section
IX.

E. Employee means an individual whose labor or service is engaged by and directed by the Named Insured, or
any covered entity. This includes volunteers, part time, seasonal and temporary Employees as well as any
individual employed in a supervisory, managerial or confidential position. Independent contractors and sub
contractors are not Employees unless they are dedicated agents or representatives of an Insured. Employees
whoareleased toanother employerarenot  Employees.

F. Harassment means unwelcome sexual or non-sexual advances, requests for sexual or non-sexual favors or
other verbal, visual or physical conduct of a sexual or non-sexual nature, where such harassment occurs on
or after the Retroactive Date as shown in the Declarations and is based on a factor or category prohibited by
law (including sex, race, age, national origin, disability, etc.), that (1) explicitly or implicitly are made a
condition of employment, (2) are used as a basis for employment decisions, or (3) create a work
environment that interferes with performance.

G. Inappropriate Employment Conduct means any of the following occurring on or after the Retroactive Date as
shown in the Declarations:

1. actual or constructive termination of an employment relationship in a manner which is alleged to have
been against the law or wrongful or in breach of an implied employment contract or breach of the
covenant of good faith and fair dealing in the employment contract;

2. allegations of wrongful demotion, or wrongful discipline;

3. allegations of mistepresentation made by an Employee, a former Employee or an applicant for employment
whicharise froman  Insured’s employment decision to hire, fire, promote or demote;

4. allegations of infliction of emotional distress, mental injury, mental anguish, shock, sickness, disease or
disability made by an Employee, a former Employee or an applicant for employment which arise from an
Insured’s employment decision tohire, fire, promote or demote;

5. allegations of false imprisonment, detention or malicious prosecution made by an Employee, a former
Employee or an applicant for employment which arise from the Insured’s an employment decision to hire,
fire, promote or demote;

6. allegations of libel, slander, defamation of character or any invasion of right of privacy made by an
Employee, a former Employee or an applicant for employment which arise from an Insured’s employment
decision tohire, fire, promote or demote; or

1. other personal injuty allegations made by an Employee, a former Employee or an applicant for
employmentwhich arise froman Insured’s employment decision tohire, fire, promote or demote.

Inappropriate Employment Conduct shall not include any allegations other than those set forth above.

H. Insured Event mecans actual or alleged acts of Discrimination, Harassment, and/or Inappropriate Employment
Conduct, by an Insured against an Employee or former Employee or applicant for employment with an Insured
entity occurting on or after the Retroactive Date as shown in the Declarations. Insured Event shall not
include Claims for actual or alleged violation of any federal, state or local wage and hour laws or regulations.

. Laundry List Nofification means any attempt by an Insured to report multiple matters under this policy in a
summary fashion that does not comply with CONDITIONS section VIII. A. or B. By way of example, a Laundry
List Nofification may consist of a report by an Insured that lists purported potential claimants, either in the
absenceofa (laim, orin the absence of an oral complaint.

J. Loss means damages, judgments (including prejudgment and post judgment interest awarded against an
Insured on that part of any judgment paid by us), settlements, we authorize or agree to, statutory attorney
feesand Defense Costs.
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However, Loss does not include anything specifically excluded in EXCLUSIONS: WHAT IS NOT COVERED
section IX, or any of the following;

1. salary orwages ofthe Insured,

2. non-monetary relief (this provision does not apply to Defense Costs where non-monetary relief is
sought foralleged Harassment, Discrimination, Inappropriate Employment Conduct ;

3. payment of insurance plan benefits by or on behalf of retired Employees, or that to which a claimant
would have been entitled as an Employee had any Insured provided the claimant with a continuation
ofinsurance;

4. liquidated damages where there isa finding of wilfulness;

5. costs incurred by an Insured to modify or adapt any building or property in order to make such
building or property more accessible or accommodating to any disabled person; costs associated with
eliminating non-essential duties from the job description of a disabled person; costs associated with
providing a disabled person with reasonable workplace accommodations; and costs associated with
lost productivity by an employer as the result of making a reasonable workplace accommodation for a

disabled person;

6. matters which may be deemed uninsurable according to the law under which this policy is construed;

1. amounts owed under federal, state or local wage and hour laws;
8. amounts owed undera contract of employment;
9. commissions, bonuses, profit sharing or benefits pursuant to a contract of employment, including
but not limited to vacation, holiday, and /ot sick pay;
10. severance payments or obligations to make payments;
11. amounts that are sought or deemed to be owed under partnership, stock or other ownership
agreements;
12. fines, penalties and taxes; or
13. punitive or exemplary damages.

