SACERI oratE FARM LLOYDS

Y A LLOYDE COMPANY IN BICHABDSON, TENAS DECLARATIONS
ROETRBEaRY. s ags Poliey Numbor 93-B2-A483-0
Policy Period  Effectiva Date  Expiration Date
MAOB-TAT4-FATE F Y 12 Months DEC 32017 DEC 32018
tasae: 5029 The Qalg:v period beging and ends 8t 1707 am ctandard
Named Insured timte atthe premises jocation

BURLESON MAGHOLIA FARMS Agent and Mailing Address
HOMEOWNERS ASSOCIATION AKT BRUCKS CLU, CHFC

200 SHERRY LN 100 NW RENFRD 57
BURLESON TX 76028-1343 BURLESON TX 76028-6112

PHONE: (817) 295-2211

Residential Community Association Policy

Automatic Renewal - If the palicy period is shown as 12 months , this policy will be renewed autematically subject fo the premiums, rules and

forms in effect for each sutceeding policy period. If this policy is terminated, we vall give you and the Mortgagee/Lienholder writton notice in
comphiance with the policy provisions or as required by law

Entity: HOMEOWNERS ASSOCIATION

Premum inclides sharge for the Claim Record Raling plan.
NOTICE: Infarmation concerning changes in your policy language is included. Please call your agent

it you have any guestians.

POLICY PREMIUM $ 1,032.00

Discounts Appited:
Henewal Year

Prepared

SEP 21 2017 i Copynghy, State Farm Mutual Autorobide insurance Company, 2008
inrludes copynighted materal ot Insvrance Services Office, Ine |, with 13 pecrpssion

GMP-4000

ONHDiT 280 Continued on Reverse Side of Page Page 1of 7




DECLARATIONS (CONTINUED)

Residential Community Association Policy for BURLESON MAGNOLIA FARMS

Policy Numhber

93-B2-A493-0

SECTION |- PROPERTY SCHEDULE
Location Location of Limit of insurance’ Limit of Insurance®
Number Described
Premises Coverage A - Coverage B -
Bulldings Business Fersonal
Property
oot 200 SHERRAY LN No Coverage No Coverags
BURLESON TX 76026-1348
AUXILIARY STRUCTURES
Location Description Limit of insurance® Limit of insurance*
Number
Coverage A - Coverage B -
Buildings Business Personal
Property
OGIA GATE & 28,500 See Prop Sch

* As of the effective date of this policy, the Limit of Insurance as shown includes any increase in the limit due to
Inftation Coverage.

SECTION | - INFLATION COVERAGE INDEX(ES)

inflation Goverage Index:

174.4

SECTION!- DEDUCTIBLES

Basic Deductible

Prepared
SEP 21 2017
CMP-4000

DOL07

$1.000

ight, S1ate Fasm Mitoai Automobde lnsutance Company, 2000

inclydeg o ot inaterial of instirnnze Sennces DHice, Ing, with 45 permission

Continuad on Next Page

Page 2 of

7



MOBMY

DECLARATIONS (CONTINUED)

Residentisl Community Association Policy for BURLESON MAGNOLIA FARMS
Policy Number 43-82.A493-0

Spwelgl Deductibles:

Mopey and Becurilios F250 Emploves Dishonesty 3250
Equipment Breakdown $1,000

The inflation Coverage provision may change your dedustible. Fefer 1o page 17 of your policy.

BECTION

The coverages and corresponding lmits shown below apply separately (0 each described premises shown in these
Declarations, unless indicated by "See Schedule.” [f a coverage does not have a corresponding Bmit shown below,
but has "Inciuded” indicated, plesse reler to that policy provigion for an explanation of that coverage.

LIMIT OF

COVERAGE INBLIRANCE
Collapge ncludad
Darmage To Non-Owned Buildings From Theft, Burglary Or Bobbery Coverage B Limi
biebyis Ramoval 25% of coverad loss
Equipment Brealdown inctuded
Fire Extinguisher Systems Becharge Expense $5.000
Glass Expanses inchuded
Increased Cost O Construction And Demolition Costs (applies only when buildings are 1%
ingured on a replasemant cost basis)
Newly Acauired Busingss Personal Propedy {applies only i this policy provides S100.000
Coverage D - Businzss Parsonal Property)
Nowly Acouirsd Or Constructed Buitdings (applies only i this policy provides $250.000
Coverage A - Bulldings)
Oidhinanue Or Law - Equipment Coverage included
Hreservation Of Property 30 Days
Waler Damage, Oher Liguids, Powder Or Molten Material Damage Included

