Not-For-Profit Protector®

Condominium / Cooperative / Homeowner Association Renewal Certification

Association Applicant: | Palisair Homeowners |
Street Address: |_10Ual Anoka Drive | City/state/zip: [ pacific Palisades. |CA
» z - , , . 90272
Property Manager Name: [Francine Kirkpatrick |
Mailing Address: | . 0. Bowx 901 | City/state/zip: | Pacific Palisades, |[CA
G0.9773

NOTICE: THE POLICY PROVIDES THAT THE UIMIT OF LIABILITY AVAILABLE TO PAY JUDGMENTS OR SETTLEMENTS SHALL BE REDUCED BY AMOUNTS INCURRED
FOR LEGAL DEFENSE AND THAT AMOUNTS INCURRED FOR LEGAL DEFENSE SHALL BE APPLIED AGAINST THE RETENTION AMOUNT. IF A POLICY 15 ISSUEDIT
WILL-BE ON A CLAIMS-MADE BASIS.

As of the date of the Applicant’'s most recent Chartis mainform or renewal application, whichever is fater:

1. Hasthere been a change in the number of units? 3 Yes 1 No
3, Has there been a change in the Average Unit Value? T Yes B No
3. Has there been a change in the employee count in the past 12 months? ' £3 Yes B No
4. Has there been g change in the total number of storiés-occupied by the Association? {1 Yes 5 No
5, Has there been a change in % of total square footage that is Commercial within the Association? I3 Yes B No
6. Has there been a change in the number of golf courses? {1 Yes # No
7. Has there béen a change in the number of pools? L% Yes # No
8. Has there been a change in whether or not the association has Extraordinary Recreational Facilities _

(e.g. alrstrips, carriage rides, theme-related activitles, etc)? 23 Yes # No
9. Has there been a change in whether or not the association has Non-Posl Exposures? ¥ Yes & No
10. Has there been a change in the association type? £F Yes ® No

= :

Please attach complete details for each of the above questions to which you answered “yes.”

Renewal of Policy Number: | 03=829~93-71 |

3
Requested Limit:$| | 000 000 | Requested Retention: $|i 0. 000 | Effective Date: [/ /b 2l

The Undersigned Authorized Officer of the Applicant certifies that the information and statements set forth above are true and accurate. The Under-

signed Authiorized Officer agrees that if the information supplied on the Applicant’s most recent Chartis mainform or renewal application referenced
above {which forms a part hereof) has thanged between the date of such application and the effective date of this Insurance, he/she (Undersigned)
will, ir order for the inférmation to be accurate on the effective date of the proposed insurance, immediately notify the insurer of any such changes,
and the Insurer may withdraw or modify any outstanding quotations and/for authorizations or agreements to bind the propesed insurance.

Please read the following statements carefully and sign where indicated. If a policy is issued, this signed Renewal Certification will be attached to
and form a part of the policy.

The Undersigned Authorized Officer of the Applicant hereby acknowledges that he/she is aware that the limit of liability contained in this policy
shall Be reduced, and may be completely exhausted, by the costs of legal defense and, in such event, the Insurer shall not be liable for the costs of
legal defensa or for the amount of any judgment or settlement to the extent that such exceeds the fimit of hability of this policy,

The Undersigned Authorized Officer of the Applicant hereby acknowledges that he/she is aware that legal defense costs that are incurred shall be
applied against the retentionamount.

Fhe Undersigned * #horized Officer of the Applicant hereby acknowledges receipt of the warnings appended to this Renewal Certification.
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(PLEASE PRINT KAME)

Chief Executive Officer, Executive Director or Property Manager)
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CHARTIS

THE FOREGOING SIGNATORY AUTHORIZED QFFICER OF THE APPLICANT DE-
CLARES THAT THE STATEMENTS SET FORTH HEREIN ARE TRUE. THE UNDER-
SIGNED AUTHGRIZED OFFICER AGREES THAY IF THE INFORMATION SUPPLIED
ON THIS APPLICATION CHANGES BETWEEN THE DATE OF THIS APPLICATION
ANDTHE EFFECTIVE DATE OF THE INSURANCE, HE/SHE (UNDERSIGNED) WILL,
N ORDER FOR THE INFORMATION TO BE ACCURATE ON THE EFFECTIVE DATE
OF THE INSURANCE, IMMEDIATELY NOTIFY THE INSURER OF SUCH CHANGES,
AND THE INSURER MAY WITHDRAW OR MODIFY ANY QUTSTANDING QUOTA-
THONS ANDFORAUTHORIZATIONS OR AGREEMENTS TO BIND THE INSURANCE.

SIGNING OF THIS APPLICATION DOES NOT BIND THE APPLICANT QR THE
INSURER TO COMPLETE THE INSURANCE, BUT IT 1S AGREED THAT THIS
APPLICATION SHALL BETHE BASIS OF THE CONTRACT SHOULD A POLICY BE
ISSUED, AND 1T WILL BE ATTACHED YO AND BECOME PART OF THE POLICY.

ALLWRITTEN STATEMENTS AND MATERIALS FURNISHED TO THE INSURER IN
CONJUNCTION WITH THIS APRLICATION ARE HEREBY INCORPORATED BY
REFERENCE INTC THIS APPLICATION AND MADE A PART HEREOF.