K. One Insured Event mecans (1) one or more covered allegations of Discrimination, Harassment and/or
Inappropriate Employment Conduct which are related by an unbroken chain of events or (2) class action or
multiple claimant or multiple plaintiffsuits arising out of related  Insured Events .

L. Subsidiary means any organization more than 50% owned by the Named Insured listed in the
Application.

1. WHEN COVERAGEIS PROVIDED

A. This policy applies only to Claims arising out of an Insured Event first made or brought during the Policy
Period and which are reported to us in accordance with the policy's notice provisions as set forth in
CONDITIONS section VIII. A. Duties in the Event of a Claim. Claims are considered to be first made when it is
first served or received by the  Insured.

B. All Claims because of One Insured Event will be considered to have been made or brought on the date that
the first of those  Claims was first made or brought.

(. Limited Reporting Period: means the thirty (30) day period after the policy ends, during which Claims
because of Insured Events which happen or commence during the Policy Period and are reported in
accordancewith section l. and VIII. ofthe policy can be made.

D. Extended Reporting Period. If you cancel this Policy or this Policy is non-renewed, you shall have the
right to buy an Extended Reporting Period Endorsement providing an extended reporting period of up
to twelve (12) months from the end of the Policy Period, or the effective date of cancellation, whichever
is earlier, in exchange for your payment of an additional premium. You do not have this right, however,
ifwe cancel for non payment of premium.
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The Extended Reporting Period Endorsement will not be issued unless we receive a written request for
it within thirty (30) days after this policy is cancelled or non-renewed, nor will it take effect unless the
additional Premium is paid within thirty (30) days after this policy is cancelled or non-renewed. Once
that Premium is paid the endorsement may not be cancelled and the additional Premium will be fully
earned.

The additional premium for a 12 month Extended Reporting Period will be one hundred percent
(100%) of the premium charged for thelast Policy Period.

However, the Extended Reporting Period will not apply to any Claim if other insurance you buy covers
you or would cover you ifitslimits of coverage had not been exhausted.

Coverage under the Fxtended Reporting Period is with respect to Claims first made against an Insured
during the Policy Period or Extended Reporting Period and first reported by an Insured during the
Extended Reporting Period, provided always that Claims reported during the Extended Reported Period
are limited to Insured Events which happen or commence before the original Policy Period ends by either
cancellation or non-renewal and which are otherwise covered by this policy.

The LIMIT OF LIABILITY that applies at the end of the Policy Period is not renewed or increased and the
Limits, as shown in the Declarations, shall not be increased in any way by the Limited Reporting Period
ot theaddition of the Extended Reporting Period.

E. If, during the Policy Period, any of the following changes occur:

1. the acquisition of an Insured, or of all or substantially all of its assets, by another entity, or the merger
or consolidation of an Insured into or with another entity such that the Insured is not the surviving
entity; or

2. the obtaining by any person, entity or affiliated group of persons or entities of the right to elect,
appoint or designate over fifty percent (50%) of the directorsofan  Insured.

coverage under this policy with respect to such Insured will continue in full force and effect with respect
to Claims for Insured Events committed before such change, but coverage with respect to such Insured will
cease with respect to Claims for Insured Events committed after such change. After any such change, this

policy may not be cancelled, regardless of CONDITIONS section VIILF. Cancellation, and the entire
Premium for the policy will be deemed fully earned.

IV. WHERE COVERAGEIS PROVIDED

This policy covers Claims made and Insured Events occurring anywhere in the United States of America or its
territories.

