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£

FARMERS

INSURANCE

Deat Farmers® Customer,
Thank you for choosing Farmers for your Business Insurance needs.

In today's business environment, we understand that your business needs may change during the year. For
example, you may acquire new equipment, adjust your staffing, add a new location, create electronic ordering
and/or billing for your customers or begin offering new services.

These changes may require updated insurance coverage for your business.

Farmersand its agents want to help make you smarter about your insurance. To do that, we offer special services
at no additional cost to you to help you ensure your business has the coverage it needs.

Forexample:

o Youragentwill be happyto schedulea Farmers Friendly Review® with you. During this review, your agent can
talk to you about available insurance discounts, potential coverage gaps, and new products that may be
availabie to you. In addition, if there have been changes in your business since your last policy review, your
premium may be eligible for additional pricing consideration.

e MysafetyPoint.com makes safety and loss control information available that may help you avoid workplace
injuries and other losses.

To access this information, log onto www.mysafetypoint.com, then register with your policy number and
email address to find safety and loss control information that is specific to your type of business.

ENCLOSED YOU WILL FIND YOUR POLICY DOCUMENTS. PLEASE REVIEW YOUR COVERAGES TO ENSURE THEY
MEET YOUR NEEDS.

if you have any questions, please contact your Farmers agent.

Bruce Knudson
Email: bknudsong@farmersagent.com
979-822-6000

25-9230,2-18 Page 10f1
25-9230ED3 A9230301



FARMERS

INSURANCE

STATEMENT

TRUCK INSURANCE EXCHANGE

© WATERWOOD TOWNHOMES
AUGUST 21, 2019

201 WELLBORN RB Date
COLLEGESTA  TX 77840-2877 85-32-23J
Agent's Number
Renewal Statement - The Company will renew your policy for an additional 12 months term only if 60514-51-65

payment of the premium indicated is made on or before the renewal date of this notice.

Policy Number

This Statement Reflects:
Bffective Date:  10/26/19

Loan Number

[] New Business [_] Reinstatement [_] Change OFf Coverage [ ] Added Coverage
$ Previous Balance Owing

$ Premium

$ Membership, Policy, Reinstatement, Reissue or Service Fees

$ Pro Rata Premium Due

¥ 2,965.00 Premium For Renewing Entire Present Coverage From _10/26/19  To  10/26/20
$

$

$

$

$ 2,965.00 Toral Charges

$

$ Payments

% Othet Credits

$ Total Credits

$ - NONE - BALANCE DUE UPON RECEIPT

$ Optional Amount

$ Refund

IMPORTANT- D-O N-O-T P-A-Y T-H-I-5 N-O-T-I-C-E
PREMIUM WILL BE BILLED, ACCT # F0037678%1-001-00001.

257200 S4 KEEP THIS ORIGINAL FOR YOUR RECORDS 7200101 PAGE 1 OF 2



FARMERS

INSURANCE

IMPORTANT NOTICE
(Please keep for your tecords)

Subscription Agreement Notice

By payment of the policy premium, you acknowledge that you have received and read the Farmers Insurance
Exchange Subscription Agreement (the terms of which are provided below) and that you agree to be bound
to afl of the terms and conditions of the Subscription Agreement.

Under the Subscription Agreement, you appoint Truck Underwritets Association (the "Association”} to act
as the Attorney-in-Fact. The Association has acted in this capacity since 1935. The Subscription Agreement
provides for payment of compensation to the Association for its becoming and acting as attorney-in-fact.
This compensation consists of a membership fee and a percentage of premiums on all policies of insurance or
reinsurance issued or effected by the Fxchange. These fees are included in your policy payment and are not
an addirional fee.

We resetve the right to request that you provide us with a signed Subscription Agreement and if you fail to
do so, your coverage may be terminated.

58870 44 ABBTOIG



THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

£3% FARMERS 17104
INSURANCE 15t Edition
POLICY NUMBER: 60514-51-65

AMENDMENT OF NAMED INSURED

SCHEDULE

The following is/are the Named Insured{s) on this policy:
WATERWOOD TOWNHOMES

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

937104 1STEDITION 9-14 IN04I0) PAGE 1 OF 1
-1



THIS ENDORSEMENT 1S ATTACHED TO AND MADE PART CF 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.

£ ;6300

FARMERS 3rd Edltion

INSURANCE

DISCLOSURE PURSUANT TO TERRORISM RISKINSURANCE ACT

SCHEDULE

SCHEDULE -PARTI

Terrorism Premium {Certified Acts) $ 0.00

Additional information, if any, concerning the terrorism premium:

SCHEDULE -PARTII

Federal share of terrorism losses 81 % Yearr: 2019
(Refer to Paragraph B. in this endorsement}

Federal share of terrorism losses _80 9 Year: 2020 _
(Refer to Paragraph B. in this endorsement}

Information required to complete this Schedule, if not shown above, will be 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
coverage is shown in the Schedule of this endorsement or in the policy Declarations.

B. 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 Il of 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
calendar year the Treasury shall not make any payment for any portion of the amount of such losses
that exceeds $100 billion.

C. Cap On Insurer Participation in Payment Of Terrorism Losses

If aggregate 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 payment of any portion of the amount of
such losses that exceeds $100 billion, and in such case insured iosses up to that amount are subject
to pro rata allocation in accordance with procedures established by the Secretary of the Treasury.

93-6300 3RDEDITION 1-15 Includes Copyright Material of Insurance Services Office, inc., with Its permission 6300301 PAGE 1 OF 1
J6300-ED3



‘ m Truck Insurance Exchange (A Reciprocal Insurer)
Member Of The Farmers insurance Group Of Companies
FARMERS

INSURANCE Home Cffice: 6301 Owensmouth Ave,, Woodiand Hills, CA91367

COMMERCIAL UMBRELLA POLICY DECLARATIONS

F003767891-001-00001

1. Named WATERWOOD TOWNHOMES

Insured *SEE]7104 AMEND TO NAMED INS Account No.
35-32-23| 60514-51-65
Malling 201 WELLBORN RD Agent No. “Policy Number

Address COLLEGESTA, TX77840-2877

Form of Llindividual  [ljointVenture [Z]Limited Liability Co. Z‘;s;;::;z:;smp““m
Business [X]Corporation [Partnership L] Other Organization

2.Policy From 10-26-2019 {not prior to time applied for)
Period To 10-26-2020 12:01 AM. Standard time at your mailing address shown above.

If this policy replaces other coverage that ends at noon standard tirme 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.

The attorney-in-fact {AIF) or management fee for your renewed policy will never exceed 20% of the policy’s premiums and will be paid
out of the premiums. You may wish to consider this information in deciding whether to accept or decline this offer to renew your policy.

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.

3. Schedule Of Underlying Insurance See Schedule Of Underlying [nsurance{s) Below
4. Limit Of Insurance 44,000,000 Policy Aggregate Limit
Self-Insured Retention $10,000
5. Advance Premium $2,965 {See Additional Fee Information Below)
Adjustable At A Rate Of Per Of

Minimum Earned Premium
Annual Minimum Premium

Your Agent
Bruce Knudson
3001 Wildflwer br 211
Bryan, TX 77802
{979) 822-6000

56-2408 1-17
562408-ED2

Page 1¢of 5



Policy Number: 60514-51-65

Schedule Of Underlying Insurance

Type

General/Business
Liability

Commercial
Automobile Liab

Employer's
Liability

Directors & Officers
Liability

Insurance Company

Mid-Century
Insurance Company

60514-46-49

Mot Covered

Not Covered

Mid-Century
Insurance Company

60514-46-43

Policy Forms And Endorsements Attached At Inception

As Covered

As Covered

Effective Date: 10-26-2019

Poficy Number Policy Period Limits of Insurance

General Aggregate

Prods & Comp Ops Aggregate
Pars & Adv [njury Limit

Each Occurrence

Each Claim
Annual Agaregate

$4,000,000
$2,000,000
Included

$2,000,000

$1,000,000
$1,000,000

Number Title

25-3037C1 Subscription Agreement-Tie

25-6221 Notice To Policyholder-Lead Excl

25-9200 Farmers Privacy Notice

25-9230ED3 Reminder-Review Your Coverages

51-1845 Notice Of Accident Prevention Serv

56-5223EDS Additional Conditions

56-5379ED5S Commercial Umbrella Policy

E3139-ED1 Auto Liability Follow Form

E3144-ED1 Cross Suits Exclusion

E3145-ED2 D&o Errors & Omissions Follow Fortn

E3152-ED1 Covearage Limitation Exclusion

E3337-ED1 No Covg-Certain Computer Related Losses

EA019-ED1 War Liability Exclusion
Countersigned {Date) By Authorized Representative
R

Page 2of 5



Policy Number: 60514-51-65 Effective Date; 10-26-2019

Schedule Of Underlying Insurance (Continued)

Type Insurance Company  Policy Number Policy Period Limits of Insurance

Additional Policy Forms And Endorsements Attached At Inception (Continued)

Number Title
E4289-ED1 Excl-Violation Of Statutes
]6300-ED3 Discl Of Prem Cert Acts Of Terror
]6306-ED2 Conditional Exclusion Of Terrorism
J6351-ED2 Limited Terrorism Exclusion
J6355-ED2 Change To Limits Of Insurance
J7104-EDA Amendment To Named Insured
J7117-ED1 Exclusion Confidential info
17137-ED1 Poljution Exclusion-Expanded Exception
J7165-ED1 Personal & Advertising Injury Covg Amend
$7644-ED1 Texas Chgs-Duties
$7651-ED2 Texas Chgs-Canc & Nonrenewals
W0274-ED1 Amend Of Ins Agreement-Known Inj Or Dmg
WO0394-ED1 Mold & Microorganism Exclusion
WO536-ED2 Texas Changes

56-2408 1-15

562408-E1C

Page 3of &



Policy Number: 60514-51-65 Effective Date: 10-26-2019

Schedule Of Underlying Insurance (Continued)

Type Insurance Company Policy Number Policy Perlod Limits of Insurance

Additionat Policy Forms And Endersements Attached At Inception (Continued)
Number Title

56-2408 1-15
562408-E1C

Page 40f §



Policy Number: 60514-51-65 Effective Date: 10-26-2019

Additional Fee Information
The following additional fees apply on an account, not a per-policy, basis.

» Aservice 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 instaliment, the fee will be waived. (n
addition, for accounts fully enrolled in online billing and scheduled for recurring Electronic Funds Transfer (EFT)
payments the fee will be waived.

State

Instaliment Fee

All states Except Alaska, Florida, Maryland, New Jersey And West Virginla

$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 net limited 1o insufficlent 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 setforth in the notice.

State NSF Fee

All States Fxcept Alaska, Florida, Indiana, Maine, Nebraska, New |ersey, $30.00
North Dakota, Cklahoma, 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 Not applicable

* A late fee will be assessed on each Notice of Cancellation that is issued and will be included in the minimum amount
due.

State Late Fee

All States Except Alaska, Florida, Maryland, Missouri, Nebraska, New jersey, $20,00
Rhode Island, South Caralina, Virginia And West Virginia

Nebraska, Rhode Island And South Carclina $10.00

Alaska, Florida, Maryland, Missouri, New Jersey, Virginia And West Virginia Not applicable

The following applies on a per-policy basis.

* Areinstatement fee of $25.00 will be assessed if the policy is relnstated 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.

One or more of the fees or charges described above may be deemed a part of premium under applicable state law.
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| FARMERS

INSURANCE

STATEMENT

MID-CENTURY INSURANCE COMPANY

® WATERWOOD TOWNHOMES
AUGUST 21, 2019

201 WELLBORN RD Date
COLLEGESTA  TX 77840-2877 35-32-23J
Agent's Number
Renewal Statement - The Company will renew your policy for an additional 12 months term only if 60514-46-49

payment of the premium indicated is made on or before the renewal date of this notice.

Policy Number

This Statement Reflects:

Effective Date:  10/26/19

Loan Number

[ ] New Business [ ] Reinstatement ] Change Of Coverage [ ] Added Coverage
$ Previous Balance Owing
$ Premium
$ Membership, Policy, Reinstatement, Reissue or Service Fees
$ Pro Rata Premium Due
$ 69,063.00 Premium For Renewing Entire Present Coverage From _10/26/19  To _10/26/20
$
$
$
$
3 69,063.00 Total Charges
$
$ Payments
$ Other Credits
$ Total Credits
$ - NONE - BALANCE DUE UPON RECEIPT
$ Optional Amount WE WANT TO BE YOUR FIRST CHOICE FOR BUSINESS AND
P 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-§ N-O-T-l-C-E
PREMIUM WILL BE BILLED, ACCT # F003767891-001-00001.

/I 5 KEEP THIS ORIGINAL FOR YOUR RECORDS ATA00T01 PAGE 1 OF 2



£

FARMERS

INSURANCE

Texas Notice - Notification of the availability of Loss Control Information/Services

Policy Number: 60514-46-49
Named Insured: WATERWOOD TOWNHOMES

XSEE J7104 AMEND TO NAMED INS

MID-CENTURY INSURANCE COMPARY is committed to helping reduce the
number of potential claims and losses by providing Texas commercial automobile liability, general liability and
professional liability policyholders with complimentary loss control information and sefvices.

