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Insured: Effective Date:

Company:

Policy Number: Agent Number:

Rates quoted reflect the rates in effect as of the date of this application and are subject to revision. The company
reserves the right to accept, reject or modify this application after investigation, review of the application and review
of all other underwriting information. The undersigned represents andwarrants that he/she has applied for the
insurance coverage(s) as set forth above, pursuant to an application entered into the insurer's computer records,
and hereby confirms that he/she supplied information so entered andwarrants and represents that all such
information is true and correct.

Wemay use your credit history to run an "insurance score" for the purpose of underwriting or rating your policy. An
insurance score is a number or rating derived from an algorithm, computer application, model or other process that
is based wholly or in part on credit information.We use an insurance score to predict an individual applicant's or
customer's future insurance loss exposure.

Applicable only to states with the privacy act: I have received a copy of the investigation practices and protection of
your privacy form, which advisesme of my rights concerning the investigative practices of themember companies
and exchanges of the Farmers Insurance Group of Companies®.

The property limits are only estimated values based upon the information provided to us by you and third parties.
You are responsible for determining the appropriate Building and/or Business Personal Property coverage limits.
Please also note that this estimate does not replace or supersede any term or condition of your policy and does not
replace any required current professional appraisals or use of other estimatingmethods.

FRAUDWARNING STATEMENTS

All States (other than AL, AR, AZ, CO, DC, FL, LA, MD,ME, NJ, NM, OH, OR, PA, RI, TN, VA,WA andWV) - Any person
who knowingly andwith intent to defraud any insurance company or other person files an application for insurance
containing anymaterially false information or conceals, for the purpose of misleading, information concerning any
fact material thereto commits a fraudulent insurance act, which is a crime and subjects that person to criminal and
civil penalties.

AL, AR, AZ, DC, LA,MD, NM, RI andWV - Any person who knowingly (or willfully inMD) presents a false or
fraudulent claim for payment of a loss or benefits or who knowingly (or willfully inMD) presents false information in
an application for insurance is guilty of a crime andmay be subject to fines or confinement in prison.

California - For your protection, California law requires the following to appear on this form: Any person who
knowingly presents false or fraudulent information to obtain or amend insurance coverage or tomake a claim for the
payment of a loss is guilty of a crime andmay be subject to fines and confinement in state prison.

Colorado - It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance
company for the purpose of defrauding or attempting to defraud the company. Penalties may include
imprisonment, fines, denial of insurance and civil damages. Any insurance company or agent of an insurance
company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or
claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a
settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within
the department of regulatory agencies.

Florida andOklahoma - WARNING: Any person who knowingly andwith intent to injure, defraud, or deceive any
insurer files a statement of claim or an application containing any false, incomplete, or misleading information is
guilty of a felony (In FL, a person is guilty of a felony of the third degree).

ME, TN, VA,WA - It is a crime to knowingly provide false, incomplete, or misleading information to an insurance
company for the purpose of defrauding the company. Penalties include imprisonment, fines, and denial of
insurance benefits.

New Jersey - Any person who includes any false or misleading information on an application for an insurance policy
is subject to criminal and civil penalties.

Ohio - Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits
an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

Memorandumof Commercial
Insurance
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Oregon- All statements and descriptions in any application for an insurance policy by or on behalf of the insured,
shall be deemed to be representations and not warranties. Misstatements, misrepresentations, omissions,
concealments of facts and incorrect statements shall not prevent a recovery under the policy unless the
misstatements, misrepresentations, omissions, concealments of facts and incorrect statements: Are shown by the
insurer to bematerial and that the insurer also shows reliance thereon; and Are either fraudulent or material either to
the acceptance of the risk or to the hazard assumed by the insurer. This entire policy may be cancelled, or any claims
denied if, whether before or after a loss, you willfully concealed or misrepresented anymaterial fact or circumstance
concerning this insurance or the subject thereof, or your interest therein, or in case of any fraud or false swearing by
you relating thereto. Misstatements ,misrepresentations, omissions or concealments of facts by you are not
fraudulent unless they aremadewith intent to knowingly defraud.