V. WHOISINSURED

A. Individual. 1f you are shown in the Declarations as an individual, you and your spouse are Insureds but
only for the conduct of a business of which you are the sole owner.

B. Corporation. If you are shown in the Declarations as a corporation or organization other than a
partnership or joint venture, you are an Insured. Your stockholders are also Insureds, but only with
respect to their liability as your stockholders.

C. Partnership or Joint Venture. If you are shown in the Declarations as a partnership or joint venture, you
are an Insured. Your partners or co-venturers and their spouses are also Insureds, but only for the conduct
ofyour business.

However, no person nor organization is covered for the conduct of any current or past partnership or
joint venture not named in the Declarations.

D. Other. If you are a Limited Liability Corporation (LLC), or a Limited Liability Partnership ('LLP') of the
Named Insured and you are shown in the Declarations as 'Other' you are an Insured. Your members,
partnersand shareholdersarealso Insureds but only with respect to the conduct of your business.

93-6577 1STEDITION 1-08 J6577105 PAGE 5 OF 10



E. Employees. Your Employees, exccutive officers, directors and your trustees are Insureds only for the
conduct of your business within the scope of their employment. Your Employee’s status as an Insured will
be determined as of the date of the Discrimination, Harassment, Inappropriate Employment Conduct, which
caused an Insured Event .

F. Mergers and Acquisitions. Any organization that you newly acquire, form or merge with while this policy
is in effect that has less than 10% of the total number of your Employees as of the inception date of this
policy shall be an Insured at the time of such acquisition, merger or formation if you own at least fifty

one percent (51%) of it. Within thirty (30) days prior to the expiration of the policy, the Insured shall
give us written notice as to all such organizations. If you acquire, form or merge with any organization
that has more than 10% of the total number of your Employees as of the inception date of this policy,
such organization is also an Insured if you own at least fifty one (51%) of it; provided, however, no such
organization is covered for more than forty five (45) days or the remainder of the Policy Period,
whichever is less, from the date acquired, merged or formed unless we agree to cover such acquisition or
newly formed organization within such forty five (45) day period in consideration of an additional
Premium to be determined by us. Notwithstanding the foregoing, any acquired or formed otganization

isneither covered for Loss that results froman Insured Event that happened or first commenced before the
Insured acquired or formed it; nor for  Loss covered under any other insurance.

This provision does not apply to a partnership or joint venture. Nor does it apply to any organization
onceitisshown in the Declarations of this policy.

6. Subsidiary. Any organization more than 50% owned by the Named Insured and listed in the Application
shallbean Insured.

VI.LIMIT OF LIABILITY

A. The amount shown at Item 4 (a) in the Declarations as the "Fach Insured Fvent Limit" is the most we
will pay for Claims first made or brought during the Policy Period for Loss that results from any One
Insured Event regardless ofthe numberof Claims.

B. The amount shown at Item 4 (b) in the Declarations as the "Aggregate Limit of Liability" is the most we
will pay for the combined total of all Claims first made or brought during the Policy Period for Loss that
result fromall Insured Events.

If this Policy Period is extended, the Limits, as shown in the Declarations shall not in any way increase. For

purposes of the LIMIT OF LIABILITY, any policy extension is considered to be part of and not in addition to
the former Policy Period.

VIL. SELFINSURED RETENTION

Our obligation to pay under this policy applies only to covered amounts in excess of any Self Insured
Retention amount that the insured must pay, as shown in the Declarations, and the LIMIT OF LIABILITY will
not be reduced by the amount of such SelfInsured Retention.

The Self Insured Retention amount will apply separately to each Claim made, however, it will only apply
once to all Claims arising out of any One Insured Event regardless of the number of claimants who allege
damages.

If, prior to terminating or demoting an Employee the Insured consults with and follows the advice of a labor
law attorney approved by our Authorized Representatives, as shown in Item 9 of the Declarations, then the

Insured’s Self Insured Retention is reduced by 50% in the event the Insured faces a Claim involving such
termination or demotion.