For more information, please call Farmers Loss Contro! Services at 1-800-531-0450, e-mail LChelp@farmers.com
or write to:

Farmers Business Insurance
Farmers Loss Control Services
PO Box 429

Woodland Hills, CA91367

You can also visit our website, www.MySafetyPoint.com, for online safety information, videos, and links to loss
prevention sites and solution partners.

25-934408-18 Page 10of1
25-9344 ED1 A9344101



£

FARMERS

INSURANCE

Important Notice - Regarding Additional Insured Endorsements

[ear Farmers Customer,

®
Thank you for choosing Farmers for your insurance needs. We appreciate your business and want to keep you informed of
any updates related to your policy.

We recently updated the following Additional Insured endorsements, and one or more of them has been attached to your
renewal policy:

Endorsement Title New Form
Number

Additional insured - Managers Cr Lessors of Premises 17231
Additional insured - Controlling interest J7232
Additional insured - State Or Governmental Agency Or Subdivision Or Political Subdivision - 17233
Permits Or Authorizations Relating To Premises

Additional insured - Mortgagee, Assignee, Or Receiver }7234
Additional Insured - Owners Or Other Interests From Whom Land Has Been Leased }7235
Additional Insured - Lessor Of Leased Equipment 17236
Additional Insured - Vendors 17237
Additional Insured - Designated Person Or Grganization ]7238
Additional Insured - Cwners, Lessees Or Contractors - Scheduled Person Or Organization J7238
Additional Insured - Owners, Lesseas Or Contractors - With Additional Insured Requirement In 17240

Construction Contract

Additional Insured - State Or Political Subdivisions - Permits 17241

The updated versions of the Additional insured endorsement(s) included with this renewal replace the versions previously
attached to your policy. Please review all of the revised endorsements included with your renewal and provide them to the
Additional Insured entities.

Should any of these entities no longer need to be included as an Additional Insured on your policy, please contact
your Farmers agent to have them removed.

This notice is not a substitute for reviewing your policy and the endorsements included with your policy. Please take a
moment to review your policy carefully to better understand the terms and conditions of your coverage.

If you have questions, please contact your Farmers agent.

259356 02-19 Page 10of1
259356-ED1 A9356101



%

FARMERS

INSURANCE

Notice to Policyholders New Marijuana Exclusion

As you review the enclosed renewal policy, you will notice that an endorsement entitled Marijuana Exclusion
has been added to your policy contract. Marijuana has historically been exciuded from coverage due fo its
classification as contraband. Due to changes in the legal status of marijuana and marijuana-related products at
the state level, this new endorsement clarifies that your policy does not provide coverage for loss, damage or
injury related to the ownership, sale or distribution of marijuana.

This notice is for informational purposes only; it is not a part of your insurance contract. [t is nof a substitute for
reviewing your policy and the endorsements included with your policy. Please take a moment to carefully review
your policy to better understand the terms and conditions of your coverage.

Ifyou have any questions about this change to your insurance coverage, please contact your Farmers@’agent.

259319ED1  2-19 Page 1of 1
25-9319 A9319101
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FARMERS

INSURANCE

Important Notice - Regarding Supplementary Payments Coverage

Dear Farmers Customer,

Thank you for choosing Farmers® for your insurance needs. We appreciate your business and want to keep you
informed of an update refating to your policy.

Your commercial insurance policy now containsendorsement |7230-ED1 Supplementary Payments.

This endorsement provides updated policy language in line with current industry standards as provided by
Insurance Office Service {ISO}) forms. This change may resultin a reduction of coverage on your policy with regard to
coverage for opposing party s attorney fees.

This notice is not a substitute for reviewing your policy and the endorsements included with your policy. Please
review your policy to better understand the terms and conditions of your coverage.

if you have questions, please contact your Farmers agent.

25-9342 12-18 Page 1of 1
25-9342-ED1 AS342101



. % Mid-Century Insurance Company (A Stock Company)
FARMER § Member Of The Farmers Insurance Group Of Companies®
INSURANCE Home Office: 6301 Owensmotith Ave,, Woodland Hills, CA91367

COMMON POLICY DECLARATIONS

Named WATERWOOD TOWNHOMES FO03767891-001-00001
Insured *SEE]7104 AMEND TO NAMED INS Account No. Prod. Count

201 WELLBORN RD 35-32-23| 60? 14-46-49
COLLEGE STA, TX 77840-2877 Agent No. Policy Number

Mailing
Address

Business Description:

Form of [ Hindividual E[JomtVenture (] Limited Liability Co. Condominium

Business Corporation  [_1Partnership ] Other Organization

Policy From 10-26-2019 (not pricr to time applied for}
Period To 10-26-2020 12:01 AM. Standard time at your mailing address shown abova,

If this policy repiaces 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: [f we elect {o continue this
insurance, we will renew this policy if you pay the reguired renewal premium for each successive policy petiod 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 $67,825.00
Directors And Officers Liability $1,199.00
Cyber Liability And Data Breach Expense Coverage $35.00
Certified Acts Of Terrorism - See Disclosure Endorsement included

Total (See Additional Fea Information Below) $69,063.00

56-2406 1-17 C2406201 Page 1 of 3
56-2406-ED2



Policy Number:60514-46-49 Effective Date: 10-26-2019

Additional Fee Information
The following additional fees apply on an account, not a 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., |n addition, for accounts fully enrolled in online bilfing and scheduled for recurring Electronic Funds Transfer
(EFT) payments the fee will be waived.

State

Instatiment Fee

All states except Alaska, Florida, Maryland, New Jersey And West Virginia

$6.00

Alaska and Maryland Notapplicable
Florida $3.00
New Jersay $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 stifl cancels on the canceilation effective

date set forth inthe notice,

State NSF Fee
All States Except Alasks, Florida, Indiana, Maine, Nebraska, New Jersey, $30.00
North Dakota, Cklahoma, 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

Not applicable

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

due.

State Late Fee
Ali 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 |ersey, Virginia And West Virginia

Not applicable

The following applies ona per-policy basis.

* Areinstatement 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 te Floridu, Indiana & Maryland or te Workers Compensation policies.

One or more of the fees or charges described above may be desmed a part of premium under applicabtle state law.

56-2406 1-17 C2406203 Page 3 of 3



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

FARMERS 17104

INSURANCE Isk Editien

POLICY NUMBER: 60514-46-49
AMENDMENT OF NAMED INSURED

SCHEDULE

The following is/are the Named Insured(s) on this policy:

WATERWOOD TOWNHOMES
WATERWOOD TOWNHOMES, ACONDOMINIUM HOMEOWNERS ASSOCIATION.

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

937104 15TEDIMON §-14 Inosg) PAGE L OF 1
ITI0HED



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.

& 16300

FARMERS 3rd Edition

INSURANCE

DISCLOSURE PURSUANT TO TERRORISM RISKINSURANCE ACT

SCHEDULE

SCHEDULE -PARTI

Terrorism Premium {Certified Acts) $ 0.00

Additional information, if any, concerning the terrorism premium:

SCHEDULE -PART I

Federal share of terrorismlosses _81 9% Year: 2019 _
(Refer to Paragraph B, in this endorsement}

Federal share of terrorism losses _80 % Year: 2020
{Refer to Paragraph B. in this endorsement}

Information required to complete this Schedule, if not shown above, will be 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
coverage is shown in the Schedule of this endorsement or in the policy Declarations.

B. Disclosure Of Federal Participation In Payment Of Terrorism Losses

The United States Government, Department of the Treasury, wili pay a share of terrorism losses
insured under the federal program. The federal share equals a percentage (as shown in Part Il of 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 agaregate insured losses
attributable to terrorist acts certified under the Terrorism Risk Insurance Act exceed $100 billion in a
calendar year the Treasury shall not make any payment for any portion of the amount of such losses
that exceeds $100 biilion.

2]

Cap On Insurer Participation In Payment Of Terrorism Losses

If aggregate 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 payment of any portion of the amount of
such losses that exceeds $100 billion, and in such case insured losses up to that amount are subject
to pro rata allocation in accordance with procedures established by the Secretary of the Treasury.

83-6300 3RDEDITION 1-15 Includes Copyright Materlal of Insurance Services Office, Inc., with its permission 16300301 PAGE 1 OF f
J6300-ED3



M Mid-Century Insurance Company {A Stock Company)

F ARMER S‘“ Member Of The Farmers insurance Group Of Companies®
INSURANCE Home Cffice: 6301 Owensmouth Ave., Wocdland Hills, CA91367
POLICY DECLARATIONS - CONDO/TOWNHOME
PREMIER POLICY

Named  WATERWOOD TOWNHOMES
Insured *SEE]7104 AMEND TQ NAMED INS

Mailing 201 WELLBORN RD
Address COLLEGESTA, TX77840-2877

Policy Number 60514-46-49 [ Auditable

Policy  From 10-26-2019
Period 1, 10-26-2020 12:01 A.M. Standard time at your mailing address shown above.

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

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

There may be other credits and discounts you may be able to enjoy, please contact your agent for full details.

Your Agent
Bruce Knudson
3001 Wildfiwer Dr211
Bryan, TX 77802
(979) 822-6000
56-2409 1-15
562409-ED1

Page 1 of 7



Policy Number: 60514-46-49

Effective Date: 10-26-2019

PROPERTY, INLAND MARINE AND CRIME COVERAGES AND LIMITS

Option:
Valuation:

BV - Blanket Value {see Base Coverage & Extensions for the total limit)
ACV - Actual Cash Value; AV - Agreed Valueg; RC - Replacement Cost;

ERC - Extended RC; FRC-Functional RC; GRC - Guaranteed RC
Abbreviation: ALS=Actual Loss Sustained; Bl = Business Income; EE = Extra Expense

';:3 g;f:rs Bh[l?‘ Covered Premises Address Mortgagee Name And Address
oo All 1001 Krenek Tap Rd
College Sta, TX 77840-5049
Coverage Option |Valuation| LimitOf Insurance wi?gg;tg:rei/u d
Building ERC $24,048,100 $10,000
Business Personal Property (BPP) RC $7,100 $10,000
Accounts Receivables - On-Premises $5,000 510,000
Building - Automatic Increase Amount 8%
Building Ordinance Or Law - 1 {Undamaged Part) Included None
Building Ordinance Oriaw -2 {Demolition Cost) $348,400 None
Building Ordinance Or Law - 3 (Increased Cost) $348,000 None
Building Ordinance Or Law - Increased Period of Restoration Included None
Pebris Removal 25% Of Loss + 10,000
Electronic Data Processing Equipment $10,000 $10,000
Equipment Breakdown Included $10,000
Equipment Breakdown - Ammonia Contamination $25,000
Equipment Breakdown - Drying Qut Coverage included
Equipment Breakdown - Expediting Expenses Included
Equipment Breakdown - Hazardous Substances $25,000
Equipment Breakdown - Water Damage $25,000
Exterior Building Glass Included $10,000
Outdoor Property $50,000 $10,000
Cutdoor Property - Trees, Shrubs & Plants (Per ltem) $25,000 $10,000
Personal Effects $2,500 $10,000
Specified Property $35,000 $10,000
Valuable Paper And Records - On-Premises $5,000 $10,000

56-2409 1-15
562409-E1A
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Policy Number: 60514-46-49

Effective Date: 10-26-2019

PROPERTY, INLAND MARINE AND CRIME COVERAGE AND LIMITS OF INSURANCE
Base Coverage And Extensions Limit of Insurance wlaa?g:;tyzﬁﬁ d

Accounts Receivables - Off-Premises $2,500 $10,000
Association Fees And Extra Expense $100,000
Back Up Of Sewers Or Brains $5,000 $10,000
Crime Conviction Reward $5,000 None
Drone Aircraft - Direct Damage {per occurrence) %10,000 $10,000
Drone Aircraft - Direct Damage {per ifem) $2,500 $10,000
Employee Dishonesty $75,000 $10,000
Fire Department Service Charge $25,000 None
Fire Extinguisher Systems Recharge Expense $5,000 None
Forgery And Alteration $2,500 $10,000
Limited Biohazardous Substance Coverage - Per Occurrence %$10,000 $10,000
Limited Biohazardous Substance Coverage - Aggregate $20,000 $10,000
Limited Cov. - Fungi Wet Rot Dry Rot & Bacteria - Aggregate $15,000 $10,000
Master Key $10,000 None
Master Key - Per Lock $100 None
Money And Securities - Inside Premises $10,000 $500
Money And Securities - Qutside Premises $10,000 $500
Money Orders And Counterfeit Paper Currency $1,000 $10,000
Newly Acquired Or Constructed Property $250,000 $10,000
Outdoor Signs $50,000 $500
Outdoor Signs - Per Sign $25,000 $500
Parsonal Property At Newly Acquired Premises $100,000 $10,000
Personal Property Off Premises $5,000 $10,000
Premises Boundary 100 Feet
Preservation Of Property 30 Days
Valuable Paper And Records - Off-Premises $2,500 $10,000