Propared
SEP 21 2047 & syt Stany Fanm Moteal Autonis! Company, 1000
CHPLA000 inghudes copyrighted matenial of Insazanny Serviegs O L wpth g peranz o

S Continued on Reverse Side of Page Page 3of 7




M 5017
DECLARATIONS (CONTINUED)

Residential Communlly Assocaatson Policy for BURLESON MAGNOLIA FARMS
Policy Number 93-82-A49

SECTION |- EXTENSIONS OF COVERAGE - LIMIT OF INSURANCE - EACH COMPLEX

The coverages and corresponding limits shown below apply separately to each complex as describad in the policy.

LIMIT OF
COVERAGE INSURANCE

Accounts Receivable

On Premises $50.00C

OH Premises $15.000
Arson Reward $5.000
Forgery Or Alteration $10.000
Money And Securties (O Premises) $6,000
mMoney And Securities (On Premises) $10.000
Money Orders And Counterfeit Money $1.000
Outdoar Properly $5.000
Personal Etfects (applies only to thass premises provided Coverage 8 - Busmess H2.500
Paraonal Property)
Personal Property Ol Premises $15,000
Poilutant Clean Up And Bemoval $10.000
Froperly Of Others {applies only to those premises provided Covarage B - Busingss $2.500
Personal Preperty)
Signs $2,500
Valuzble Papers And Records

On Premises $10.000

Oft Premises $5.6000

Prepared

SEP 21 2017 “ Lopyright, Stets Prom Mutonl Avtemobile inowranen Domaaay, 2008
CMP-4000 Ingiudns copyrghted mataria) of insuranse Servines Ofliae. Tan, with #s permsssian
L b A

DOLG 8 Gontinued on Next Page Page 4of 7



M 501F

DECLARATIONS (CONTINUED)

Residential Community Association Policy for BURLESON MAGNQOLIA FARMS
Policy Number 93-B2-A4493-0

SECTION 1 - EXTENMSIONS OF COVERAGE - LIMIT OF INSURANCE - PER POLICY

The coverages and corresponding Himits shown below are the most we wilt pay regardiess of the number of
described premises shown in these Declarations.

LIMIT OF
COVERAGE INSUHANCE
Back-Up of Sewar or Drain Inctudad
Employee Dishonesty $25.000
Loss Of Income And Extra Expensa Actual Loss Suslained - 12 Months
SECTIONH - LIABILITY
LIMIT OF
COVERAGE INSURANCE
Coverage L - Business Liability $1.000.000
Coverage M - Madical Expenses {(Any One Person) $5.000
Damage To Premises Rented To You 3300.000
Diraclors And Ctficers Liability $1.000.000
LIMIT OF
AGGREGATE LIMITS INSURANMCE
Products/Completed Operations Aggregate $2.000.000
General Aggregate £2.000.000
Diractors and Officers Aggregate $1.000.000
Each paid claim lor Liability Coverage reduces the amount of insurance we provide during the appiicable
annual period. Please rafer o Section 1 - Liability in the Coverage Form and any atlached endorsements.
Prepared
SEP 21 2017 Topyigibt State Farm Mutual Autemobeie Insurance Coinpany, 20638
CMP-4000 inpiytde syvighied materal of nsuranta Sgevicns Offics, i, wiih 23 permission
DARDTG 290 Continued on Reverse Side of Page Page 5of

C



DECLARATIONS (CONTINUED)

Residential Community Association Policy for BURLESON MAGNOLIA FARMS

Poticy Mumber

93-82-A493-0

=

&
W
o}

Your policy censisis of these Declarations, the BUSINESSOWNERS COVERAGE FORM shown below, and any other

lorms and endorsements that apply. including those shown below as wall as those issued subsequant to the

issuance of this policy

FORMS AND ENDORSEMENTS

CMP-4100
CMP-4243.2
CMP-4561.1
ChMP-4705.2
ChP-4745.1
FE-6999 2
CMP-4550
CMP-4784
CMP-4508
CMP-4710
CMP-481%
FE-3650
FD-6007

Businessowners Coverage Form
‘Amendatory Endorsement
“Policy Endoraement

‘Loss of incoma & Extiz Expnse
“Hired Auto Liability

“Terrorism Insurance Cov Notice
Residential Cornmunity Assog
Per Dwelling Building Deduct
Money and Securities

