STATE FARM F:RE AND CASUALTY COMPANY
A S8TOCK COMPANY WITH HOME OFFICES IN BLOOMINGTON. ILLINOIS

Po Box 2915
Boomngion IL 61702-2915

Named :nsured
M-27-1BF8-FAF4 F V

DISHAROON RIDGE UNIT OWNERS*
ASSOCIATION INC

10896 BIG CANOE

BIG CANOE GA 30143-5138

Residential Community Association Policy

DECLARAT:ONS AMENDED MAR 25 2024

Po=cy Number 91-25-4243-1

Po=cy Perod Effect’ve Date Exp:raton Date
12 Months OCT 10 2023 OST 10 2024

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

Agent and Ma**ng Address
PARISH LOWRIE CPCU
360 W CHURCH ST
JASPER GA 30143-1400

PHONE: (706) 692-6920
(706) 692-2886

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

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

Entity: Corporat'on

Reason for Deciarat’ons: Your pofcy ‘s amended MAR 25 2024
PREM:UM ADJUSTMENT

Endorsement Prem‘um None

Dscounts Appied:
Renewa: Year
Muit'pie Unt
Cia'm Record

Prepared
JUL 11 2024 © Copy-gh:
CMP-4000 nevidas popy: gho Fon

N
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DECLARAT:ONS (CONT:NUED)

Res‘dent:a: Communty Assoc:at'‘on Po:cy for D:SHAROON R:DGE UN:T OWNERS*

Po:’cy Number 91-25-4243-1

SECT:ON : - PROPERTY BLANKET

Coverage A - Buid'ngs
Coverage B - Bus'hess Persona: Property

L*‘m‘ of :nsurance*
10.267.900
o Coverage

Locat’on Number

Locaton of Descr'bed Prem‘ses

001

002

003

004

005

006

007

86 SCONT: RIDGE DR
B:G CANOE GA 30143

16 SCONT: R:DGE DR

116
B:G CANOE GA 30143

140 SCONT: R:DGE DR

B:G CANOE GA 30143

146 SCONT: R:DGE DR
B:G CANOE GA 30143

170 SCONT: R:DGE DR
B:G CANOE GA 30143

178 SCONT: R:DGE DR
B:G CANOE GA 30143

182 SCONT: R:DGE DR
B:G CANOE GA 30143

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

infiat’'on Coverage.

Prepared
JUL 11 2024 ® Copysgh:.
CMP-4000 arindaz sopyrghiad m

022941 Cont'nued on Next Page

Page 2of 7



DECLARAT:ONS (CONT:NUED)

Res‘dent:a: Communty Assoc:at'‘on Po:cy for D:SHAROON R:DGE UN:T OWNERS*
Po:’cy Number 91-25-4243-1

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

infaton Coverage ‘ndex: 221.8

SECT:ON : - DEDUCT:BLES

Bas:c Deduct'bie $5.000
Spec‘a: Deductbies:

Money and Securtes $250 Empioyee D'shonesty $250
Equ’pment Breakdown $2.500

Other deductbies may appiy - refer to poicy.

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

The coverages and correspond:ng *m‘ts shown beiow app:y separate:y to each descr-bed prem- ses shown ‘n these
Dec:arat’ons. uniess ‘nd°cated by “See Scheduze. a coverage does not have a correspond-ng =m“t shown beiow.
but has *nciuded” ‘nd’cated. piease refer to that poiicy prov:s‘on for an exp:anation of that coverage.

L:M:T OF
COVERAGE iNSURANCE

Coiapse inciuded
Damage To Non-Owned Buid'ngs From Theft. Burgiary Or Robbery Coverage B Limit
Debr's Remova: 25% of covered ioss
Equpment Breakdown inciuded
F're Department Serv’ce Charge $5.000
Fre Extngu‘sher Systems Recharge Expense $5.000
Giass Expenses inciuded

Prepared

JUL 11 2024 © Copy-gh=.

CMP-4000 nrindaz ropys ghiad m Zon
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DECLARAT:ONS (CONT:NUED)
Res‘dent:a: Communty Assoc:at'‘on Po:cy for D:SHAROON R:DGE UN:T OWNERS*

Po:’cy Number 91-25-4243-1
increased Cost Of Constructon And Demoit'on Costs (appi'es oniy when buid’ngs are 10%
‘nsured on a reptacement cost bas’s)
Newiy Acqured Bus’ness Personai Property (appies oniy f th’s po¥cy provides $100.000
Coverage B - Bus'ness Persona! Property)
Newiy Acqured Or Constructed Bud'ngs (appies oniy f th’s po‘cy provides $250.000
Coverage A - Buid'ngs)
Ord’nance Or Law - Equ'pment Coverage inciuded
Preservat'on Of Property 30 Days
Water Damage. Other L'qu’ds. Powder Or Moiten Mater'a: Damage :nc:uded

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

The coverages and correspond:ng “m‘ts shown beiow appiy separateiy to each comp:ex as descr:bed :n the potcy.