56-2409 1-15
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Policy Number: 60514-46-49

Effective Date: 10-26-2019

LIABILITY AND MEDICAL EXPENSES
COVERAGE AND LIMITS OF INSURANCE

Premium Basis: (A)Area; (C) Total Cost; (P) Payroll; (S) Sales/Receipts; (U) Each Unit
(M) Public Area Square Feet

{O) Other:
Covered Premises And Operations
Address Classification /Exposure gLa:: ;:'i': E‘:;::‘?:e Rate ]:,‘i‘::ﬂlc;
1001 Krenek Tap Rd Condominiums / Townhomes 8641 [ Incl | included [Included |Included
College $ta, TX 77840-5049 Swimming Pool 00097 U 2 Included | Included
56-2409 1-15

562409-E1C
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Policy Number: 60514-46-49

Effective Date: 10-26-2019

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 Cccurrence) $75,000
Medical Expense {Each Person} $5,000
Directors & Officers Liability - Per Claim 41,000,000
Directors & Officers Liability - Aggregate $1,000,000
Directors & Officers Liability - Self Insured Retention $1,000
Directors & Officers Liability - Discrimination Inciuded
Directors & Officers Liability Retroactive Date 10/24/2012
Hired Auto Liability $2,000,000
Non-Owned Auto Liability $2,000,000
56-2409 1-15
Page 5of 7
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Policy Number:

60514-46-49

Policy Forms And Endorsements Attached At Inception

Effective Date: 10-26-2019

Number Title

25-2110 Work Comp Exclusion

25-6359 Notice Re Limited Excl Of Acts Of Terror

25-9200 Farmers Privacy Notice

25-9344ED1 Tx Loss Control Notice (25-9344})

51-1845ED2 Notice Of Accident Prevention Serv

56-5223ED5 Tx-Additional Conditions

56-6191 Cyber Liability & Data Breach Dec

E0104-ED1 Business Liab Cov-Tenants Liab

EO119-ED5 Backup Sewer & Drain Covg-Condos

E0147-EM War Liability Exclusion

E2038-ED3 Conditional Exclusion Of Terrorism

E3015-ED2 Calculation Of Premium

E3024-ED3 Condominium Common Conditions

E3314-ED3 Condominium Liability Covg

E3336-ED2 Hired & Non-Owned Auto Covg Form

E3422-ED3 Condominium Property Covg

E6288-ED3 Exci-Building Conversions

E9122-ED6 D & © Liab Covg Form

E9126-EDS D&o Liab-Discrimination Excl Buyback

}6300-ED3 Discl Of Prem-Cert Act Of Terror

J6316-ED2 Excl Of Loss Due To Virus

]6347-ED1 Excl-Violation Of Statutes

J6350-ED1 Employee Dishonesty-Property Mgr

16351-ED2 Limited Terrerism Exclusion

}6353-ED2 Change Of Limits Of Insurance

]6612-ED2 Equipment Breakdown Coverage End

16829-ED1 Ltd Covg For Fungi, Wet/Dry Rot

]6833-ED2 Condominium Premier Package End

16849-ED2 Deductible Provisions

J7110-ED1 Excluston Confidential Info

J7131-ED1 Dishonesty Excl-Tenant Vandal Excp

17133-ED1 Limited Biohazardous Substance Cov

17136-ED1 Pollution Exclusion-Expanded Exception

J7139-ED1 Bus Inc And Bxtr Exp-Prt Slwdwn Cov

J7144-ED1 Personal & Advertising injury Covg Amend

J7158-EDH Damage To Property Exclusion-Revised

J7183-ED1 Limit Of Coverage To Designated Premises

17222-ED1 Marijuana Exclusion

17228-ED1 Drone Aircraft Coverage

}7230-ED1 Supplementary Payments

{7234-ED1 Addl insd-Mortg, Assighee Or Receiver
56-2409 1-15

562409-E1E
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Policy Number: 60514-46-49 Effective Date: 10-26-2019
Policy Forms And Endorsements Attached At Inception

Number Title
57663-ED1 Tx Chygs-Conditions Requiring Notice
57665-ED3 Texas Changes
57666-ED2 Tx Chgs-Condominium Law Provisions
Wi0392-ED2 Tx-Mold & Microorganism Excl
W2172-ED1 Texas Loss Pay Cond-Proft Ovrhd
56-2409 1-15 Page 7 of 7
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é% _ _ Mid-Century insurance Company {A Stock Company)

F A R ME R § Member Of The Farmers Insurance Group Of Companies®
iNSURANCE Home Office: 6301 Owensmouth Ave., Woodland Hills, CA91367
DECLARATIONS

CYBER LIABILITY AND DATA BREACH RESPONSE COVERAGE

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

Named WATERWOOD TOWNHOMES Policy Number 60514-46-49
Insured *SEE 7104 AMEND TO NAMED INS -

Mailing 201 WELLBORN RD
Address COLLEGESTA, TX 77840-2877

Policy From:_10:26-2019
Period To: _10-26-2020 __ 12:01 A.M. Standard time at your mailing address shown above.

Retroactive Date: 10/26/2013

Continuity Date: 10/26/2013

Optional Extension Period:
Length of optional extension period:

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

Cyber Extortion HotLine: 1-800-435-7764

56-6191 16-16 Page 10f2
C6181101



THIS ENDORSEMENT CHANGES THEPOLICY. PLEASEREAD IT CAREFULLY.

FARMERS 17222

INSURANCE 1stEdition

MARIJUANA EXCLUSION

This endorsement modifies insurance provided under the following:
APARTMENT OWNERS POLICY
CONDOMINIUM POLICY
A. The applicable Property Coverage Form is amended as follows:
1. Thefollowing is added to Paragraph A.2. PROPERTY NOT COVERED:
a. "Marijuana".

2. Coverage under this Policy does not apply to that part of Business Income or Association Fees loss, or Extra Expense
incurred due to a suspension of your "operations” which involve the design, cultivation, manufacture, distribution,
sale, serving, furnishing, use or possession of "marijuana”.

3. Paragraphs A.1. and A.2, above do not apply to any "marljuana” that is not designed, manufactured, distributed,
sold, served or furnished for bedily:

a. Ingestion;
b. Inhalation;
c. Absorption; or
d. Consumption.
B. The following exclusion is added to the applicable Liability Coverage Form:
This insurance does not apply to:

1. "Bodily injury”, "property damage” or "personal and advertising injury” arising out of, caused by, or attributable to,
whether in whole or in part, thefollowing:

a. Thedesign, cultivation, manufacture, distribution, sale, serving, furnishing, use or possession of "marijuana”;

b. Theactual, alieged, threatened or suspected inhalation, ingestion, absorption or consumption of, contact with,
exposure to, existence of, or presence of "marijuana”; or

2. "Property damage” to "marijuana”.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the supervision,
hiring, employment, training or monitoring of others.

However, this exclusion does not apply to any "marijuana” thatis not designed, manufactured, distributed, sold, served
or furnished for bodily:

a, Ingestion;
b. Inhalation;
c. Absorption; or
d. Consumption.
€. Forthe purposes of this endorsement, the following definition is added:
"Marijuana™:
1. Means:

Any good or product that consists of or contains any amount of Tetrahydrocannabinol (THC), Cannabidiol (CBD) or
any other cannabinoid, regardiess of whether any stich cannabinoid is natural or synthetic.

|7222-ED1 2-19 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page1of2
93-7222 J7222101
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THIS ENDORSEMENT CHANGES THEPOLICY. PLEASEREAD IT CAREFULLY.

FARMERS - o - 17228

INSURANCE : : 1st Edition

DRONE AIRCRAFT COVERAGE

This endorsement modifies insurance provided under the:

APARTMENT OWNERS PROPERTY COVERAGE FORM
CONDOMINIUM PROPERTY COVERAGE FORM

A. The following item is added to Paragraph 5. Additienal Coverages under Section A. Coverage of the applicable
Coverage Form:

Drones- Direct Damage Coverage

a.

b.

We will pay for direct physical loss of or damage to drone aircraft that is used in your business caused by or
resufting from a Covered Cause of Loss located anywhere in the coverage territory.

The reference to alrcraft in Paragraph a. of the Apartment Owners Property Coverage Form and Paragraph b. of the
Condominium Property Coverage Form under Section A.2, Property Not Covered does notapply to the extent that
coverageis provided in this Additional Coverage. '

To the extent that coverage is provided in this Additional C_overage, Section B. Exclusions is amended as follows:
(1) Exclusion B.2.a. Electrical Apparatus does not apply.
(2) Bxclusion B.2.j.{5) does notapply to drone aircraft while aloft.

(3) Exclusion B.2.j.(6) Mechanical Breakdown does not apply. However, we will not pay for mechanical
breakdown caused by or resulting from:

{a) Malfunction including but not fimited to adjustment, alignment, calibration, cleaning or modification;
(b) Leakage at any valve, fitting, shaftseal, gland packing, joint or connection; or
(c) Damageto drone aircraft undergoing a pressure or electrical test.

{4) We will not pay for loss or damage caused by or resuiting from installation, testing, repair or other similar
services performed upon drone aircraft, including its electronic equipment or components.

{5) We will not pay for loss or damage to drone aircraft when such loss or damage occurs while drone aircraft is
being used to convey merchandise ot goods for delivery to others.

{6) We will not pay for loss or damage to drone aircraft when such loss or damage is caused by or results from
drone aircraft being used in any professional or organized racing or demolition contest or stunting activity.
We will also not pay for loss or damage that cccurs while drone aircraft is being prepared for such contest or
activity.

The most we will pay under this Additional Coverage in any one occurrence is $10,000, unless a higher {imitis shown

on the Declarations, but not more than $2,500 for any one item, uniess a higher per item limit is shown on the

Declarations. This Additional Coverage will not increase the Business Personal Property Limit of Insurance provided

in this policy.

B. The following item is added to Paragraph 5. Additional Coverages under Section A, Coverage of the Apartment
Owners Property Coverage Form:

Drones Business Income and Extra Expense Coverage

We wilt pay for the actual loss of Business Income you sustain due to the suspension of your business activities
requiring the use of drone aircraft. The suspension must be causad by direct physical damage to drone aircraft
used in your business located anywhere in the coverage territory. The loss or damage must be caused by or resuit
from a Covered Cause of Loss.

(1) The coverage period for Business Income under this Additional Coverage:

(a) Begins 72 hours after the time of direct physical loss or damage to drone aircraft used in your business
caused by or resulting from any Covered Cause of Loss; and

(b} Endson the date when the drone aircraft should be repaired, rebuilt or replaced with reasonable speed
and similar quality.

J7228-ED1  3-19 Includes copyrighted material of Insurance $ervices Office, Inc., with its permission. Page 1of 2

93.-7228
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.,

POLICY NUMBER: 60514 -46~49 17234

1stEdition

FARMERS

INSURANCE

ADDITIONAL INSURED - MORTGAGEE, ASSIGNEE OR RECEIVER

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM
BUSINESSOWNERS COVERAGE FORM
APARTMENTOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

SCHEDULE

Name Of Person(s) Or Organization(s):
ABXY LLC, ISAOA/ATIMA

DBAAUSTIN FIRST MORTGAGE

Designation Of Premises:
1001 KRENEK TAP RD

COLLEGE STA  TX778405049

information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Thefollowingis added to Paragraph €. Who Is An Insured of the applicable Coverage Form:

The person(s) or organization{s} shown in the Schedule is also an additional insured, but only with respect to liability
as mortgagee, assignee or receiver and caused, in whole or in part, by the ownership, maintenance or use of the
premises by you and as shown in the Schedule.

Howaver:
a. Thelnsurance afforded to such additional insured only applies to the extent permitted by law; and

b. Iifcoverage provided to the additional insured is required by a contract or agreement, the insurance afforded to
such additional insured will not be broader than that which you are required by the contract or agreement to
provide for such additional insured.

B. This insurance does not apply to structurat alterations, new construction and demolition operations performed by or for
that person or organization.

€. With respect to theinsurance afforded to these additional insureds, the following is added ta Paragraph D, Liabllity And
Medical Expenses Limits Of Insurance of the applicable Coverage Form:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of
the additional insured is the amount of insurance:

1. Required by the contract or agreement; or
2, Available under the applicable Limits Of Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the applicable Limits Of Insurance shown in the Declarations.