Pennsylvania - Any person who knowingly andwith intent to defraud any insurance company or other person files
an application for insurance or statement of claim containing anymaterially false information or conceals for the
purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which
is a crime and subjects such person to criminal and civil penalties.

State Installment

All states except Alaska, Florida, Maryland, New Jersey andWest Virginia $6.00

Alaska andMaryland Not applicable

Florida $3.00

New Jersey $7.00

West Virginia $5.00

*A returned 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 aNotice of Cancellation, coverage still cancels on the cancellation effective date
set forth in the notice.

State NSF Fee

All states except Alaska, Florida, Indiana, Maine, Nebraska, New Jersey, North
Dakota, Oklahoma, Virginia andWest Virginia

$30.00

North Dakota andOklahoma $25.00

Nebraska and Indiana $20.00

Florida andWest Virginia $15.00

Maine $10.00

Alaska, New Jersey and Virginia Not applicable

*A late feewill be assessed on each Notice of Cancellation that is issued andwill be included in theminimum
amount due.

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 andwill be included in theminimum amount due.
However, if you choose to pay the entire account balance in full upon receipt of the first installment, the fee will be
waived. In addition, accounts fully enrolled in online billing and scheduled for recurring Electronic Funds Transfer
(EFT) payments the fee will be waived in all states except Connecticut and Georgia.
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State Late Fee

All states except Alaska, Florida, Maryland, Missouri, Nebraska, New Jersey, Rhode
Island, South Carolina, Virginia, andWest Virginia

$20.00

Nebraska, Rhode Island and South Carolina $10.00

Alaska, Florida, Maryland, Missouri, New Jersey, Virginia andWest Virginia Not applicable

Farmers Real Time Billing SM (all states) Not applicable

The following applies on a per-policy basis.

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

One ormore of the fees or charges described abovemay be deemed a part of premium under applicable state law.

NEWYORK FRAUDWARNING STATEMENT - Any person who knowingly andwith intent to defraud any insurance
company or other person files an application for commercial insurance or statement of claim for any commercial or
personal insurance benefits containing anymaterially false information, or conceals for the purpose of misleading,
information concerning any fact material thereto, and any person who, in connection with such application or claim,
knowingly makes or knowingly assists, abets, solicits or conspires with another tomake a false report of the theft,
destruction, damage or conversion of anymotor vehicle to a law enforcement agency, the department of motor
vehicles or an insurance company, commits a fraudulent insurance act, which is a crime, and shall also be subject to
a civil penalty not to exceed five thousand dollars and the stated value of the claim for each violation.

Subscribed to this day of , 2 , X
Signature (If applicant is aminor, parent or guardianmust also sign)

On behalf of the named insured herein I have read the aboveMemorandum of Insurance. I agree that the
Memorandum of Insurance accurately summarizes the insurance for which the named insured has applied and on
behalf of the named insured I agree to the terms and conditions of the insurance as described in theMemorandum of
Insurance.
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2024 ExchangeUpdate

Dear Fellow Truck Insurance ExchangeMember:

As we close the books on 2023, Farmers Insurance Group continues to provide its customers with coverage
options to help themmanage risk andmeet their insurance needs.We strive to deliver the best value and experience
to every customer we're privileged to serve. Farmers appreciates your business and looks forward to continuing to
earn your confidence for many years to come.

Truck Insurance Exchange is one of the insurers comprising Farmers Insurance Group . Truck Insurance Exchange
alongwith Farmers Insurance Exchange and Fire Insurance Exchange, and their subsidiaries and affiliates, provide
automobile, homeowners, personal umbrella, and business owners insurance. For more information, please visit
farmers.com.

RecentDevelopments

A cross-functional team from across the enterprise was established to develop a clear and compelling three-year
strategy for Farmers. In June, our new strategy was announced, and implementation is now underway.