NOTICE TO APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT
TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN
APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY
MATERIALLY FALSE INFORMATION OR, CONCEALS, FOR THE PURPOSE OF
MISLEADING, SNFORMATION CONCERNING ANY FACT MATERIAL THERETO,
COMMITS A FRAUDULENT ACT, WHICH 15 A CRIME AND MAY SUBEECT SUCH
PERSON TO CRIMINAL AND CIVIL PENALTIES,

NOTICE TO ARKANSAS, NEW MEXICO AND WEST VIRGINIAAPPLICANTS: ANY
PERSON WHO KNOWENGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR
PAYMENT OF A LOSS OR BENEFIT, OR KNOWINGLY PRESENTS FALSE INFORMA-
TIGN IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE
SUBJECT TO FINES AND CONFINEMENT IN PRISON,

NOTICE TO COLORADO APPLICANTS: IT 15 UNLAWFUL TO KNOWINGLY
PROVADE FALSE, INCOMPLETE; OR MISLEADING FACTS OR INFORMATION 1O
AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPT-
ING T DEFRAUD THE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT,
FINES, DENIAL-OF INSURANCE, AND CIVIL DAMAGES. ANY INSURANCE
COMPANY OR AGENT OF ANINSURANCE COMPANY WHO KNOWINGLY
PROVIDBES FALSE; INCOMPLETE, OR MISLEADING FACTS ORINFORMATION 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 THECCLORADC DIVISION OF INSURANCE WITHIN THE
DEPARTMENT OF REGULATORY AUTHORITIES.

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: WARNING: {T15 A CRIME
TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE
PURPQSE OF DEFRAUDING THE INSURER OR ANY GTHER PERSON. PENALTHEES
INCLUDE IMPRISONMENT AND/OR FINES. 1N ADDITION, AN INSURER MAY
DENY INSURARCE BENEFITS IF FALSE INFORMATION MATERIALLY RELATED TO
ACLAIM WAS PROVIDED BY THE APPLICANT.

NOTICE TO FLORIDA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH
INTENT YO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT
OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE OR
MISLEADING INFORMATION IS GUILTY GF A FELONY IN THE THIRD DEGREE.

WOTICE TO KENTUCKY APPLICANTS: ANY PERSON WHO KNOWINGLY AND
WATH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSOR
FILES AN APPLICATION FOR INSURANCE CONTAINING ANY MATERIALLY
FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING,
INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A
FRAUDULENT INSLIRANCE ACT, WHICH IS A CRIME.

NOTICE TO LOUISIANA APPLICANTS: ANY PERSON WHO KNOWINGLY
PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR
BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION
FOR INSURANCE 1S GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND
CONFINEMENT IN PRISON.

44965 (/o)

NOTICE TO MAINE APPLICANTS: (T35 A CRIME TO KNOWINGLY PROVIDE
FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE
COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY, PENALTIES
MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS.

NOTICE TO MARYLAND APPLICANTS: ANY PERSON WHO KNOWINGLY AND
WILLFULLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A
LSS OR BENEFT OR WHO KNOWINGLY AND WHLFULLY PRESENTS FALSE
INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME
AND MAY BE SUBJECT TO FINES AND CONFINEMENT N PRISON.

NOTICE TO MINNESOTA APPLICANTS: A PERSON WHO FILES A CLAIM WITH
INTENT TO DEFRAUD OR HELPS COMMIT A FRALID AGAINST AN INSURER LS
GUILTY OF A CRIME. -

NOTICE TO NEW JERSEY APPLICANTS: ANY PERSON WHO INCLUDES ANY
FALSE OR MISLEADING INFORMATION ON AN APPLICATION FOR AN
INSURANCE POLICY 1S SUBJECT TO CRIMINAL AND CIVIL PENALTIES,

NOTICE TO NEW YORK APPLICANTS: ANY PERSON WHO KNOWINGLY AND
WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAIN-
NG ANY MATERIALLY FALSE INFORMATION, GR CONCEALS FOR THE PURPOSE
OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO,
COMMITS A FRAUDULENT INSURANCE ACT, WHICH 15 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 SUCH VIOLATION,

NOTICE TO OHIO APPLICANTS: ANY PERSON WHO, WITH INTENT 1O
DEFRAUD OR KNOWING THAT HE IS FACHITATING A FRAUD AGAINST AN
INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE
OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD,

NOTICE TO OKLAMOMA APPLICANTS: WARNING: ANY PERSON WHO
KNOWENGLY, AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY
INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY
CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION 18
GUILTY OF A FELONY (365:15-710, 36 §36139).

NOTICE TO OREGON APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH
INTENT TO DEFRAUD ARY INSURANCE COMPANY OR OTHER PERSON FILES AN
APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY
MATERIALLY FALSE INFORMATION OR, CONCEALS, FOR THE PURPOSE OF
MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETC,
COMMITS A FRAUDULENT ACT, WHICH MAY BE A CRIME AND MAY SUBJECT
SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES,

NOTICETO PENNSYLVANIA APPLICANTS: ANY PERSON WHO KNOWINGLY
AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER
PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM
CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS FORTHE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL
THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND
SUBIECTS SUCH PERSOK 7O CRIMINAL AND CIVIL PENALTIES.

NOTICE TO TENNESSEE, VIRGINIA AND WASHINGTON APPLICANTS: 1115
A CRIME YO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING
INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF
PEFRALDBING THE COBMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES
AND DENIAL OF INSURANCE BENEFITS.

NOTICE TO VERMONT APPLICANTS: ANY PERSON WHO KNOWINGLY AND
WITH INTENT TG DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAIN-
ING ANY MATERIALLY FALSE INFORMATION OR, CONCEALS, FOR THE PURPOSE
OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO,
COMMITS A FRAUDULENT ACT, WHICH MAY BE A CREIME AND MAY SUBJECT
SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.

@Al rights reserved,
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