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

17234-ED1 02-19 Includes copyrighted material of Insurance Services Office, Inc., with its permission, Page 1 0f1
92.7234 7234101



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY NUMBER: 60514-46-49 ]7234

1st Edition

FARMERS

INSURANCE

ADDITIONAL INSURED - MORTGAGEE, ASSIGNEE OR RECEIVER

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM
BUSINESSOWNERS COVERAGE FORM
APARTMENTOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

SCHEDULE

Name Of Person(s) Cr Craanization(s):
1STALLIANCE MORTGAGELLC
ISACA

Designation Of Premises:
1001 KRENEK TAP RD

COLLEGESTA  TX 778405040
information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. The following is added to Paragraph €. Who Is An Insured of the applicable Coverage Form:

The person(s) or organization(s) shown in the Schedule is also an additional insured, but only with respect to liability
as mortgagee, assignhee or receiver and caused, in whole or in part, by the ownership, maintenance or use of the
premises by you and as shown in the Schedule.

However:
a. Theinsurance afforded to such additional insured only applies o the extent permitted by law; and

b. Ifcoverage provided to the additional insured is required by a contract or agreement, the insurance afforded to
such additional insured will not be broader than that which you are required by the contract or agreement to
provide for such additional insured.

B. This insurance does not apply to structural afterations, new construction and demolition operations performed by or for
that person or organization.

€. With respect to theinsurance afforded to these additional insureds, the following s added to Paragraph D. Liability And
Medlcal Expenses Limits Of Insurance of the applicable Coverage Form:

If coverage provided to the additional insured is required by a contract or agreement, the most we witl pay on behalf of
the additional insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable Limits Of Insurance shown in the Declarations;
whichever is less.

This endersement shall not increase the applicable Limits Of Insurance shown in the Declarations.

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.

J7234-ED1 02-19 Inclucles copyrighted material of Insurance Services Office, Inc., with Tts permission. Page 1 of 1
92-7234 [7234101



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY NUMBER: 605 14~-46-49 17234

1st Edition

FARMERS

INSURANCE

ADDITIONAL INSURED - MORTGAGEE, ASSIGNEE OR RECEIVER

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM
BUSINESSOWNERS COVERAGE FORM
APARTMENTOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

SCHEDULE

Name Of Person(s) Or Organization{s):
AMCAP MORTGAGE, LTD DBAGOLD

FINAMCIAL SERVICES, ISAQA

Deslgnation Of Premises:
1001 KRENEK TAP RD

COLLEGE STA  TX 778405049

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Thefollowing is added to Paragraph €. Who Is An Insured of the applicable Coverage Form:

The person(s) or organization(s) shown in the Schedule is also an additional insured, but only with respect to liability
as mortgagee, assignee or receiver and caused, in whole or in part, by the ownership, maintenance or use of the
premises by you and as shown in the Schedule.

However:
a. Theinsurance afforded to such additional insured only applies to the extent permitted by law; and

b. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to
such additional insured will not be broader than that which you are required by the contract or agreement to
provide for such additional insured.

B. This insurance does not apply to structural alterations, new construction and demolition operations performed by or for
that person or crganization.

€. With respect to theinsurance afforded to these additional insureds, the following is added to Paragraph D. Liability And
Medical Expenses Limits Of Insurance of the applicable Coverage Form:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of
the additional insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable Limits Of Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the applicable Limits Of Insurance shown in the Declarations.

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

]7234-ED102-19 Includes copyrighted material of Insurance Services Office, Ing., with jts permission. Page 1 of 1
927234 ]7234101



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY NUMBER: 60514-46-49 17234

m 1stEdition

FARMERS

INSURANCE

ADDITIONAL INSURED - MORTGAGEE, ASSIGNEE OR RECEIVER

This endarsement modifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM
BUSINESSOWNERS COVERAGE FORM
APARTMENTOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

SCHEDULE

Name Of Person(s) Or Organization(s}:
WELLS GARGO BANK, N.A. #936

ISACA

Designation Of Premises:
1001 KRENEK TAP RD

COLLEGE §TA  TX 778405049
Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Thefollowingis added to Paragraph €. Who Is An Insured of the applicable Coverage Form:

The person(s) or organization{s} shown in the Schedule is aiso an additional insured, but only with respect to liability
as mortgagee, assignee or receiver and caused, in whole or In part, by the ownership, maintenance or use of the
premises by you and as shown in the Schedule.

However:
a. Theinsurance afforded to such additional insured only applies to the extent permitted by law; and

b. [fcoverage provided to the additional insured is required by a contract or agreement, the insurance afforded to
such additional insured will not be broader than that which you are required by the contract or agreement to
provide for stich additional insured.

B. This insurance does not apply to structural alterations, new construction and demolition operations performed by or for
that person or organization.

C. With respect to theinsurance afforded to these additional insureds, the following is added to Paragraph D, Liabllity And
Medical Expenses Limits Of Insurance of the applicable Coverage Form:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of
the additional insured is the amount ofinsurance:

1. Required by the contract or agreement; or
2. Available under the applicabte Limits Of Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the applicable Limits Of insurance shown in the Declarations.

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.

]7234-ED1 02-19 Includes copyrighted materlal of Insurance Services Office, Inc., with Its permission, Page 1 of 1
92-7234 17234101



THI$ ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY NUMBER: 60514-46-49 ]7234

m 1st Edition

FARMERS

INSURANCE

ADDITIONAL INSURED - MORTGAGEE, ASSIGNEE OR RECEIVER

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM
BUSINESSOWNERS COVERAGE FORM
APARTMENTOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

SCHEDULE

Name Of Person(s) Or Organization(s):
FIRST UNITED BANK AND TRUST

ISAOA/ATIMA

Designation Of Premises:
1001 KRENEK TAP RD

COLLEGESTA  TX 778405049
Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. The following is added to Paragraph €. Who Is An Insured of the applicable Coverage Form:

The person{s) or organization(s) shown in the Schedule is also an additional insured, but only with respect to liability
as mortgagee, assignee or receiver and caused, in whole or in part, by the ownership, maintenance or use of the
premises by you and as shown in the Schedule.

However:
a, Thelnsurance afforded to such additional insured only applies to the extent permitted by law; and

b. If coverage provided to the additional insured is required by a coniract or agreement, the insurance afforded to
such additional insured will not be broader than that which you are required by the contract or agreement to
provide for stch additional insured.

B. This insurance does not apply to structural alterations, new construction and demolition operations performed by or for
that paerson or organization.

€. With respect to theinsurance afforded to these additional insureds, the following is added to Paragraph D, Liability And
Medical Expenses Limits Of Insurance of the applicable Coverage Form:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of
the additional insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable Limits Of Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the applicable Limits Cf Insurance showt in the Declarations.

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.

]7234-ED1 02-19 Includes copyrighted material of Insurance Services Office, Inc., with Its permission. Page 1 of 1
92-7234 J7234101



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY NUMBER: 60514-46-49 ]7234
1stEdition

FARMERS

INSURANCE

ADDITIONAL INSURED - MORTGAGEE, ASSIGNEE OR RECEIVER

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM
BUSINESSCWNERS COVERAGE FORM
APARTMENTOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

SCHEDULE

Name Of Person(s) Or Crganization{s);
PROSPERITY BANK

Designation Of Premises:
1001 KRENEK TAP RD

COLLEGE STA  TX 778405049
Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Thefollowing is added to Paragraph €, Wheo Is An Insured of the applicable Coverage Form:

The person(s) or organization(s) shown in the Schedule is also an additional insured, but only with respect to liability
as mortgagee, assignee or receiver and caused, in whole or in part, by the ownership, maintenance or use of the
premises by you and as shown in the Schedule.

However:
a. Theinsurance afforded to such additional insured only applies to the extent permitted by law; and

b. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to
such additional insured will not be broader than that which you are required by the contract or agreement to
provide for such additional insured.

B. This insurance does not apply to structural afterations, new construction and demolition operations performed by or for
that person or organization.

€. With respect to the insurance afforded to these additional insureds, the following is added to Paragraph D. Liability And
Medical Expenses Limits Of Insurance of the applicable Coverage Form:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behaif of
the additional insured is the amount of insurance:

1. Required by the contract or agreement; or
2, Available under the applicable Limits Of Insurance shown in the Declarations;
whichever is [ess.

This endorsement shall not increase the applicable Limits Of Insurance shown in the Declarations.

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.

J7234-ED1 02-19 Includes copyrighted material of Insurance Services Office, Inc., with Its permission. Page 1 of 1
92-7234 17234101



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY NUMBER: 60514-46-49 17234

m 1stEdition

FARMERS

INSURANCE

ADDITIONAL INSURED - MORTGAGEE, ASSIGNEE OR RECEIVER

This endorsement modifies insurance provided under the foliowing:

BUSINESSOWNERS LIABILITY COVERAGE FORM
BUSINESSOWNERS COVERAGE FORM
APARTMENTOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

SCHEDULE

Name Of Person(s) Or Oroanization(s):
CITY BANK MORTGAGE
ISACA/ATIMA

Designation Of Premises:
1001 KRENEK TAP RD

COLLEGE STA  TX77840504%

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. The following is added to Paragraph €. Who Is An Insured of the applicable Coverage Form:

The person(s) or organization(s) shown in the Schedule is also an additional insured, but only with respect to liability
as mortgagee, assignee or receiver and caused, in whole or in part, by the ownership, maintenance or use of the
premises by you and as shown in the Schedule.

However:
a. Theinsurance afforded to such additional insured only applies to the extent permitted by law; and

b. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to
such additional insured will not be broader than that which you are required by the contract or agreement to
provide for such additional insured.

B. This insurance does not apply to structural alterations, new construction and democlition operations performed by or for
that person or organization.

C. With respect to the insurance afforded to these additional insureds, the following is added to Paragraph D. Liabllity And
Medical Expenses Limits Of Insurance of the applicable Coverage Form:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of
the additicnal insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable Limits Of Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the applicable Limits Of Insurance shown in the Declarations.

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

}J7234-ED1 02-19 Includes copyrighted materfal of Insurance Services Gffice, Inc., with Its permission, Page 1 of 1
92-7234 17234101



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY NUMBER: 60514-46-49 17234

1st Editicn

FARMERS

INSURANCE

ADDITIONAL INSURED - MORTGAGEE, ASSIGNEE OR RECEIVER

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM
BUSINESSOWNERS COVERAGE FORM
APARTMENTOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

SCHEDULE

Name Of Person{s) Or Organization(s):
AMERICAN NATIONAL BANK &

TRUST, ISACA

Designation Of Premises:
1001 KRENEK TAP RD

COLLEGE 5TA  TX 778405048
Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. The followingis added to Paragraph €. Who Is An Insured of the applicable Coverage Form:

The person(s} or organization(s) shown in the Schedule is also an additional insured, but only with respect to liability
as mortgagee, assignee or receiver and caused, in whole or in part, by the ownership, maintenance or use of the
premises by you and as shown in the Schedule.

However:
a. Theinsurance afforded to such additional insured only applies to the extent permitted by law; and

b. |f coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to
such additional insured will not be broader than that which you are required by the contract or agreement to
provide for such additional insured.

B. This insurance does not apply to structural alterations, new construction and demclition operations performed by or for
that person or organization.

€. With respect to the insurance afforded to these additional insureds, the following is added to Paragraph D, Liabitity And
Medical Expenses Limits Of Insurance of the applicable Coverage Form:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of
the additional insured is the amount of insurance:

1. Recuired by the contract or agreement; or
2. Available under the applicable Limits Of Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the applicable Limits Of Insurance shown in the Declarations.

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.

17234-ED102-19 includes copyrighted material of Insurance Services Office, Inc., with Its permission. Page 1of1
92-7234 J7234101



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY NUMBER: 60514 -46-49 ]7234
1st Edition

FARMERS

INSURANCE

ADDITIONAL INSURED - MORTGAGEE, ASSIGNEE OR RECEIVER

This endorsement modifies insurance provided under the following:

BUSINESSCWNERS LIABILITY COVERAGE FORM
BUSINESSCOWNERS COVERAGE FCRM
APARTMENTOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

SCHEDULE

Name Of Person(s)} Or Organization(s):
TOP ONE MORTGAGE, LLC
1SAOA/ATIMA

Designation Of Premises:
1001 KRENEK TAP RD

COLLEGESTA  TX 778405049

information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. The following Is added to Paragraph €. Whao Is An Insured of the applicable Coverage Form:

The person(s) or organization(s) shown in the Schedule is also an additional insured, but only with respect to liability
as mortgagee, assignee or receiver and caused, in whole or in part, by the ownership, maintenance or use of the
premises by you and as shown in the Schedule,

However:
a. Thelnsurance afforded to such additional insured only applies to the extent permitted by law; and

b. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to
such additional insured will not be broader than that which you are required by the contract or agreement to
provide for such additional insured.

B. This insurance does not apply to structural alterations, new construction and demolition operations performed by or for
that person or organization.

C. Withrespect to theinsurance afforded to these additional insureds, the following is added to Paragraph D. Liability And
Medical Expenses Limits Of Insurance of the applicable Coverage Form:

If coverage provided to the additional insured is required by a contract or agreement, the most we wili pay on behalf of
the additional insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable Limits Of Insurance shown in the Declarations;
whichever is less.

This endorsement shall notincrease the applicable Limits Of Insurance shown in the Declarations.

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.