VIIL..CONDITIONS

We have no duty to provide coverage under this policy unless there has been full compliance with all the
conditions contained in this policy.
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A. Dutiesin the event of a Claim

1. You must see to it that we or our Authorized Representatives, as shown in the Declarations, are

notified as soon as practicable but in no event more than thirty days (30) after any Insured who is a
principal, partner, officer, director, trustee, in house counsel, Employee(s) within the HR Risk

Management department or Employee(s) with personnel and risk management responsibilities,
becomes aware thata Claim has been made. Your notification should include:

(a) theidentity of the person(s) alleging  Discrimination, Harassment, Inappropriate Employment Conduct ;

(b) the identity of any Insured(s) who allegedly committed the Discrimination, Harassment,
Inappropriate Employment Conduct ;

(c) the identity of any witnesses to the alleged Discrimination, Harassment, Inappropriate Employment
Conduct; and

(d) thedate(s) an Insured Event took place.
2. Youandany other Insured must:

(a) immediately send us or our Authorized Representatives, as shown in the Declarations, copies of
any demands, notices, summonses or legal papers received in connection with the  Claim:

(b) authorize us or our Authorized Representatives, as shown in the Declarations, to obtain
statements, records and other information;

(c) co-operate with us or our Authorized Representatives, as shown in the Declarations, in the
investigation or defense of the Claim; and

(d) assist us or our Authotized Representatives, as shown in the Declarations, in the enforcement of
any right against any person or organization which may be liable to an Insured because of Loss to
which this policy may alsoapply.

3. No Insured will, except at their own cost, voluntarily make a payment, assume any obligation, or incur
any expense without our consent. Subsequent payments that are deemed by us as having been
prejudiced by any such voluntary payment will also be the sole responsibility of the  Insured.

B. Report of a Potential Claim

Solely at an Insured’s option, an Insured may within the Policy Period report an oral complaint by an
Employee, former Employee or applicant for employment alleging Discrimination, Harassment and/or
Inappropriate Employment Conduct. If such report is received by us or our Authorized Representatives, as

shown in the Declarations, within the Policy Period then any Claim subsequently arising from such oral
complaint will be deemed to be made on the date such report was received. Such report mustinclude the

identity of the person(s) making the oral complaint. In no event, however, is an Insured entitled to
coverage under this policy based on a Laundry List Notification.

C. Legal Action Against Us
1. No person or organization has the right under this policy:
(a) tojoin usasaparty or otherwise bringusintoa suit asking for damages from an Insured; or
(b) to sueus on this policy unless all ofits terms have been fully complied with.

2. A person or organization may sue us to recover on an agreed settlement or on final judgment against
an Insured obtained after an actual trial, but we will not be liable for damages that are not payable
under the terms of this policy or that are in excess of the applicable LIMIT OF LIABILITY. An agreed

settlement means a settlement and release of liability signed by us, an Insured and the claimant's legal
representative.

93-6577 1STEDITION 1-08 J6577107 PAGE 7 OF 10



D. Other Insurance

This policy shall be deemed primary insurance in connection with covered Claims by Employees against
an Insured because of an Insured Event. In connection with any other covered Claim, this Policy shall
apply in excess of all indemnity rights of an Insured and in excess of any other valid or collectible

insurance available to any Insured. Nothing herein is intended to make this policy subject to the terms,
conditions and limitations of any other insurance, and nothing herein is intended to limit our or any
Insured's right to contribution or indemnity from any other party, insurer or indemnitor.

E. Premium
The Premium shown in the Declarationsis for the Policy Period shown in the Declarations.

F. Cancellation

You may only cancel this policy by mailing to us written notice stating when, not less than thirty (30)
days thereafter such cancellation shall be effective. We may cancel this policy for any reason, including
non-payment of Premium, by mailing to the Named Insured at the address shown in the Declarations,
written notice stating when, not less than ten (10) days thereafter, such cancellation shall be effective.
The mailing of notice as aforesaid shall be sufficient proof of notice. The effective date and hour of
cancellation as stated in the notice shall become the end of the Policy Period. Delivery of such written
notice shall be equivalent to mailing.