We introduced a new opportunity for Farmers agency owners and their health-licensed agency staff to sell
Medicare to eligible customers.

The Exchanges sold three brokerage entities and the servicing arm of its flood program to a subsidiary of
Farmers Group Inc. for $760million. The transaction significantly contributed to strengthening the surplus of
the Exchanges, while also positioning Farmers agency owners for future growth and improved customer
retention.

We delivered when it matteredmost in a year full of catastrophes. In fact, this year alone, we handled nearly 50
large CAT events, including severe storms, a hurricane, wildfires, and winter storms.

Better Together

Farmers contributed $5,368,985.83 in charitable giving with 68% of those funds supporting disaster resilience
efforts.

Our employees continue tomake a difference in communities across the country, completing 36,908 hours of
service across 1,599 causes in 807 communities in 2023.

Our employees also positively impacted 903 Junior Achievement students in October through exposure to
financial literacy and career readiness training. Exceptional feedback has led to an exciting new partnership
with Junior Achievement, launching in 2024.

YourVotingRights

As amember of Truck Insurance Exchange, you have the important right to vote for representatives of the Exchange
Board of Governors. To ensure that all our customers have an opportunity to exercise their voting rights, we now
have three ways in which you can cast your votes. Youmay vote in person at the Annual Meeting of Members of Truck
Insurance Exchange, appoint a proxy to act on your behalf by requesting and returning a completed proxy form, or
conveniently cast your votes online through your Farmers.com account. Additional information on Truck Insurance
Exchange and your voting options can be found in the FAQs on the other side of this page.

Thank you for your ongoing support and participation.

Sincerely,

The Board of Governors of Truck Insurance Exchange
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2024 ExchangeUpdate(continued)

FREQUENTLYASKEDQUESTIONS

As amember of Truck Insurance Exchange, we want you to understand the basics of the operation of an
Exchange because, as you will see below, you are an owner of the Exchange.

What is an Exchange?
An Exchange is an insurance organization, which operates inmost ways like any other insurance company, but
with a few key differences. Truck Insurance Exchange was organized under a provision in the California
Insurance Code, which allows insureds to "exchange" policies with other insureds. Because the insureds cannot
practically be involved in actually issuing policies, collecting premium, paying commissions to agents, etc., they
appoint a third party - called an "attorney-in-fact" (AIF) - to perform those duties on their behalf for a fee. That
appointment is made through a document called a "Subscription Agreement." You were asked to sign a
Subscription Agreement at the time you applied for insurance with Truck Insurance Exchange and that is how
you became amember (aka subscriber).

Who owns the Exchange?
You do. Subscribers of the Exchange are owners until such time as they no longer have insurance from the
Exchange. Subscribers elect a Board of Governors which supervises the financial affairs of the Exchange and the
performance of the AIF in conformity with the Subscription Agreement terms.

Why is an AIF fee paid to Truck Underwriters Association (TUA)?
Under the Subscription Agreementmentioned above, members appoint TUA to perform certain of the tasks,
such as policy issuance and collection of premium, which are involved in running an insurance operation. The
Subscription Agreement specifies an AIF fee of 20 percent of premium, although TUA has taken less than that
amount.

What is TUA?
TUA is a wholly owned subsidiary of Farmers Group, Inc. (FGI), which is part of the Zurich Insurance Group, Ltd
(ZIG), a Swiss company. Neither TUA, FGI nor ZIG has any ownership interest in Truck Insurance Exchange,
which is owned by its subscribers (insureds).

Howwas your premiumdollar spent by Truck Insurance Exchange in 2023?
Your premium dollar covers Exchange costs including losses incurred, acquisition costs, taxes, license fees, the
AIF fee, and any contributions to surplus. For 2023, the AIF fee was 14.0% of the premium dollar, which included
the AIF profit of 7.08% of the premium dollar for that year.