]7234-ED102-19 includes copyrighted materfal of Insurance Services Office, Inc., with its permission. Page 1 of 1
92.7234 7234101



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY NUMBER: 60514-46-49 17234

g 1stEdition

FARMERS

INSURANCE

ADDITIONAL INSURED - MORTGAGEE, ASSIGNEE ORRECEIVER

This endorsement modifies insurance provided under the following:

BUSINESSCWNERS LIABILITY COVERAGE FORM
BUSINESSOWNERS COVERAGE FORM
APARTMENTOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

SCHEDULE

Name Of Person(s) Or Organization(s):
FIRST CAPITAL BANK OF TEXAS NA
ATTN: CREDIT DEPT

Designation Of Premises:
1001 KRENEK TAP RD

COLLEGESTA  TX 778405049
Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. The following is added to Paragraph €, Whe Is An Insured of the applicable Coverage Form:

The person(s) or organization{s) shown in the Schedule is also an additicnat insured, but only with respect to liability
as mortgagee, assignee or receiver and caused, in whele or in part, by the ownership, maintenance or use of the
premises by you and as shown in the Schedule,

However:
a, Theinsurance afforded to such additional insured only applies to the extent permitted by law; and

b. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to
such additional insured will not be broader than that which you are required by the contract or agreement to
provide for such additional insured.

B. This insurance does not apply to structural alterations, new construction and demolition operations performed by or for
that person or organization.

€. With respect to theinsurance afforded to these additional insureds, the following Is added to Paragraph D. Liability And
Medical Expenses Limits Of Insurance of the applicable Coverage Form:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of
the additional insured is the amount of insurance:

1. Regquired by the contract or agreement; or
2. Available under the applicable Limits Of Insurance shown in the Declarations;
whicheverisless.

This endorsement shall not increase the applicable Limits Of insurance shown in the Declarations.

This endorsement is part of your policy. 1t supersedes and controls anything to the contrary. Itis otherwise subject to all the
terms of the policy.

J7234-ED1 02-19 Includes copyrighted materfal of insurance Services Office, Inc., with Its permission. Page 1 of 1
92-7234 ]7234101



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY NUMBER: 60514-46-49 17234

1st Edition

FARMERS

INSURANCE

ADDITIONAL INSURED - MORTGAGEE, ASSIGNEE OR RECEIVER

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM
BUSINESSOWNERS COVERAGE FORM
APARTMENTOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

SCHEDULE

Name Of Person{s) Or Organization(s):
PALM LEDING, LLG/LENDER CASE#

M1033485, ISADA/ATIMA

Pesignation Of Premises:
1001 KRENEK TAP RD

COLLEGE $STA  TX 778405049

Information reguired to complete this Schedule, if not shown above, witl be shown in the Declarations.

A. Thefollowing is added to Paragraph €. Whe Is An Insured of the applicable Coverage Form:

The person(s) or organization(s) shown in the Schedule is also an additional insured, but only with respect to liability
as mortgagee, assignee or receiver and caused, in whole or in part, by the ownership, maintenance or use of the
premises by you and as shown in the Schedule.

However:
a. Theinsurance afforded to such additional insured only applies to the extent permitted by law; and

b. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to
such additional insured will not be broader than that which you are required by the contract or agreement to
provide for such additional insured.

B. This insurance does not apply to structural alterations, new construction and demolition operations performed by or for
that person or organization.

€. With respect to the insurance afforded to these additional insureds, the following is added to Paragraph D, Liability And
Medical Expenses Limits Of Insurance of the applicable Coverage Form:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of
the additional insured is the amount of insurance:

1. Reguired by the contract or agreement; or
2. Available under the applicable Limits Of Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the applicable Limits Of Insurance shown in the Declarations.

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

]7234-ED1 02-19 Includes copyrighted materlal of Insurance Services Office, Inc., with its permissicn. Page 1of 1
92-7234 17234101



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY NUMBER: 60514-46-49 17234
1st Edition

FARMERS

INSURANCE

ADDITIONAL INSURED - MORTGAGEE, ASSIGNEE OR RECEIVER

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM
BUSINESSOWNERS COVERAGE FORM
APARTMENTOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

SCHEDULE

Name Of Person(s) Or Organization(s):
NAVY FEDERAL CREDIT UNION
[SAOA

Designation Of Premises:
1001 KRENEKX TAF RD

COLLEGESTA TX 778405049

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Thefollowing s added to Paragraph €. Who Is An Insured of the applicable Coverage Form:

The person(s} or organization(s) shownin the Schedule is also an additional insured, but only with respect to fiability
as mortgagee, assignee or receiver and caused, in whole or in part, by the ownership, maintenance or use of the
premises by you and as shiown in the Schedule.

However:
a. Theinsurance afforded to such additional insured only applies to the extent permitted by law; and

b. If coverage provided to the additional insured Is required by a contract or agreement, the insurance afforded to
such additional insured will not be broader than that which you are required by the contract or agreement to
provide for such additional insured.

B. This insurance does not apply to structural alterations, new construction and demolition operations performed by or for
that person or organization.

€. Withrespect to the insurance afforded to these additional insureds, the following is added to Paragraph D. Liability And
Medical Expenses Limits Of Insurance of the applicable Coverage Form:

If coverage provided to the additional insured is required by a contract or agreement, the most we wilt pay on behalf of
the additional insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable Limits Of Insurance shown in the Declarations;
whicheveris less.

This endorsernent shall notincrease the applicable Limits Of Insurance shown in the Declarations.

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.

17234-ED1 02-19 Includes copyrighted materfal of Insurance Services Qffice, (nc., with its permission. Page 1 of 1
02-7234 ]7234101



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READIT CAREFULLY.

POLICY NUMBER: 60514 -46-49 17234

1st Edition

FARMERS

INSURANCE

ADDITIONAL INSURED - MORTGAGEE, ASSIGNEE OR RECEIVER

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM
BUSINESSOWNERS COVERAGE FORM
APARTMENTOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

SCHEDULE

Name Of Person(s) Or Organization(s):
CHASE BANK

Designation Of Premises:
1001 KRENEK TAP RD

COLLEGESTA  TX 778405048
Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Thefollowingis added to Paragraph €. Whe ls An Insured of the applicable Coverage Form:

The person{s) or organization(s) shown in the Schedule is also an additional insured, but only with respect to liability
as mortgagee, assignee or receiver and caused, in whole or in part, by the ownership, maintenance or use of the
premises by you and as shown in the Schedule.

However:
a. Theinsurance afforded to such additional insured only applies to the extent permitted by law; and

b. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to
such additional insured will not be broader than that which you are required by the coniract or agreement fo
provide for such additional insured.

B, This insurance does not apply to structural alterations, new construction and demolition operations performed by or for
that person or organization.

€. With respect to theinsurance afforded to these additional insureds, the following is added to Paragraph D. Liability And
Medical Expenses Limits Of Insurance of the applicable Coverage Form:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of
the additional insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable Limits Of Insurance shown in the Declarations;
whicheaver is less.

This endorsement shall not increase the applicable Limits Of Insurance shown in the Declarations.

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.

J7234-ED102-19 tncludes copyrighted materfal of Insurance Services Office, Inc., with [ts permission. Page 10of 1
92-7234 17234101



TH1S ENDORSEMENT CHANGES THE POLICY. PLEASE READ T CAREFULLY.

POLICY NUMBER: 60514-46-49 17234

m 1st Edition

FARMERS

INSURANCE

ADDITIONAL INSURED - MORTGAGEE, ASSIGNEE OR RECEIVER

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM
BUSINESSOWNERS COVERAGE FORM
APARTMENTOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

SCHEDULE

Name Of Person(s) Or Organization{s):
ROUNDPOINT MORTGAGE SERVICING

COPR, ISAQA/ATIMA

Designation Of Premises:
1001 KRENEK TAP RD

COLLEGE STA  TX 778405042
information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. The following is added to Paragraph €. Who Is An Insured of the applicable Coverage Form:

The person(s) or organization{s) shown in the Schedule is also an additional insured, but only with respect to liability
as mortgagee, assignee or receiver and caused, in whole or in part, by the ownership, maintenance or use of the
premises by you and as shown in the Schedule.

However:
a, Theinsurance afforded to such additional insured only applies to the extent permitted by faw; and

b. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to
such additional insured will not be broader than that which you are required by the contract or agreement to
provide for such additional insured.

B. This insurance does not apply to structural alterations, new construction and demolition operations performed by or for
that person or organization.

€. With respect to the insurance afforded to these additional insureds, the following is added to Paragraph D. Liability And
Medica! Expenses Limits Of Insurance of the applicable Coverage Form:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of
the additional insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable Limits Of Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the applicable Limits Of Insurance shown in the Declarations.

This endorsement is part of your policy. It supersedes and controls anything to the contrary. 1t is otherwise subject toali the
terms of the policy.

}J7234-ED1 02-19 Includes copyrighted material of [nsurance Services Office, inc., with its permission. Page 1of 1
92-7234 J7234101



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ iT CAREFULLY.

POLICY NUMBER: 60514-46-49 ]7234
1stEdition

FARMERS

INSURANCE

ADDITIONAL INSURED - MORTGAGEE, ASSIGNEE OR RECEIVER

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM
BUSINESSOWNERS COVERAGE FORM
APARTMENTOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

SCHEDULE

Name Of Person(s) Or Organization(s):
PNC BANK

ISACA/ATIMA

Designation Of Premises:
1001 KRENEK TAP RD

COLLEGESTA  TX 778405049
Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. The following is added to Paragraph €. Who Is An Insured of the applicable Coverage Form:

The person(s) or organization(s) shown in the Schedule is also an additional insured, but only with respect to liability
as mortgagee, assignee or receiver and caused, in whole or in part, by the ownership, maintenance or use of the
premises by you and as shown in the Schedule.

However:
a. Theinsurance afforded to such additional insured only applies to the extent permitted by law; and

b. Ifcoverage provided to the additional insured is required by a contract or agreement, the insurance afforded to
such additional insured will not be broader than that which you are required by the contract or agreement to
provide for such additional insured.

B. This insurance does not apply to structural alterations, new construction and demolition operations performed by or for
that person or organization.

€. With respect to theinsurance afforded to these additional insureds, the following is added to Paragraph D. Liability And
Medical Expenses Limits Of Insurance of the applicable Coverage Form:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of
the additional insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable Limits Of insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the applicable Limits Of Insurance shown in the Declarations.

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

]7234-ED102-19 Inclucdles copyrighted material of Insurance Services Office, Inc., with Its permissfon, Page 1 of 1
92.7234 17234101



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY NUMBER: 60514-46-49 ]7234

1st Edition

FARMERS

ENSURANCE

ADDITIONAL INSURED - MORTGAGEE, ASSIGNEE OR RECEIVER

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM
BUSINESSOWNERS COVERAGE FORM
APARTMENTOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

SCHEDULE

Name Of Person(s)} Or Organization{s):
FIRST UNITED BANK & TRUST

Designation Of Premises;
1001 KRENEK TAP RD

COLLEGE STA  TX 778405049
Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. The following Is added to Paragraph €. Who Is An Insured of the applicabie Coverage Form:

The person(s) or organization(s) shown in the Schedule is also an additional insured, but only with respect to liability
as mortgagee, assignee or receiver and caused, in whole or in part, by the ownership, maintenance or use of the
premises by you and as shown in the Schedule.

However:
a. Theinsurance afforded to such additional insured only applies to the extent permitted by law; and

b. Ifcoverage provided to the additional insured is required by a contract or agreement, the insurance afforded to
such additional insured will not be broader than that which you are required by the contract or agreement o
provide for such additional insured.

B. This insurance does not apply to structural alterations, new construction and demolition operations performed by or for
that person or organization.

€. With respect to the insurance afforded to these additional insureds, the following Is added to Paragraph D. Liability And
Medlcal Expenses Limits Of Insurance of the applicable Coverage Form:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of
the additicnal insured is the amount of insurance:

1. Reqguired by the contract or agreement; or
2. Available under the applicable Limits Of Insurance shown in the Declarations;
whichever is fess.

This endorsement shall not increase the applicable Limits Of Insurance shown in the Declarations.

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

]7234-ED1 02-19 Includes copyrlghted material of Insurance Services Gifice, Inc., with its permission, Page 1 of 1
92-7234 17234101



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY NUMBER: 60514-46-49 17234
1st Edition

FARMERS

INSURANCE

ADDITIONAL INSURED - MORTGAGEE, ASSIGNEE OR RECEIVER

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM
BUSINESSOWNERS COVERAGE FORM
APARTMENTOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

SCHEDULE

Name Of Person(s) Or Organization(s):
NATICNSTAR MORTGAGE LLC
ISACA

Designation Of Premises:
1001 KRENEK TAP RD

COLLEGESTA  TX 778405049
Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Thefollowing is added to Paragraph €. Who Is An Insured of the applicable Coverage Form:

The person(s) or organization(s) shown in the Schedule is also an additional insured, but only with respect to liability
as morkgagee, assignee or receiver and caused, in whole or in part, by the ownership, maintenance or use of the
premises by you and as shown in the Schedule.