If this policy is cancelled, we will send the first Named Insured any unearned premium refund due. If
we cancel, the refund will be pro rata. Refund Premium adjustments may be made at the time
cancellation becomes effective, but payment or tender of unearned Premium is not a condition of
cancellation.

If you cancel, the refund may be less than pro rata. The cancellation will be effective even if we have not
made or offered a refund. However, Premium shall be deemed fully earned if any Claim under this policy
isreported tous on ot before the date of cancellation.

6. Representations
By accepting this policy you agree:

1. all statements in the Application and any attachments as well as all other information provided to us
are true and complete and shall be deemed material to the acceptance of the risk or the hazard
assumed by us under this policy;

2. those statementsare based upon representations you made tous;
3. wehaveissued this policy in reliance upon your representations;

4. in the event that any statement or representation in the Application is untrue, this Policy in its entirety
shall be void at inception and of no effect whatsoever; and

5. to disclose any material facts you become aware of between the time that the Application for this policy
issigned and the policy inception date.

The truth of any statement or representation in the Application shall be determined without regard to
whetherany Insured knew the Application contained such untrue statement or representation.

H. When We Do Not Renew

If we decide not to renew this policy, we will mail or deliver to the Named Insured shown in the
Declarations, written notice of the non-renewal not less than sixty (60) days before the expiration date.

Ifnoticeis mailed, proof of mailing will be sufficient notice of non-renewal.
. Transfer Of Rights Of Recovery Against Others to Us

If any Insured has rights to recover all or part of any payments we have made under this policy, those
rights are transferred to us; the Insured must do nothing after a Loss to impair them. At our request, any
Insured will bring suit or transfer those rights tous and help us to enforce them.
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J. Bankruptcy

Bankruptcy or insolvency of any Insured or of an Insured's estate will not relieve us of our obligations

under this policy, except asexcludedin  EXCLUSIONS: WHATIS NOTCOVERED  section IX.
K. False Or Fraudulent Claims

If any Insured shall proffer any Claim knowing the same to be false or fraudulent as regards amount or
otherwise, this policy will become void in its entirety and all coverage hereunder shall be forfeited.

IX.EXCLUSIONS: WHATISNOT COVERED
A. Workers' Compensation/ERISA/FLSA/NRLA/WARN/COBRA/OSHA. This policy does not cover any Loss

arising out of any Claim alleging violation of any: i) worker's compensation, disability benefits or
unemployment compensation law, social security and other employment benefits law; ii) the Employee
Retirement Income Security Act of 1974 Public Law 93-4006; iii) the Fair Labor Standards Act (except
the Equal Pay Act); (iv) the National Labor Relations Act; (v) the Worker Adjustment and Retraining
Notification Act; (vi) the Consolidated Omnibus Budget Reconciliation Act of 1985; (vii) the
Occupational Safety and Health Act; (viii) any other federal, state or local statute or law similar to any
statute or law described in (i) through (vii) of this exclusion; provided, however, this exclusion shall not

apply to any Claim for any actual or alleged retaliatory treatment of the claimant on account of the
claimant's exercise of rights pursuant to such statute, law, rule ot regulation.

B. Contractual Liability. This policy does not cover any Loss based upon, arising out of, directly or indirectly
in connection with, related to, or in any way involving any Claim any Insured is obligated to pay by
reason of the assumption of another's liability for an Insured Event in a contract or agreement. This
exclusion will not apply to liability for damages because of an Insured Event that any Insured would have
without the contract or agreement.

C. Consequential Loss. This policy does not cover any Loss resulting from or attributable to any allegations
made by or solely for the benefit ofa claimant's domestic partnet, spouse, child, patent, brothet ot sistet.