Can the Exchange losemoney?
If premiums collected exceed claims payments and other expenses (including the fee for the AIF), then the
Exchange retains those net premium earnings (as contributions to surplus). If premiums are not sufficient to
cover claims and expenses, the Exchange will losemoney. That's one reason it is important to build surplus to
pay future losses. The AIF does not participate in claims losses and does not enjoy any net premium earnings.
Importantly, subscribers are not responsible for any losses the Exchangemight suffer.

How can I exercisemy right to vote?
Youmay exercise your voting rights in any of the following ways:

1. By attending the annual membersmeeting inWoodland Hills, CA onMarch 18, 2025, at 2 PM,

2. Electronically through your Farmers.com account (voting will be available from January 1, 2025, toMarch
7, 2025, and you will be required to create a Farmers.com account if you do not already have one), or

3. Throughmail by requesting a paper proxy from the Subscriber Relations Office (completed proxies must be
received byMarch 7, 2025)

Where can I getmore information about the Exchange, or obtain a paper proxy?
You can go to www.farmers.com/about -us for most questions. If you have additional questions or want to
obtain a paper proxy alongwith a postage paid envelope to confidentially return your proxy, please contact:

Subscriber Relations Office Fire Insurance Exchange Attn: Corporate Secretary
P.O. Box 4461
Woodland Hills, CA 91365
Subscriber.relations@farmersinsurance.com

farmers.com
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Dear 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 changesmay require updated insurance coverage for your business.

Farmersand its agentswant to helpmake 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.

For example:

Your agentwill be happy to schedulea FarmersFriendlyReview® with you. During this review, your agent can
talk to you about available insurance discounts, potential coverage gaps, and new products that may be
available to you. In addition, if there have been changes in your business since your last policy review, your
premiummay be eligible for additional pricing consideration.

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 YOURNEEDS.

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

25-9230ED3 A9230301
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TRUCK INSURANCE EXCHANGE
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Renewal Statement - The Company will renew your policy for an additional 12 months term only if
payment of the premium indicated is made on or before the renewal date of this notice.

60438-72-83

07/01/24

Membership, Policy, Reinstatement, Reissue or Service Fees

07/01/24 07/01/25730.00

730.00

- NONE - UPON RECEIPT

IMPORTANT- D-O N-O-T P-A-Y T-H-I-S N-O-T-I-C-E
PREMIUM WILL BE BILLED. ACCT # F005108771-001-00001.

STATEMENT

Date

Agent's Number

Policy Number

This Statement Reflects: Loan Number

Effective Date:

New Business Reinstatement Change Of Coverage Added Coverage

Previous Balance Owing$

$ Premium

$

$ Pro Rata Premium Due

To$ Premium For Renewing Entire Present Coverage From

$

$

$

$

Total Charges$

$

Payments$
$ Other Credits

$ Total Credits

$ BALANCE DUE

$ Optional Amount

$ Refund

KEEP THIS ORIGINAL FOR YOUR RECORDS25-7200 5-14 A7200101 PAGE 1 OF 2



State Required Notification:
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Privacy Policy
This notice describes our privacy policies and procedures in safeguarding information about customers and former
customers that obtain financial products or services for personal, family or household purposes. Please note that if
state law ismore protective of an individual's privacy than federal privacy law,wewill protect information
in accordancewith state lawwhile alsomeeting federal requirements.

InformationWeCollect
Wemay collect the following categories of information for the purposes identified below. Please note that the
examples are not an exhaustive list andmay fall intomultiple categories. Categories and specific pieces of
information collectedmay vary depending on the nature of your relationship with us.

25-9200ED3 01-23 Page 1 of 4

Category

Personal Identifiers

Personal Characteristics

Commercial Information

Biometric Information

Internet or Network Activity

Geolocation

Audio, Electronic, Visual, Thermal, Olfactory

Professional Information and Employment
Information

Education Information

Inferences

Sensitive Personal Information

Examples

Name, alias, address, social security number, date of birth,
passport number, unique personal identifier, online identifier,
IP address, e-mail address, account name, government issued
identification number, phone number, signature.