However:
a. Theinsurance afforded te such additional insured only applies to the extent permitted by law; and

b, If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to
such additional insured will not be broader than that which you are required by the contract or agreement to
provide for such additional insured.

B. This insurance does not apply to structural alterations, new construction and demolition operations performed by or for
that person or organization.

C. With respect to theinsurance afforded to these additional insureds, the following Is added to Paragraph D. Liability And
Medlcal Expenses Limits Of Insurance of the applicable Coverage Form:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of
the additional insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable Limits Of Insurance shown in the Declarations;
whichever is less.

This endorsement shall notincrease the applicable Limits Of Insurance shown in the Declarations.

This endorsement is part of your policy. It supersedes and controls anything to the contrary. 1t is otherwise subject to all the
terms of the policy.

J7234-ED102-19 Includes copyrighted materfal of Insurance Services Office, Inc., with Its permissfen. Page 10f 1
92-7234 J7234101



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ iT CAREFULLY.

POLICY NUMBER: 60514-46-49 17234

% 1stEdition

FARMERS

INSURANCE

ADDITIONAL INSURED - MORTGAGEE, ASSIGNEE OR RECEIVER

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM
BUSINESSOWNERS COVERAGE FORM
APARTMENTOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

SCHEDULE

Name Of Person{s) Or Organization(s):
LOANDEPOT, ISADA/ATIMA

Destgnation Of Premises:
1001 KRENEK TAP RD

COLLEGE STA  TX 778405049
Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. The foliowingis added to Paragraph €, Who Is An Insured of the applicable Coverage Form;

The person(s) or organization(s) shown in the Schedule is also an additional insured, but only with respect to liability
as mortgagee, assignee or receiver and caused, in whole or in part, by the ownership, maintenance or use of the
premises by you and as shown in the Schedule.

However:
a. Theinsurance afforded to such additional insured only applies to the extent permitted by law; and

b. If coverage provided to the additional insured Is required by a contract or agreement, the insurance afforded to
such additional insured will not be broader than that which you are required by the contract or agreement to
provide for such additional insured.

B. This insurance does not apply to structural alterations, new construction and demolition operations performed by or for
that person or organization.

C. With respect to the insurance afforded to these additional insureds, the foltowing is added to Paragraph D. Liability And
Medical Expenses Limits Of insurance of the applicable Coverage Form:

If coverage provided to the additional insured is required by a contract or agreement, the rost we will pay on behaif of
the additional insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Avallable under the applicable Limits Of insurance shown in the Declarations;
whichever is [ess.

This endorsement shall notincrease the applicable Limits Of Insurance shown in the Declarations.

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.

17234-ED1 02-19 Includes copyrighted material of Insurance Services Office, Inc., with Its permission. Page 10f1
92-7234 17234101



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

POLICY NUMBER: 60514 -46-49 17234

g 1stEdition

FARMERS

INSURANCE

ADDITIONAL INSURED - MORTGAGEE, ASSIGNEE OR RECEIVER

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM
BUSINESSOWNERS COVERAGE FORM
APARTMENTOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

SCHEDULE

Name Of Person(s) Or Organization(s):
PROSPERITY BANK

Designation Of Premises:
1001 KRENEK TAP RD

COLLEGE STA  TX 778405049
Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. The following is added to Paragraph €, Wheo Is An Insured of the applicable Coverage Form:

The person(s) or organization(s) shown in the Schedule is also an additional insured, but only with respect to liability
as mortgagee, assignee or receiver and caused, in whole or in part, by the ownership, maintenance or use of the
premises by you and as shown in the Schedule.

However:
a, Theinsurance afforded to such additional insured only applies to the extent permitted by law; and

b. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to
such additional insured will not be broader than that which you are required by the contract or agreement to
provide for such additional insured.

B. This insurance does not apply to structural alterations, new construction and demolition operations performed by or for
that person or organization.

€. With respect to the insurance afforded to theseadditional insureds, the following is added to Paragraph D. Liabllity And
MedIcal Expenses Limits Of Insurance of the applicable Coverage Form:

if coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of
the additional insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable Limits Of Insurance shown in the Declarations;
whichever is less.

This endorsement sha!l not increase the applicable Limits Of insurance shown in the Declarations.

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

]7234-ED1 02-19 Includes copyrighted materfal of Insurance Services Office, Inc., with Its permission. Page 1 of 1
92-7234 J7234101



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY NUMBER: 605 14-46-49 ]7234
1stEdition

FARMERS

iNSURANCE

ADDITIONAL INSURED - MORTGAGEE, ASSIGNEE OR RECEIVER

This endorsement medifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM
BUSINESSOWNERS COVERAGE FORM
APARTMENTOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

SCHEDULE

Name Of Person{s) Or Organization(s):
FRANKLIN AMERICAN MORTGAGE
COMPANY ISAQA/ATIMA

Designation Of Premises:
1001 KRENEK TAP RD

COLLEGE STA  TX 778405049
Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Thefollowingis added to Paragraph €. Who Is An Insured of the applicable Coverage Form:

The person{s) or organization(s) shown in the Schedule is also an additional insured, but only with respect to liability
as mortgagee, assignee or receiver and caused, in whole or in part, by the ownership, maintenance or use of the
premises by you and as shown in the Schedule.

However:
a, Theinsurance afforded to such additional insured only applies to the extent permitted by law; and

b. If coverage provided to the additional insured is required by a contract or agreement, the insurance affoerded to
such additional insured will not be broader than that which you are required by the contract or agreement to
provide for such additional insured.

B. Thisinsurance does not apply to structural alterations, new construction and demolition cperations performed by or for
that person or organization.

€. With respect to theinsurance afforded to these additional insureds, the following is added to Paragraph D. Liability And
Medical Expenses Limits Of Insurance of the applicable Coverage Form:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of
the additicnal insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable Limits Of Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the applicable Limits Of Insurance shown in the Declarations.

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.

]7234-ED1 02-19 Includes copyrighted material of Insurance Services Office, [nc., with fts permisslon, Page 1 of 1
927234 J7234101



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY NUMBER: 60514-46-49 ]7234
1stEdition

FARMERS

INSURANCE

ADDITIONAL INSURED - MORTGAGEE, ASSIGNEE OR RECEIVER

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM
BUSINESSOWNERS COVERAGE FORM
APARTMENTOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

SCHEDULE

Name Of Person(s) Or Organization(s):
BANK OF AMERICA, N.AA.

ISACA.ATIMA

Designation Of Premises:
1001 KRENEK TAP RD

COLLEGE STA  TX 778405049

information required to complete this Schedule, if not shown above, wili be shown in the Declarations.

A. Thefollowingis added to Paragraph €. Who Is An Insured of the applicable Coverage Form:

The person(s) or organization(s) shown in the Schedule is also an additional insured, but only withrespect to liability
as mortgagee, assignee or receiver and caused, in whole or in part, by the ownership, maintenance or use of the
premises by you and as shown in the Schedule.

However:
a. Theinsurance afforded to such additional insured only applies to the extent permitted by law; and

b. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to
such additional insured will not be broader than that which you are required by the contract or agreement to
provide for such additional insured.

B. This insurance does not apply to structural alterations, new construction and demolition operations performed by or for
that person or organization.

€. With respect to theinsurance afforded to these additional insureds, the following is acdded to Paragraph D. Liability And
Medical Expenses Limits Of Insurance of the applicable Coverage Form: :

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of
the additional insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Avallable under the applicable Limits Of Insurance shown in the Declarations;
whicheveris less.

This endorsement shall not increase the applicable Limits Of insurance shown in the Declarations.

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

17234-ED1 02-12 Includes copyrighted material of Insurance Services Office, Inc., with fts permission. Page {1 of 1
92.-7234 17234101



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY NUMBER: 60514~46~49 17234
1st Edition

FARMERS

INSURANCE

ADDITIONAL INSURED - MORTGAGEE, ASSIGNEE OR RECEIVER

This endorsement modifies insurance provided under the folowing:

BUSINESSOWNERS LIABILITY COVERAGE FORM
BUSINESSOWNERS COVERAGE FORM
APARTMENTOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

SCHEDULE

Name Of Person(s) Or Organization(s):
CITY BANK MORTGAGE
ISACA/ATIMA

Designation Of Premises:
1001 KRENEK TAP RD

COLLEGESTA  TX 778405049
information reguired to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Thefollowingis added to Paragraph €. Who Is An Insured of the applicable Coverage Form:

The person(s) or organization{s) shown in the Scheduie Is also an additional insured, but only with respect to liability
as mortgagee, assignee or receiver and caused, in whole or in part, by the ownership, maintenance or use of the
premises by you and as shown in the Schedute.

However:
a. Theinsurance afforded to such additional insured only applies to the extent permitted by law; and

b. Ifcoverage provided to the additional insured is required by a contract or agreement, the insurance afforded to
such additional insured will not be broader than that which you are required by the contract or agreement to
provide for such additional insured.

8. This insurance does not apply to structural alterations, new construction and demolition operations performed by or for
that persen or crganization.

C. With respect to theinsurance afforded to these additional insureds, the following is added to Paragraph D, Liability And
Medical Expenses Limits Of Insurance of the applicable Coverage Form:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of
the additional insured is the amount of insurance:

1. Required by the contract or agreement; cr
2. Available under the applicable Limits Of insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the applicable Limits Of Insurance shown in the Declarations.

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

}17234-ED1 02-19 Includes copyrighted materfal of Insurance Services Office, Inc., with its permission. Page 10of 1
92-7234 7 J7234101



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY NUMBER: 60514~-46-49 }7234

1stEdition

FARMERS

INSURANCE

ADDITIONAL INSURED - MORTGAGEE, ASSIGNEE OR RECEIVER

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM
BUSINESSOWNERS COVERAGE FORM
APARTMENTOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

SCHEDULE

Name Of Person(s) Or Organization{s):
UNIVERSTIY ISLAMIC FIANCIAL
€/0 MIDWEST LOAN SRVS ISAQA/AT

Designatton Of Premises:
1001 KRENEK TAP RD

COLLEGESTA  TX 778405049
Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. The foliowing is added to Paragraph €. Who Is An Insured of the applicable Coverage Form:

The person(s) or organization{s) shown in the Schedule is also an additional insured, but only with respect to liability
as mortgagee, assignee or receiver and caused, in whole or in part, by the ownership, maintenance or use of the
premises by you and as shown in the Schedule.

However:
a. Theinsurance afforded to such additional insured only applies to the extent permitted by faw; and

b. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to
such additional insured will not be broader than that which you are required by the contract or agreement o
provide for such additional insured.

B. Thisinsurance does not apply tostructural alterations, new construction and demolition operations performed by or for
that person or organization.

C. With respect to theinsurance afforded to theseadditional insureds, the following is added to Paragraph D, Liability And
Medical Expenses Limits Of Insurance of the applicable Coverage Form:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of
the additional insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable Limits Of Insurance shown in the Declarations;
whichever is less.

This endorsement shali not increase the applicable Limits Of Insurance shown in the Declarations.

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.

17234-ED1 02-19 Includes copyrighted materfal of Insurance Services Offfce, Inc., with Its permission. Page1of1
02-7234 ]7234101



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.,

POLICY NUMBER; 60514-46-49 17234
1stEditlon

FARMERS

INSURANCE

ADDITIONAL INSURED - MORTGAGEE, ASSIGNEE OR RECEIVER

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM
BUSINESSOWNERS COVERAGE FORM
APARTMENTOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

SCHEDULE

Name Of Person(s) Or Organization{s):
NATIONSTAR MORTGAGE, LLC
[SAOA

Designation Of Premises:
1001 KRENEK TAP RD

COLLEGESTA  TX 778405049

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Thefollowing is added to Paragraph €. Who Is An Insured of the applicable Coverage Form:

The person{s) or organization(s) shown in the Schedule is also an additional insured, but only with respect to liability
as mortgagee, assignee or receiver and caused, in whole or in part, by the ownership, maintenance or use of the
premises by you and as shown in the Schedule.

However:
a. Theinsurance afforded to such additional insured only applies to the extent permitted by law; and

b. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to
such additional insured will not be broader than that which you are required by the contract or agreement {o
provide for such additionat insured.

B. This insurance does not apply to structural alterations, new construction and demolition operations performed by or for
that person or organization.

€. With respect to the insurance afforded to these additional insureds, the following is added to Paragraph D. Liability And
Medical Expenses Limits Of Insurance of the applicable Coverage Form:

i coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of
the additional insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable Limits Of Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the applicable Limits Of Insurance shown in the Declarations.