D. Wage and Hour Law. This policy does not cover any Loss arising out of a claim based upon, arising out of,
directly or indirectly in connection with, related to or in any way alleging violation of any state or local
wage and hour law, however, in the event such Claim also alleges an Insured Event otherwise covered by
this policy, notwithstanding the provisions of section L.D. Defense, and subject to all other terms,
conditions and exclusion contained in this policy, we agree to pay loss solely for that portion of the
claiminvolvingsuch Insured Event.

E. Stock Options. This policy does not cover any Loss resulting from or attributable to stock options,
including, without limitation, 1) the failure to grant stock options and/or 2) amounts attributable to
unvested stock options which options did not vest because of the actual or alleged wrongful termination
ofan Employee.

F. Fraud and Collusion. This policy does not cover any Loss based upon, arising out of, directly or indirectly
in connection with, related to, or in any way involving any Claim alleging fraud, collusion, dishonest,
criminal or malicious acts by or at the direction of an Insured. Without limiting the foregoing, we will
pay Defense Costs incurred relating to allegations of fraud, collusion, dishonest, criminal or malicious
acts to defend an innocent Insured named in such Claim so long as such Claim also contains allegations
against thatinnocent Insured involvingan Insured Event otherwise covered by this policy.

6. Prior Knowledge. This policy does not cover any Loss arising out of Insured Events of which any Insured
who is a principal, partner, officer, director, trustee, in-house counsel, Employee(s) within the HR or
Risk Management department or Employee(s) with personnel and risk management responsibilities was
aware by actual knowledge of the facts or circumstances of such Insured Event prior to the Prior
Knowledge Date, as shown in the Declarations.
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H. Prior Notice. This policy does not cover any Loss arising out of Insured Events that have been the subject
ofany notice given under any other policy prior to theinception date of this policy.

I. Punitive Damages. This endorsement does not cover any Loss arising out of any fines, penalties, punitive
damages, exemplary damages or any additional damages resulting from the multiplication of
compensatory damages (referred to herein collectively as "Punitive Damages"), except that if a suit is
brought against the Named Insured on a Claim falling within the coverage hereof, secking both
compensatory and Punitive Damages, then we will afford a defense to such action, without liability,
however, for such Punitive Damages; provided further, that our obligation to provide such defense for
Punitive Damages shall terminate when the Claim for compensatory damages in such action is
terminated or paid through judgment or settlement and, in no event, shall we afford a defense for
Punitive Damages after the Limit of Liability for compensatory damages has been paid.

J. Retroactive Date. T'his policy does not cover any Loss arising out of any Insured Events that first occurred
on or before the Retroactive Date as set forth in the Declarations. For the purposes of this exclusion,

related Insured Events are excluded if the first related Insured Event took place or is alleged to have taken
place prior to the Retroactive Date.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
POLICY NUMBER: 60483-14-80

FARMERS 16847

INSURANCE 1st Edition

LIMITATION OF EMPLOYMENT PRACTICES LIABILITY
COVERAGE

This endorsement modifies insurance provided under the following:

EMPLOYMENT PRACTICES LIABILITY INSURANCE - STANDARD
EMPLOYMENT PRACTICES LIABILITY INSURANCE - PREFERRED

SCHEDULE
Description And Location Of Premises:
LOC 00001 sUB LOC 001
3001 SE TURNBERRY DR
ANKENY IA 50021
Annual Aggregate Limit $ 100,000

A. The following are added to Section IX. EXCLUSIONS: WHAT IS NOT COVERED, with respect to
Employment Practices Liability Coverage:

This insurance does not apply to any Insured Event or Third Party Insured Event arising out of:

1. The ownership, maintenance, management, use, or any other operations of any premises not described
in the Schedule above; or

2. The ownership, maintenance, management or use of any premises or operations insured under a policy
number other than the one listed above and on the Declarations for Employment Practices Liability
Insurance coverage.

B. The following is added to Section VIII. CONDITIONS and supersedes any provision to the contrary:
L. Two Or More Coverage Forms

If this Employment Practices Liability Insurance and any other Employment Practices Liability
Insurance coverage form or policy issued by us or any company affiliated with us provide coverage to
anyone who qualifies as an Insured under the policies and apply to the same Insured Event or Third
Party Insured Event, the aggregate maximum Limit of Insurance under all the Coverage Forms or
policies shall not exceed the highest applicable Limit of Insurance under one Coverage Form or

policy.