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

Personal property, insurance policy number, medical
information, or health insurance information, purchased
products or services, considered products or services,
purchasing or consuming histories or tendencies.

Voice print, photo.

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

IP address, physical address, telephone number, state,
municipality, location, devices, applications onmobile and
computer devices.

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

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

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

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

Social security number, drivers license number, state ID card,
account login, precise geo-location, bank account number,
credit or debit card number, or any other financial
information, trade unionmembership, your communications
with us.



Purposes For CollectionOf Personal Information
We collect and use your personal information to offer, provide andmaintain insurance products and related services
to you.Wemay use your personal information for one or more of the following purposes:

To offer, provide, andmaintain insurance products and related services to you;

To authenticate and verify your identity; to maintain your preferences and to contact you;

Security: authentication and verification of your identity, fraud identification and protection;

Conduct analytics, research and development, improvement of our products and services;

To conduct quality assurance;

To provide a location-based product or service requested by you;

To apply relevant discounts;

To create profiles based on personal information collected and reflecting individual preferences to provide
appropriate or relevant products and services and improve and analyze our products and services and provide
relevant marketing;

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

Information you provide on applications or other forms, such as your social security number, assets, income,
and property information.

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

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

Information we receive from consumer reporting agencies or insurance support organizations, such asmotor
vehicle records, credit report information, and insurance claim history; and

If you obtain a life, long-term care, or disability product, information we receive from you, medical professionals
who have provided care to you and insurance support organizations, regarding your health.

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

HowWeProtect Your Information
Our customers are our most valued assets. Protecting your privacy is important to us. We restrict access to personal
information to those individuals, such as our employees and agents, who provide you with our products and
services. We require individuals with access to your information to protect it and keep it confidential. Wemaintain
physical, electronic, and procedural safeguards that comply with applicable regulatory standards to guard your
nonpublic personal information.We do not disclose any nonpublic personal information about you except as
described in this notice or as otherwise required or permitted by applicable law.

InformationWeDisclose
Wemay disclose the nonpublic personal information we collect about you, as described above, to our affiliates, to
companies that performmarketing services on our behalf or to other financial institutions with which we have joint
marketing agreements, and to other third parties, as permitted by law and for our everyday business purposes, such
as to process your transactions andmaintain your accounts and insurance policies. Many employers, benefit plans
or plan sponsors restrict the information that can be shared about their employees or members by companies that
provide themwith products or services. If you have a relationship with Farmers or one of its affiliates as a result of
products or services provided through an employer, benefit plan or plan sponsor, we will follow the privacy
restrictions of that organization.
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We are permitted to disclose personal health information:

(1) to process your transaction with us, for instance, to determine eligibility for coverage, to process claims or to
prevent fraud;

(2) with your written authorization; and

(3) as permitted by law.

When you are no longer our customer, we continue to share your information as described in this notice.

Sharing Informationwith Affiliates
The Farmers Insurance Group of Companies includes affiliates that offer a variety of financial products and services
in addition to insurance. Sharing information enables our affiliates to offer you amore complete range of products
and services.

Wemay disclose nonpublic personal information, as described above in InformationWeCollect, as permitted by
law to our affiliates, which include:

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

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

We are permitted by law to share with our affiliates information about our transactions and experiences with you. In
addition, wemay share with our affiliates consumer report information, such as information from credit reports and
certain application information, received from you and from third parties, such as consumer reporting agencies and
insurance support organizations.

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

For 21st Century customers: We are offering you an opt-out opportunity which is includedwith your policy
documents. If you prefer that we not share your consumer report information with Farmers youmay opt-out of such
disclosures that is, youmay direct us not tomake those disclosures - other than as otherwise permitted by law. You
may do so by following the procedure explained in the Opt-Out Form. Youmay opt-out only by returning the
Opt-Out Form.Wewill implement your request within a reasonable time. If it is your decision not to opt-out and to
allow sharing of your information with the Farmers affiliates, you do not need respond in any way.