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

]7234-ED102-19 Includes copyrighted materfal of Insurance Services Office, Inc., with its permission. Page1of 1
92-7234 17234101



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY NUMBER: 60514-46-49 ]7234

1stEdition

FARMERS

INSURANCE

ADDITIONAL INSURED - MORTGAGEE, ASSIGNEE OR RECEIVER

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM
BUSINESSOWNERS COVERAGE FORM
APARTMENTOWRNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

SCHEDULE

Name Of Person(s) Cr Qrganization(s):
QUICKEN LOANS INC
ISAQA

Designation Of Premises:
1001 KRENEXK TAP RD

COLLEGESTA  TX 778405049
Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Thefollowingis added to Paragraph €. Who Is An Insured of the applicable Coverage Form:

The person(s) or organization{s) shown in the Schedule is also an additional insured, but only with respectto liability
as mortgagee, assignee or receiver and caused, in whole or in part, by the ownership, maintenance or use of the
premises by you and as shown in the Schedule.

However:
a. Theinsurance afforded to such additional insured only applies to the extent permitted by law; and

b. Iifcoverage provided to the additional insured is required by a contract or agreement, the insurance afforded to
such additional insured will not be broader than that which you are required by the contract or agreement to
provide for such additional insured.

B. This insurance does not apply to structural aiterations, new construction and demolition operations performed by or for
that person or organization.

€. With respect to the insurance afforded to these additional insureds, the following is added to Paragraph D. Liability And
Medica! Expenses Limits Of Insurance of the applicable Coverage Forim:

if coverage provided to the additionat instired is required by a contract or agreerment, the most we will pay on behalf of
the additional insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable Limits Of Insurance shown in the Declarations;
whichever isless.

This endorsement shall not increase the applicable Limits Of Insurance shown in the Declarations.

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.

J7234-ED1 02-18 Includes copyrighted material of Insurance Services Office, Inc., with fts permission. Page 1 of 1
92-7234 17234101



THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

POLICY NUMBER: 60514-46-49 17234

w 1st Edition

FARMERS

INSURANCE

ADDITIONAL INSURED - MORTGAGEE, ASSIGNEE OR RECEIVER

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM
BUSINESSOWNERS COVERAGE FORM
APARTMENTOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

SCHEDULE

Name Of Person(s) Or Organizatton(s):
CITY BANK MORTGAGE
ISAOA/ATIMA

Designation Of Premises:
1001 KRENEK TAP RD

COLLEGE STA  TX 778405049
Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Thefollowing is added to Paragraph €. Who Is An Insured of the applicable Coverage Form:

The person(s) or organization(s} shown in the Schedule is also an additional insured, but only with respect to liability
as mortgages, assignee or receiver and caused, in whole or in part, by the ownership, maintenance or use of the
premises by you and as shown in the Schedule.

However:
a. Theinsurance afforded to such additional insured only applies to the extent permitted by law; and

b. if coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to
such additional insured will not be broader than that which you are required by the contract or agreement to
provide for such additional insured.

B. This insurance does not apply to structural atterations, new construction and demolition operations performed by or for
that person or organization.

C. With respect to the insurance afforded to these additional insureds, the following is added to Paragraph D. Liability And
Medical Expenses Limits Of Insurance of the applicable Coverage Form:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of
the additional insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable Limits Of Insurance shown in the Declarations;
whichever isless.

This endorsement shall not increase the applicable Limits Of Insurance shown in the Declarations.

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

17234-ED1 02-19 Includes copyrighted matertal of Insurance Services Office, Inc., with Its permission. Page 1 of 1
92-7234 17234101



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ 1T CAREFULLY.

POLICY NUMBER: 60514-46-49 ]7234

1stEdition

FARMERS

INSURANCE

ADDITIONAL INSURED - MORTGAGEE, ASSIGNEE OR RECEIVER

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM
BUSINESSOWNERS COVERAGE FORM
APARTMENTOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

SCHEDULE

Name Of Parson(s) Or Organization(s):
PROSPERITY BANK

Designation Of Premises:
1001 KRENEK TAP RD

COLLEGE STA  TX 778405049
Information required to complete this Schedule, if not shown above, will be shewn in the Declarations.

A. Thefollowing is added to Paragraph €. Who [s An Insured of the applicable Coverage Form:

The person(s) or organization(s) shown in the Schedule is also an additional insured, but only with respect to liability
as mortgagee, assignee or receiver and caused, in whole or in part, by the ownership, maintenance or use of the
premises by you and as shown in the Schedute.

However:
a. Theinsurance afforded to such additional insured only applies to the extent permitted by law; and

b. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to
such additional insured will not be broader than that which you are required by the contract or agreement to
provide for such additional insured.

B. This insurance does not apply to structural alterations, new construction and demolition operations perfarmed by or for
that person or organization.

C. With respect to the insurance afforded to these additional insureds, the following Is added to Paragraph D. Liability And
Medical Expenses Limits Of insurance of the applicable Coverage Form:

if coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of
the additional insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable Limits Of Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the applicable Limits Of Instirance shown in the Declarations.

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

}J7234-ED102-12 Includes copyrighted material of Insurance Services Office, Inc., with Its permissfon. Page 1 of 1
92-7234 J7234101



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY NUMBER: 60514-46-49 ]7234

w 1st Edition

FARMERS

INSURANCE

ADDITIONAL INSURED - MORTGAGEE, ASSIGNEE OR RECEIVER

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM
BUSINESSOWNERS COVERAGE FORM
APARTMENTOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

SCHEDULE

Name Of Person(s) Or Organization(s):
PNGC BANK

ISAOA/ATIMA

Designation Of Premises:
100t KRENEK TAP RD

COLLEGESTA  TX 778405049
Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. The followingis added toc Paragraph €. Who Is An Insured of the applicable Coverage Form:

The person(s) or organization{s) shown in the Schedule is also an additional insured, but only with respect to liability
as mortgagee, assignee or receiver and caused, in whole or in part, by the ownership, maintenance or use of the
premises by you and as shown in the Schedule.

However:
a. Theinsurance afforded to such additional insured only applies to the extent permitted by law; and

b. Ifcoverage provided to the additional insured is required by a contract or agreement, the insurance afforded to
such additional insured will not be broader than that which you are required by the contract or agreement to
provide for such additional insured.

B. This insurance does not apply to structural alterations, new construction and demolition operations performed by or for
that person or organization.

€. With respect to theinsurance afforded to these additional insureds, the following is added to Paragraph D. Liabllity And
Medical Expenses Limits Of Insurance of the applicable Coverage Form:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behaif of
the additicnal insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Avallable under the applicable Limits Of Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the applicable Limits Of Insurance shown in the Declarations.

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

}17234-ED1 02-19 Inciudes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1of 1
92-7234 17234101



THiIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY NUMBER; 60514 ~46-49 17234

@ 1st Edition

FARMERS

INSURANCE

ADDITIONAL INSURED - MORTGAGEE, ASSIGNEE OR RECEIVER

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM
BUSINESSOWNERS COVERAGE FORM
APARTMENTOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

SCHEDULE

Name Of Person(s) Or Organization{s):
TOP ONE MORTGAGE, LLG

ISAQA/ATIMA

Designation Of Premises:
1001 KRENEK TAP RD

COLLEGESTA  TX 778405048
Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Thefoliowingis added to Paragraph €. Who Is An Insured of the applicable Coverage Form:

The person(s) or organization(s) shown in the Schedule is also an additional insured, but only with respect to liability
as mortgages, assignee or receiver and caused, in whole or in part, by the ownership, maintenance or use of the
premises by you and as shown in the Schedule,

However:
a. Theinsurance afforded to such additional insured only applies to the extent permitted by law; and

b. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to
such additional insured will not be broader than that which you are required by the contract or agreement to
provide for such additional insured.

B. This insurance doss not apply to structural alterations, new construction and demolition operations performed by or for
that person or organization.

€. With respect to theinsurance afforded to these additional insureds, the following Is added to Paragraph D. Liability And
Medical Expenses Limits Of insurance of the applicable Coverage Form:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of
the additional insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable Limits Of Insurance shown in the Declarations;
whichever isless.

This endorsement shall not increase the applicable Limits Of insurance shown in the Declarations.

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.

7234-ED102-19 Includes copyrighted material of Insurance Services Office, Inc., with its permissfon, Page 1of1
d
82-7234 17234101



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY NUMBER: 60514 -46-49 17234
1st Edition

FARMERS

INSURANCE

ADDITIONAL INSURED - MORTGAGEE, ASSIGNEE OR RECEIVER

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM
BUSINESSOWNERS COVERAGE FORM
APARTMENTOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

SCHEDULE

Name Of Person{s) Or Organization(s):
NEW YORK COMMUNITY BANK

ISAOA

Designation Of Premises:
1061 KRENEK TAP RD

COLLEGE STA  TX 778405049
Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. The following is added to Paragraph €. Who Is An Insured of the applicable Coverage Form:

The person(s) or organization(s) shown in the Schedule is aiso an additional insured, but only with respect to ljability
as mortgagee, assignee or receiver and caused, in whole or in part, by the ownership, maintenance or use of the
premises by you and as shown in the Schedule.

However:
a. Theinsurance afforded to such additional insured only applies to the extent permitted by law; and

b. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to
such additional insured will not be broader than that which you are required by the contract or agreement to
provide for such additional insured.

B. This insurance does not apply to structural alterations, new construction and demolition operations performed by or for
that person or organization.

€. With respect to theinsurance afforded to these additional insureds, the following is added to Paragraph D. Liability And
Medical Expenses Limits Of Insurance of the applicable Coverage Form:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of
the additional insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable Limits Of insurance shown in the Peclarations;
whichevaeris less.

This endorsement shall not increase the applicable Limits Of Insurance shown in the Declarations.

This endorsement is part of your policy. It supersedes and controls anything to the contrary. 1t is otherwise subject to alf the
terms of the policy.

17234-ED102-19 Includes copyrighted materlal of Insurance Services Offlce, Inc., with Its permission. Page 1of 1
92-7234 7234101



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

POLICY NUMBER: 60514-46-49 ]7234

1stEdition

FARMERS

INSURANCE

ADDITIONAL INSURED - MORTGAGEE, ASSIGNEE OR RECEIVER

This endorsement modifies insurance provided under the following:

BUSINESSCWNERS LiABILITY COVERAGE FORM
BUSINESSCWNERS COVERAGE FORM
APARTMENTOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

SCHEDULE

Name Of Person(s) Or Organization(s):
BANK OF OKLAHOMA FINANCIAL

{BOKF) ISAOA/ATIMA

Designation Of Premises:
1001 KRENEK TAP RD

COLLEGESTA  TX 778405049
Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. The followingis added to Paragraph €. Who Is An Insured of the applicable Coverage Form:

The person(s) or organization(s) shown in the Schedule is also an additional insured, but only with respect to liability
as mortgagee, assignee or receiver and caused, in whole or in part, by the ownership, maintenance or use of the
premises by you and as shown in the Schedule.

Howaever:
a. Theinsurance afforded to such additional insured only applies to the extent permitted by law; and

b. if coverage provided to the additional insured Is required by a contract or agreement, the Insurance afforded to
such additional insured will not be broader than that which you are required by the contract or agreement to
provide for such additional insured.

B. This insurance does not apply to structural alterations, new construction and demolition operations performed by or for
that persen or organization.

€. With respect to theinsurance afforded to these additional insureds, the following is added to Paragraph D. Liability And
Medical Expenses Limits Of Insurance of the applicable Coverage Form:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behatf of
the additional insured is the amount of insurance:

1. Required by the contractor agreement; or
2. Available under the applicable Limits Of Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the applicable Limits Of Insurance shown in the Declarations.

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.

[7234-ED1 02-19 Inciudes copyrighted materfal of Insurance Services Office, inc., with its permission. Page 1 of 1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ {T CAREFULLY,

POLICY NUMBER: 60514-46-49 17234
1stEdition

FARMERS

INSURANCE

ADDITIONAL INSURED - MORTGAGEE, ASSIGNEE OR RECEIVER

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM
BUSINESSOWNERS COVERAGE FORM
APARTMENTOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

SCHEDULE

Name Of Person(s) Or Organization(s):
CITY BANK MORTGAGE

ISAIOA/ATIMA

Designation Of Premises:
1001 KRENEK TAP RD

COLLEGE STA  TX 778405049

information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Thefollowingis added to Paragraph €. Who Is An Insured of the applicable Coverage Form:

The person{s) or organization(s) shown in the Schedule is also an additional insured, but only with respect to liability
as mortgagee, assignee or receiver and caused, in whole or in part, by the ownership, maintenance or use of the
premises by you and as shown in the Schedule.

However:
a. Theinsurance afforded to such additional insured only applies to the extent permitted by law; and

b. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to
such additional insured will not be broader than that which you are required by the contract or agreement to
provide for such additionat insured.

B. This insurance does not apply to structural alterations, new construction and demolition operations performed by or for
that person or organization.

€. Withrespect to the insurance afforded to these additional insureds, the following s added to Paragraph D. Liability And
Medical Expenses Limits Of Insurance of the applicable Coverage Form:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of
the additional insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicabte Limits Of Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the applicable Limits Of insurance shown in the Declarations.