C. The annual aggregate maximum Limit of Insurance shown on the Schedule above is the most we will pay
for all Insured Events or Third Party Insured Events regardless of the number of Insureds, claims made
or persons making claims during the Policy Period.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

£

FARMERS
INSURANCE 17547

1st Edition

EXCLUSION - VIOLATION OF LAW ADDRESSING
DATA PRIVACY

Thisendorsement modifies insurance provided under the:

EMPLOYMENT PRACTICES LIABILITY INSURANCE - STANDARD
EMPLOYMENT PRACTICES LIABILITY INSURANCE - PREFERRED

A. Thefollowing exclusion is added to Section IX. EXCLUSIONS: WHAT IS NOT COVERED in the applicable
EMPLOYMENT PRACTICES LIABILITY INSURANCE coverage form:

Violation of Law Addressing Data Privacy.

Thisinsurance does notapply to any Claim arising out of, directly orindirectly in connection with, related to, or
inany way involving any action or omission that violates oris alleged to violate any of the following:

a. Anyfederal, state orlocal statute, ordinance, regulation orotherlaw thataddresses, prohibits, or limits
access to, use of orthe printing, dissemination, disposal, obtaining, collecting, storing, safeguarding,
recording, retention, sending, transmitting, communicating, selling or distribution ofany person's or
organization's confidential or personal material orinformation, including financial, health, biometric or
othernonpublic material orinformation.

Any such federal, state orlocal statute, ordinance, regulation orotherlaw includes butis not limited to:

(1) Thelllinois Biometric Information Privacy Act (BIPA), including any amendment of or addition to such
law; or

(2) The California Consumer Privacy Act (CCPA), including any amendment of or addition to such law.

b. Anylaw ofajurisdiction otherthan the United States of America (including its territories and possessions)
or Puerto Rico thatis similarto any statute, ordinance, regulation orotherlaw described in Paragrapha.
above, including but not limited to the European Union's General Data Protection Regulation.

Thisendorsementis partof your policy. Itsupersedes and controls anything to the contrary. Itis otherwise subject
to allthe terms of the policy.
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é% Mid-Century Insurance Company (A Stock Company)

FA R M E R § MemberOfThe Farmers Insurance Group Of Companies’
INSURANCE Home Office: 6301 Owensmouth Ave., Woodland Hills, CA91367
DECLARATIONS

CYBERLIABILITY 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 ORTHE 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 SPRINGWOODTOWNHOMEASSOC,INC Policy Number 60483-14-80
Insured

Mailing 400w 1STST
Address C/0 CROWN PROPERTY MGMT

GRIMES,IA50111-2175

Policy From:_07-01-2026
Period To: _07-01-2027  12:01A.M.Standard time atyour mailing address shown above.

Retroactive Date: 07/01/2013

Continuity Date: 07/01/2013

Optional Extension Period:
Length of optional extension period:

Ifnotime period isstated, optional extension period coverage isnotprovided.

Cyber Extortion HotLine: 1-800-435-7764
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Policy Number: 60483-14-80

Effective Date: 07-01-2026

. . Retention/Waiting
Coverage Limit Of Insurance Period
Aggregate LimitofLiability $50,000
Insuring AgreementA -Information Security & Privacy Liability $50,000 $2,500
Insuring AgreementB -Privacy Breach Response Services $50,000/ $2,500/
5,000 Notified 100 Notified
Individuals Individuals
Insuring AgreementC -Regulatory Defense & Penalties $50,000 $2,500
Insuring AgreementD -Website Media Content Liability $50,000 $2,500
Insuring AgreementE-PCIFines, Expenses And Costs $10,000 $2,500
Insuring AgreementF -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
J7155-ED1 Cyber Liability Coverage Form
S1138-ED1 CyberLiab-IA Amendatory Endor
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