For Bristol West customers: If you prefer that we not share consumer report information with our affiliates, except as
otherwise permitted by law, youmay use the Opt-Out Form includedwith your policy documents. Please verify that
your Bristol West policy number is listed. If not, please add the policy numbers on the form andmail to the return
address printed on the form.Wewill implement your request within a reasonable time after we receive it. Any
policyholder may opt-out on behalf of other joint policyholders. An opt-out by any joint policyholder will be deemed
to be an opt-out by all policyholders of the policy. If it is your decision not to opt-out and to allow sharing of your
information with our affiliates, you do not need to request an opt-out or respond to us in any way.

For Farmers customers: If you prefer that we not share consumer report information with our affiliates, except as
otherwise permitted by law, youmay request an Opt-Out Form by calling toll free, 1-800-327-6377, (please have all
of your policy numbers available when requesting Opt-Out Forms). A formwill bemailed to your attention. Please
verify that all of your Farmers policy numbers are listed. If not, please add the policy numbers on the form andmail to
the return address printed on the form. Any policyholder may opt-out on behalf of other joint policyholders. An
opt-out by any joint policyholder will be deemed to be an opt-out by all policyholders of the policy issued by the
affiliates listed on the Farmers Privacy Notice. Wewill implement your request within a reasonable time after we
receive the form.

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

Additionally, under the California Consumer Privacy Act ("CCPA", California residents have the right to opt
out of the sale of personal information to certain third parties. Althoughwe do not currently share personal
information in amanner that would be considered a sale under CCPA, youmay still submit a request to opt out by
calling us at 1-855-327-6548 or submitting a request through our CCPAWeb Form at
https://www.farmers.com/california-consumer-privacy/ .
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Modifications toOur Privacy Policy
We reserve the right to change our privacy practices in the future, whichmay include sharing nonpublic personal
information about you with other nonaffiliated third parties. Before wemake any changes, we will provide you with a
revised privacy notice and give you the opportunity to opt-out of, or, if applicable, to opt-in to that type of
information sharing.

Website andMobile Privacy Policy
Our Enterprise Privacy Statement includes our website andmobile privacy policies which provides additional
information about website andmobile application use. Please review those notices if you transmit personal
information to us over the Internet through our websites and/ormobile applications.

Recipients of this Notice
While any policyholder may request a copy of this notice, we are providing this notice to the named policyholder
residing at themailing address to which we send your policy information. If there is more than one policyholder on a
policy, only the named policyholder will receive this notice. Youmay receivemore than one copy of this notice if you
havemore than one policy with us. You alsomay receive notices from affiliates, other than those listed below.

More Information about these Laws
This notice is required by applicable federal and state law. For more information, please contact us.

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

The above is a list of the affiliates on whose behalf this privacy notice is being provided. It is not a comprehensive list
of all affiliates of the companies comprising the Farmers Insurance Group of Companies.

*For more background information on Farmers Financial Solutions, LLC ("FS" or its registered representatives /
Agents, visit FINRAs BrokerCheck at www.finrabrokercheck.com or call the BrokerCheck toll free hotline at (800)
289-9999. Youmay obtain information about the Securities Investor Protection Program (SIPC) including the SIPC
brochure by contacting SIPC at (202) 371-8300 or via the internet atwww.sipc.org. FFS is registered with the US
Securities and Exchange Commission and theMunicipal Securities Rulemaking Board (MSRB). TheMSRBwebsite is
accessible atwww.msrb.org and includes an Investor Brochure that describes the protections that may be provided
by theMSRB and how to file a complaint with the appropriate regulatory authority.
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COMMERCIALUMBRELLAPOLICYDECLARATIONS

AccountNo.
1. Named
Insured

Mailing
Address

AgentNo. PolicyNumber

BusinessDescription:Joint Venture Limited Liability Co.IndividualForm of
Business OtherOrganizationPartnershipCorporation

2. Policy
Period

From (not prior to time applied for)
12:01 A.M. Standard time at yourmailing address shown above.To