Employee Dishonesty

Direclors & Cfficers Liabitity
Actual Cash Vaiue Endotsement
Infand Marine Altach Dec

* Mew Form Attached

Prepared
SEP 21 2017
CMP-4000

Qo0

£ Doy

Inclages copyr

ved matarial of lnsurance Services

)
i

B, Srate Farm Mutual Automobie insuranse Compnny, 2003

Higa, Ine . vath itz perovssion

Continued on Next Page

Page & of

7



DECLARATIONS {CONTINUED)

Residential Communily Assoc;aﬂon Policy for BURLESON MAGNOLIA FARMS
Policy Number 83-B2-A

This policy is issuad by State Fanm Lloyds,

SERVICE OF PROGESS - Service of Process may be had upon the State Official duily designated for such purposes in the
state in which tha property insured hareunder is localed i State Farm Lloyds is Hicensed in such state or upon the
Commissionsr of Insurance of the Slate of Texas; or upoen the duly appointed Attornay-n-Fact for State Farm Uoyds at
Richardson, Texas, Underwriters at State Famm LIU‘"’JS have compliad with the laws of the State of Texas regulating Lloyds
plan insurancs and said statutes are he;'eby made a part of the policy. Tha entire assets of Slate Farme Lloyds SUppo 15 i
polizizs, but aach individual underwriter's liability is savaral and notjoint and is limited by law to the amount fixee by
underwriter's contract and subscription and no underwiiter is liable as a partner. Thie polloy is made ana aceerted s;utqe,t to
the toregoing stpulaiions and conditions togsther with such other provisions. agreements or conditions as may be endorsed
herecn or addad hereto, and no agent or othsr represantative of State Farm Lloyds shall have the power o waive any
provislon or condition of this palicy  This policy is non-assessable and no contingent liability of any kind and character
attaches to the insured named harsin.

In Witness Whereof, State Farm Uoyds las caused this policy to be signed by its President and Secretary,

3
State Farm Lioyds £ 4. #
8y AP bR Q)&’:{.‘iﬁx ?{'ﬁézfﬁvfi rf‘ﬁ’aﬂzﬂu‘-_a
Sacrelary Ce President
State Farm Lioyde, Ins State Farm Lloyds, inc
Atternay-in-fact Attorney-in-Fact
Prepared
SEP 21 2017 & Gopyoght State Fanm Mutual Auonotsia dosurance Comgarny, 2008
CRMP-4000 ticlades cowngitad matenal of Dasurance Servicas Office, o, with s permission

Q05080 290 Page 7of 7



Satefanm

# STATE FARM LLGYDS
.. A LLOYDS COMPANY I BICHARDSON, TEXAS INLAND MARINE ATTACHING DECLARATIONS
FEFOEEa08s v panagss g Policy Numbsr ~ 93-B2-A493-0
{ Policy Poriod  Effective Date  Expiration Date
M-08-7474-FATE F V | 12 Months DEC 32017 DEC 32018 |
i The policy period bs?ins and ends 5t 1201 am standard ¢
Named Insured | time atthe premises focation |
i

BURLESON MAGHOLIA FARMS
HOMEQWNERS ASSOCIATION

209 SHERRY LN

BURLESDN TX 76028-1348

ATTACHING INLAND MARINE

Automatic Renewval - [f the pelicy period is shown as 12 months | this polioy will be tenewed automabicatly sublect to the premivms, rules and
lurms in effect for each susceediig policy penod. If this policy is terminated, we will give vou and the Morigages/Lienholder written notce in
comphiance with the policy provisions or as required by faw

Annual Policy Pramium included

The above Premues Amountis ingluded in the Peiicy Premism shown on the Declarations.

Your policy consists of these Declarations, the INLAND MARINE CONDITIONS shown below, and any other forms and endorsements that
apply, including those shown belowr as well as those issued subsequent to the issuance of this policy

Forms, Options, and Endorsemonts

FE-8743.1 “afand Marine Computer Prop
FE-B739 intand Marina Conditions
FE-6865 Amend of Inland Marine Conding

‘New Form Atlached

See Reverse for Schedule Page with Limit

Prepared
SEP 21 2017
FD-8007

COs0ZY

Japynighd, State fann Mutal Autemnainte insuwrance Compa

pyrgaed matenal of insurance Servenes Offioe, ino, with its ¢