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

[7234-ED1 02-19 Includes copyrighted matesial of Insurance Services Office, Inc., with its permission. Page 1of 1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY NUMBER: 60514-46-49 ]7234
1stEdition

FARMERS

INSURANCE

ADDITIONAL INSURED - MORTGAGEE, ASSIGNEE OR RECEIVER

This endorserment modifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM
BUSINESSOWNERS COVERAGE FORM
APARTMENTOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

SCHEDULE

Name Of Person{s) Or Organization(s):
WELLS FARGO, NA

ISAQA/ATIMA

Designation Of Premises:
1001 KRENEK TAP RD

COLLEGE $TA  TX 778405049
Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Thefollowingis added to Paragraph €. Who Is An Insured of the applicable Coverage Form:

The person(s) or organization(s) shown in the Schedule is also an additional insured, but only with respect to liability
as mortgagee, assignee or receiver and caused, in whole or in part, by the ownership, maintenance or use of the
premises by you and as shown in the Schedule.

However:
a. Theinsurance afforded to such additionat insured only applies to the extent permitted by law; and

b. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to
stich additional insured will not be broader than that which you are required by the contract or agreement to
provide for such additional insured.

B. Thisinsurance does not apply to structural atterations, new construction and demolition operations performed by or for
that person or organization.

€. With respect to the insurance afforded to these additional insureds, the following is added to Paragraph D. Liability And
Medicai Expenses Limits Of Insurance of the applicable Coverage Form:

if coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of
the additional insured is the amount of insurance:

1. Required by the coniract or agreement; or
2. Available under the applicable Limits Of Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the applicable Limits Of Insurance shown in the Declarations.

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

J7234-ED102-19 Includes copyrighted material of Insurance Services Offfce, Inc., with its permission. Page 1 of 1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY NUMBER: 60514-46-49 ]7234

é% 1stEdition

FARMERS

INSURANCE

ADDITIONAL INSURED - MORTGAGEE, ASSIGNEE OR RECEIVER

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM
BUSINESSOWNERS COVERAGE FORM
APARTMENTOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

SCHEDULE

Name Of Person(s) Or Crganization(s):
INTERFIRST MORTGAGE COMPANY

ISACA/ATIMA

Designation Of Premises:
1001 KRENEK TAP RD

COLLEGE STA  TX 778405049

Information required to complete this Schedute, if not shown above, will ba shown in the Declarations.

A. Thefollowing is added to Paragraph €, Who Is An Insured of the applicable Coverage Form:

The person(s) or organization(s) shown in the Schedule is also an additional insured, but only with respect to liability
as mortgagee, assignee or receiver and caused, in whole or in part, by the ownership, maintenance or use of the
premises by you and as shown in the Schedule.

However:
a. Theinsurance afforded to such additional insured only applies to the extent permitted by law; and

b. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to
such additional insured will not be broader than that which you are required by the contract or agreement to
provide for such additional insured.

B. This insurance does not apply to structural alterations, new construction and demolition operations performed by or for
that person or organization.

€. With respect to the insurance afforded to these additional insureds, the following is added to Paragraph D. Liability And
Medical Expenses Limits OF Insurance of the applicable Coverage Form:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behaif of
the additional insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable Limits Of insurance shown in the Declarations;
whichever s less.

This endorsement shall not increase the applicable Limits Of Insurance shown in the Declarations.

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

J7234-ED1 02-19 Includes copyrighted material of Insurance $ervices Office, nc., with its permission. Page 1of1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY NUMBER: 60514~46-49 17234

1stEdition

FARMERS

INSURANCE

ADDITIONAL INSURED - MORTGAGEE, ASSIGNEE OR RECEIVER

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM
BUSINESSCWNERS COVERAGE FORM
APARTMENTOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

SCHEDULE

Name Of Persen(s) Or Organization(s):
THE BANK & TRUST OF BRYAN/
COLLEGE STATION

Designation Of Premises:
1001 KRENEK TAP RD

COLLEGESTA  TX 778405049
Information required to complete this Schedule, if not shown above, wili be shown in the Declarations.

A. Thefollowing is added to Paragraph €. Who [s An Insured of the applicable Coverage Form:

The person{s) or organization(s} shown in the Schedule is also an additional insured, but only with respect to liability
as mortgagee, assignee or receiver and caused, in whole or in part, by the ownership, maintenance or use of the
premises by you and as shown in the Schedule.

However:
a. Theinsurance afforded to such additional insured only applies to the extent permitted by law; and

b. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to
such additional insured will not be broader than that which you are required by the contract or agreement to
provide for such additional insured.

B. This insurance does not apply to structural alterations, new construction and demolition operations performed by or for
that person or organization.

€. With respect to the insurance afforded to these additional insureds, the following is added to Paragraph D, Liability And
Medical Expenses Limits Of Insurance of the applicable Coverage Form:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of
the additional insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable Limits Of Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the applicable Limits Of Insurance shown in the Declarations.

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.

]7234-ED102-19 includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 10f1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY NUMBER; 60514-46-49 17234
1stEdition

FARMERS

INSURANCE

ADDITIONAL INSURED - MORTGAGEE, ASSIGNEE OR RECEIVER

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM
BUSINESSOWNERS COVERAGE FORM
APARTMENTOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

SCHEDULE

Name Of Person(s) Or Organization(s):
TEXAS BANK AND TRUST

Desfgnation Of Premises:
1001 KRENEK TAP RD

COLLEGESTA  TX 778405049
information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. The foliowingis added to Paragraph €, Who Is An Insured of the applicable Coverage Form:

The person(s) or organization(s) shown in the Schedule is also an additional insured, but only with respect to liability
as mortgagee, assignee or receiver and caused, in whole or in part, by the ownership, maintenance or use of the
premises by you and as shown in the Schedule.

However:
a. The insurance afforded to such additionat insured only applies to the extent permitted by law; and

b. Ifcoverage provided to the additional insured is required by a contract or agreement, the insurance afforded to
such additional Insured witl not be broader than that which you are required by the contract or agreement to
provide for such additional insured.

B. This insurance does not apply to structural atterations, new construction and demolition operations performed by or for
that person or organization.

€. With respect to theinsurance afforded to these additional insureds, the following is added to Paragraph D. Liability And
Medical Expenses Limits Of Insurance of the applicable Coverage Form:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behaif of
the additional insured is the amount of insurance:

1. Reguired by the contract or agreement; or
2, Avaifable under the applicable Limits Of Insurance shown in the Declarations;
whichever is less,

This endorsement shall not increase the applicable Limits Of Insurance shown in the Declarations.

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.

J7234-ED102-19 Includes copyrighted materlal of Insurance Services Office, nc., with Its permission. Page 1 of 1
92-7234 J7234101



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY NUMBER:

7183

FARMERS | . o 1st Edition

INSURANCE

'LIMITATION OF COVERAGE TO DESIGNATED
PREMISES, PROJECT OR OPERATION

This endorsement modifies insurance provided under the following:

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

SCHEDULE
A. Premises:
Premises listed In the Policy Declarations
B. Project Or Operation:

Operations described in the Policy Declarations

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A.

Paragraph A.1.b.(1) of the Businessowners Liability Coverage Form, Apartment Owners Liability Coverage Form and
Condominium Liability Coverage Form and in Section 11  Liability of the Businessowners Coverage Form, is replaced by
the following:

{1) To "bodily injury" and "property damage” caused by an "occurrence” that takes place in the "coverage territory”
only if:

{a) The "bodilyinjury” or "property damage™:

(i) Occurs on the premises shown In the Schedule or the grounds and structures appurtenant to those
premises; or

(ii) Arises out of the project or operation shown in the Schedule and related to your insured business located at
the premises shown in the Schedule;

{b) The "bodily injury” or "property damage" occurs during the policy period; and

{c) Prior to the policy period, no insured listed under Paragraph €.1. Who Is An Insured and no “employee”
authorized by you to give or receive notice of an "occurrence” or claim, knew that the "bodily injury” or
"property damage” had occurred, in whole or in part. If such a listed insured or authorized "emplioyee” knew,
prior to the policy period, that the "bodily injury" or "property damage” occurred, then any continuation,
change or resumption of such "bodily injury" or "property damage” during or after the policy period will be
deemed to have been known before the policy period.

Paragraph A.1.b.(2) of the Businessowners Liability Coverage Form, Apartment Owners Liability Coverage Form and
Condominium Liability Coverage Form and in Section 1l  Liability of the Businessowners Coverage Form, is replaced by
the foilowing:

(2) To"personal and advertising injury" caused by an offense committed in the "coverage territory” but onlyif:
{a) The offense arises out of your business:
(i) Performed on the premises shown in the Schedule; or

(i) In connection with the project or operation shown in the Schedule and related to your insured business
located at the premises shown in the Schedule; and

{b) The offense was committed during the policy period.
However, with respect to Paragraph A.1.b.{2)(a)(1), if the "personal and advertising injury" is caused by:

(a) False arrest, detention or imprisonment; or

J7183-ED111-18 includes copyrtghted material of Insurance Services Cffice, Inc. with its permission. Page 10f2
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FARMERS

INSURANCE

Dear Valued Customet,

Have the growth of your business and rising Iabor costs reduced the accuracy of the payroll or revenue shown
on your policy? Have increased costs and inflationary trends reduced the protection provided by your policy?
Building and Business Personal Property insurance limits, once adequate, may no longer meet today's tepair
ot replacement costs.

To help compensate for these inflationary trends, the limits of insurance for Building and/or Business
Personal Property coverages have been increased by a modest percentage. To keep your policy current with
rising labor costs and normal business growth, the payroll and/or revenue have also been increased by a
modest percentage.

This renewal offer includes the adjusted limits of insurance, payroll, revenue, and premium for your policy.
The adjustments are relatively small, and they're based on estimated increases in the past year's construction
and repair costs, as well as other inflationary factors, such as rising labor costs and normal business growth.

These increases do not guarantee adequate covetage for any loss; they are based on estimates. It is possible,
for example, that updates or improvements to your property of increased sales might cause your individual
needs for coverage to be greater than the amount provided by these adjustments. If you have not reviewed
your policy recently, the effects of inflationary changes over time create the likelihood that the increases we
made are less than the increases you need for optimal coverage.

. ®
These changes are made to better serve your insurance needs, and we encourage you to contact your Farmers
agent, who will be pleased to help you with a comprehensive review of your policy.

Acceptance of these changes does not waive the provisions of the coinsurance clause or any other policy
clause.

Thank you for choosing Farmers. We appreciate your business.

25-6312 1213 A831 220t Poge | of ]
54312602



THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

FARMERS 17230

INSURANCE : _ 1st Edition

SUPPLEMENTARY PAYMENTS

This endorsement modifies insurance provided under the following:

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

Paragraph d. or f. Coverage Extension Supplementary Payments of the applicable coverage form is deleted and replacad
with the following: :

Coverage Extension Supplementary Payments

(1}

(2)

We will pay, with respect to any claim we investigate or settie,or any "suit” against aninsured we defend:
{a) All expenseswe incur.

{b) Upto $250 for cost of bail bonds required because of accidents or traffic law violations arising out of the use of any
vehicle to which Business Liability Coverage for "bodily injury” applies. We do not have to furnish these bonds.

{c) The costof bonds to release attachments, but only for bond amounts within cur Limit of Insurance. We do not have
to furnish these bonds.

{d) All reasonable expenses incurred by the insured at our request to assistus in the investigation or defense of the claim
or "suit", including actual loss of earnings up to $250 a day because of time off from work.

(e) All court costs taxed against the insured in the "suit". However, these payments do not include attorneys' fees or
attorneys' expenses taxed against the insured.

(f) Prejudgment interest awarded against the insured on that part of the judgment we pay. If we make an offer to pay
the Limit of Insurance, we will not pay any prejudgment interest based on that period of time afterthe offer.

(g) All interest on the full amount of any judgment that accrues after entry of the judgment and before we have paid,
offered to pay, or deposited in court the part of the judgment that iswithin our Limit of Insurance.

These payments will not reduce the limit of liabifity.

If we defend an insured againsta "suit" and an indemnitee of the insured is also named as a party to the "suit", we will
defend thatindemnitee if all of the following conditions are met:

(a) The "suit" againstthe indemnitee seeks damages for which the insured has assumed the liability of theindemniteein
a contract or agreement that is an "insured contract”;

(b) Thisinsurance applies tosuch liability assumed by theinsured;

(¢} The obligation to defend, or the cost of the defense of, thatindemnitee, has also been assumed by the insured in the
same "insured contract";

{d) The allegations in the "suit” and the information we know about the "occurrence” are such thatno conflict appears
to exist between the interests ofthe insured and theinterests of the indemnites;

{e) Theindemniteeand theinsured ask us to conduct and control the defense of thatindemnitee against such "suft" and
agree that we can assign the samecounsel to defend the insured and the indemnitee;and

(f) Theindemnitee:
{i) Agreesin writing to:

]7230-ED1 02/19 Includes capyrighted materfal of Insurance Services Office, Inc., with its permission. Page1of2
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