3. ScheduleOfUnderlying Insurance See ScheduleOf Underlying Insurance(s) Below

LimitOf Insurance4. $ Policy Aggregate Limit

Self-InsuredRetention $

Advance Premium5. $ (See Additional Fee Information Below)

Adjustable At A RateOf Per Of

AnnualMinimumPremium

Your Agent

56-2408 5-19
562408-ED3

$ EachOccurence Limit

$ Personal AndAdvertising Injury Limit

C2408301

If this policy replaces other coverage that ends at noon standard time of the sameday this policy begins, this
policywill not take effect until the other coverage ends. This policywill continue for successive policy
periods as follows: If we elect to continue this insurance, wewill 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.

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.

Member Of The Farmers Insurance GroupOf Companies
®

Truck Insurance Exchange (A Reciprocal Insurer)

HomeOffice: 6301 Owensmouth Ave., Woodland Hills, CA 91367

F005108771-001-00001
DUTCHCREEK VILLAGEHOA
*SEE J7104 AMEND TONAMED INS

60438-72-8307-17-2A2
PO BOX 620991
LITTLETON, CO 80162-0991

Habitational
X

07-01-2024

07-01-2025

1,000,000

10,000

730

Todd Rosenbach
2305 E Arphe Rd 119
Centennial, CO 80122
(303) 795-6663

Page 1 of 5

1,000,000

1,000,000



Policy Number: Effective Date:

56-2408 5-19
562408-E3A

UnderlyingPolicy Coverage

Schedule Of Underlying Insurance

Insurance Company Policy Number Policy PeriodType Limits of Insurance

C2408302

Included
Under
Umbrella?

60438-72-83 07-01-2024

Page 2 of 5

General LiabilityOccurrences&Aggregate

Personal & Advertising Injury

Products &CompletedOperationsHazard

Hired Auto Liability

Non-OwnedAuto Liability

Directors &Officers Coverage

Included

Included

Included

Included

Included

Included

General/Business As CoveredMid-Century General Aggregate60474-79-04 $4,000,000
Liability Insurance Company Prods & CompOps Aggregate $2,000,000

Pers & Adv Injury Limit Included
Each Occurrence $2,000,000

Commercial Not Covered
Automobile Liab

Employer's Not Covered
Liability



Policy Number:

Schedule Of Underlying Insurance (continued)

Insurance Company Policy NumberPolicy PeriodType Limits of Insurance

56-2408 5-19
562408-E3B C2408303

Effective Date:60438-72-83 07-01-2024

Directors &Officers As CoveredMid-Century Each Claim60474-79-04 $2,000,000
Liability Insurance Company Annual Aggregate $2,000,000

Page 3 of 5



Policy Number: Effective Date:

56-2408 5-19
562408-E3C

Policy Forms And Endorsements Attached At Inception
Number Title

C2408304

Countersigned (Date) By Authorized Representative

60438-72-83 07-01-2024

Page 4 of 5

25-3037C1 Subscription Agreement
25-8822C1 Subscription Agreement Return Copy
25-9200ED3 Farmers Privacy Notice
25-9230ED3 PH Reminder - Review Your Coverage
25-9586ED1 PHN - Sign And Submit Forms Online Esign
31-1275ED6 MemorandumOf Commercial Insurance
CU00010413 Commercial Liability Umbrella Covg Form
CU01460900 COChanges - Representations Or Fraud
CU21120900 Abuse OrMolestation Exclusion
CU21230202 Nuclear Energy Liability Exclusion
CU21440115 Conditional Exclusion Of Terrorism
CU21580509 Communicable Disease Exclusion
CU21730615 Excl - Unmanned Aircraft Covg BOnly
CU21870514 Excl - Disclosure Of Confidential Info
CU24320413 Limited Coverage Territory
IL00171198 Common Policy Conditions
IL01251113 Colorado Changes - Civil Union
IL02280907 COChanges - Cancellation And Nonrenewal
U5000-ED2 Comml Liab Umbrella Amendatory Endsmt
U5002-ED1 AmendOf Personal & Advertising Injury
U5105-ED1 D&o Liability Coverage (Condos & Co-Ops)
U5201-ED1 Amended Pollution Exclusion
U5204-ED1 Excl - Asbestos, Silica & Related Dust
U5214-ED1 Excl - Cyber Liab Data Breach
U5218-ED1 Excl - Employment Practices Liability
U5220-ED1 Excl - Lead Poisoning And Contamination
U5222-ED1 Exclusion - Marijuana
U5223-ED1 Exclusion - Mold AndMicroorganism
U5227-ED1 Exclusion - Punitive Or Enhanced Damages
U5303-ED1 TwoOrMore Covg Parts Forms Or Policies
U5401-ED1 Disclosure Terrorism Risk Insurance Act
U5402-ED1 Limited Terrorism Exclusion
U5500-ED1 CO - Limitation Desgntd Premises/Project