L:M:T OF
COVERAGE iINSURANCE

Accounts Rece'vable

On Prem’'ses $50.000

Off Prem'ses $15.000
Arson Reward $5.000
Forgery Or Aiterat'on $10.000
Money And Securtes (Off Prem'ses) $5.000
Money And Securt'es (On Prem’'ses) $10.000
Money Orders And Counterfe't Money $1.000
Outdoor Property $5.000
Persona: Effects (app“es on‘y to those prem'ses prov'ded Coverage B - Bus'ness $2.500
Persona: Property)
Persona: Property Off Prem’ses $15.000
Poiutant Ciean Up And Remova: $10.000

Prepared
JUL 11 2024 ® Copysghe.
CMP-4000 nriiidas ropy=ghiad m sos
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DECLARAT:ONS (CONT:NUED)
Res‘dent:a: Communty Assoc:at'‘on Po:cy for D:SHAROON R:DGE UN:T OWNERS*

Po:’cy Number 91-25-4243-1
Property Of Others (appes ony to those prem’ses prov’ded Coverage B - Bus’ness $2.500
Persona: Property)
Sgns $2.500
Vaiuabe Papers And Records
On Prem’'ses $10.000
Off Prem’ses $5.000

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

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

L:M:T OF
COVERAGE :NSURANCE
Back-Up of Sewer or Dra’'n inciuded
Empioyee D'shonesty $50.000
Loss Of income And Extra Expense Actua: Loss Susta’ned - 12 Months
SECT:ON :: - L:ABEL:TY
L:M:T OF
COVERAGE iINSURANCE
Coverage L - Bus'ness Lab#ty $1.050.000
Coverage M - Med'ca: Expenses (Any One Person) $5.000
Damage To Prem’ses Rented To You $300.000
D'rectors And Offcers L'ab®ty $3.000.000
Prepared
JUL 11 2024 © Copy:'gh. Company. 2008
CMP-4000 nrindaz ropys ghiad m Lina. Wih iz parmizzion
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DECLARAT:ONS (CONT:NUED)
Res‘dent:a: Communty Assoc:at'‘on Po:cy for D:SHAROON R:DGE UN:T OWNERS*

Po:’cy Number 91-25-4243-1
L:M:T OF
AGGREGATE L:M:TS INSURANCE
Products/Compieted Operat'ons Aggregate $2.100.000
Genera: Aggregate $2.100.000
D'rectors and Off’cers Aggregate $3.000.000

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

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

FORMS AND ENDORSEMENTS

CMP-4100 Bus‘nessowners Coverage Form
CMP-4211.3 Amendatory Endorsement
CMP-4814 D'rectors & Off'cers L'abty
FE-6999.3 Terror'sm insurance Cov Not'ce
CMP-4556 Res‘dent’a: Commun’ty Assn
CMP-4746 1 Hred Auto Labty

CMP-4710 Empioyee D'shonesty
CMP-4508 Money and Securtes
CMP-4705.2 Loss of income & Extra Expense
CMP-4561 .4 Po¥cy Endorsement

FE-3650 Actuai Cash Vaiue Endorsement
FD-6007 iniand Marne Attach Dec

NAMED :NSUREDS FULL NAME

Prepared
JUL 11 2024 © Copy:'gh. Comp 7y. 2008
CMP-4000 nrindaz ropys ghiad m » : on
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DECLARAT:ONS (CONT:NUED)

Res‘dent:a: Communty Assoc:at'‘on Po:cy for D:SHAROON R:DGE UN:T OWNERS*
Po:’cy Number 91-25-4243-1

NAT:ONSBANK OF GEORG:A NA TS SUCCESSORS AND/OR ASS:GNS PO BOX 740031
ATLANTA GA 30374-0031

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

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

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

m)dwm Miehol LD

Secretary President

Prepared

JUL 11 2024 COmp 1y. 2008
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STATE FARM F:RE AND CASUALTY COMPANY . . . .
A STOCK COMPANY WITH HOME OFFICES IN BLOOMINGTON. iLLiNois INLAND MAR:NE ATTACH:NG DECLARAT:ONS

Poogg]xnzgggrfm 61702-2915 Pocy Number 91-25-4243-1
Named nsured Po=cy Perod Effect've Date Exg raton Date
M-27-1BF8-FAF4 F V 12 Months OCT 10 2023 T 102024

_ The po: ﬁy perod begns and ends at 12:01 am standard
DISHAROON RIDGE UNIT OWNERS*® tme atthe prem’ses ocaton.

ASSOCIATION INC

10896 BIG CANOE
BIG CANOE GA 30143-5138

ATTACHING INLAND MARINE

Automatc Renewa: - f the po:cy period ‘s shown as 12 months . th’s poZcy w'i be renewed automat'ca:y subject to the prem'ums. ruées and
forms "n effect for each succeed’ ng pocy per ‘od. if th's poicy ‘s term'nated. we w' g've you and the Mortgagee/L’enhoider written not'ce ‘n
compiance w'th the poicy prov'sons or as requ’red by iaw.

Annua: Po=cy Prem*um inciuded

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

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

Forms. Optons. and Endorsements

FE-8739 iniand Marne Condtons
FE-6870 Amend of in‘and Marne Condtns
FE-6871.1 iniand Marne Computer Prop

See Reverse for Scheduie Page wth L'm'ts

Prepared
JUL 11 2024 © Copy:'gh. : Comp 7y. 2008
FD-6007 nriidzz ropy: ghiad maiss'sf of i : - semi=zon

022945



91-25-4243-1
ATTACHING INLAND MARINE SCHEDULE PAGE

ATTACH:NG :NLAND MAR:NE

ENDORSEMENT LIM:T OF DEDUCT:BLE ANNUAL
NUMBER COVERAGE NSURANCE AMOUNT PREM:UM
FE-6871.1 iniand Mar'ne Computer Prop $ 10.000 $ 500 Included
Loss of income and Extra Expense $ 10.000 Included
> y OTHER L:M:TS AND EXCLUS:ONS MAY APPLY - REFER TO YOUR POL:CY
repare
JUL 11 2024 Comp=ny. 2008
FD-6007

Wth ‘iz parm'zzon
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