Policy Number: Effective Date:

Additional Fee Information

Installment FeeState

All States Except Alaska, Florida, Maryland, New Jersey andWest Virginia $6.00

New Jersey $7.00

$5.00West Virginia

Florida $3.00

Alaska andMaryland Not applicable

State Returned Payment Fee

$30.00

$25.00North Dakota AndOklahoma

Georgia, Indiana And Nebraska $20.00

Florida AndWest Virginia $15.00

Maine $10.00

Not applicableAlaska, New Jersey And Virginia

Late FeeState

$20.00

Florida, Nebraska, Rhode Island And South Carolina $10.00

Alaska, Maryland, Missouri, New Jersey, Virginia AndWest Virginia Not applicable

56-2408 5-19
562408-E3D C2408305

The following additional fees apply on an account level basis. This means that if you have several policies on one
account, these fees apply to the account, not each of the policies on it.

An Installment fee will be assessed on every billing statement andwill be included in theminimum 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. Another way to have the entire installment fee waived is for an account to be scheduled for recurring
Electronic Funds Transfer (EFT) payments. Below is a breakdown of installment fees for Non-EFT accounts:

A returned 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 aNotice of Cancellation, coverage still cancels on the cancellation
effective date set forth in the notice.

All StatesExcept Alaska, Florida, Georgia, Indiana, Maine, Nebraska, New
Jersey, North Dakota, Oklahoma, Virginia andWest Virginia

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

All States Except Alaska, Florida, Maryland, Missouri, Nebraska, New
Jersey, Rhode Island, South Carolina, Virginia, andWest Virginia

The following applies on a per-policy basis.
If a policy is eligible and is reinstated, a reinstatement fee of $25.00 will be assessed.

One or more of the fees or charges described abovemay be deemed a part of premium under applicable state law.

60438-72-83 07-01-2024
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DISCLOSUREPURSUANT TO TERRORISMRISK INSURANCEACT

SCHEDULE

SCHEDULE - PART II
Federal share of terrorism losses _____%Year: 20 _____

(Refer to ParagraphB. in this endorsement)

Federal share of terrorism losses _____%Year: 20 _____

(Refer to ParagraphB. in this endorsement)

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 II 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 losses
up to thatamount are subject to pro rata allocation in
accordance with procedures established by the
Secretary of the Treasury.

THIS ENDORSEMENT IS ATTACHED TOANDMADE PARTOF YOUR POLICY IN RESPONSE TO THEDISCLOSURE
REQUIREMENTSOF THE TERRORISMRISK INSURANCE ACT. THIS ENDORSEMENTDOESNOTGRANT ANY COVERAGE

ORCHANGE THE TERMSANDCONDITIONSOF ANY COVERAGEUNDER THE POLICY.

U5401-ED1 12-18 Includes copyrightedmaterial of Insurance Services Office, Inc., with its permission. Page 1 of 1
76-5401 U5401101

SCHEDULE - PART I
Terrorism Premium (Certified Acts) $

Additional information, if any, concerning the terrorism premium:

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

U5401
1st Edition

7.00

80 24

80 25
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