
CHARTIS
Not-For-Profit Protector®

Condominlum I Cooperative ,Homeowner Association RenewaICertific:.ation

,_~-.Jl City/State/Zip: CA

~~~~~~ 272
~~~~~~_,=,_"_."",.".,,J City/StatefZip:

Street Address:

Property Manager Name:

Mailing Address:

NOTICE: THE POllCV PROVlnE$ iHATTHE tlMIT OF LlABlUTY AVAILABLEjO PAY JUDGMENTS OR SHiLEMENi$ SHALL BE REDUCED flY AMOUNTS INCURRED
FOR LEGAL DEfENSE AND THAT AMOUNTS INCURRED FOR LEGAL DEFENSE SHAll BE APPLIED AGAINST THE RETENTION AMOUNT, IF A POLICY Is ISSUW, IT
WILL BEON A CLAlM$·MAD£ BASIS,

As ·ofthe date of the Applicant's most recent Chartis mainform or renewal application, whichever is later:

1. Has there beena change in the number of units?
2, Hastnere been a change in the Average Unit Value?
3. Has there been a change in the employee cbuntinthe past 12 months?
4. Has there.been a change in thetota!numberofstoriesoccupled by the Association?
5, Has there been a change in % of total square footage that is Commercial within the Association?
6. Has there Deena change in the number of golfcourses?
7. Hasthere been a change in the nUmo{!rof pools?
8. Has there been a change inwhetherornottheassoclation has Extraordinary Recreational Facilities

(e.g. alrstri!Js, carriage rides. theme-related activities, etc.)?
9. Has there been a change in whetherornotthe association has Non-Pool Exposures?
10. Has there beena change in thetlss6clatfol1type?

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

Requested Limit:
:;t

~;I..4~~~=. __ .~,_ .. 1 Effective Date: ~/iV
Renewa! of Policy Number:

L.!.,IJ.( •..i.,i;"!tL;..,.~~"..e:"- __ ~J Requested Retention:
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The Unde(sig~ed.Auth()rizetl Officerofthe Applkant certifies that the il1formation and statements set forth above are true and accurate. The Under-
signed Authorized Officer agrees that jf the information supplied on the Applicant's most recent Chartis maiotorm or renewal application referenced
above (which forms a~art hereof) has changed between the date of such application and the effective date. of this insurance, he/she (Undersigned)
wi!!, in order for the information to be accurate on the effective date (}fthe proposed insurance. immediately notify the Insurer of any such changes,
and the Insurer may withdraw or modify any oLltstanding quotatlo(\S and/or authorizations or agreements to bind the J>roposcdiI1S11rance.

please read the foHowing statements carefully ahd sign where indicated. !f a policy is issued, this signed Renewal Certification will be attached to
and form a part of the policy.
TheUndersigned Authorized Officerofthe Applicant hereby acknowledges that he/she is aware that the limit of !lability contained in this poliCY
shaH be reduced, and may be completely exhaust€<!, by the costs onegal defense and, in such event, the Insurer shall not be Hable for the costs of
legal defense or fat the ahlount of any judgment or settlement to the extent that such exceeds the limit of liability of this pOlity.

The Undersigned Authorized Officer anhe Applicant hereby acknowledges that he/she is aware that legal defense costs that are int:urred shall be
applied againstthe.l"etenUonamol.lnt.

c~roHne APplic.ant hereby a~kn()wleclges receipt of the warnings appended to this Reflewal Certification.
I

©AII rights reserved.



NOTICE TO MAINE APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVIDE
F'AI.Sf, rNCOMPLETE OR MISl.EADING INFORMATION TO AN INSURANCE
COMPANY fOR THE PURPOSe or DEFRAUDING THE COMPANY, PENAlTIES
MAY INClUDE IMPRISONMENT, FINES ORA DtNIAL OF INSURANCE BENEFITS,

NOTICE ro MARYLAND APPliCANTS: ANY pERSON WHO KNOWINGLY AN D
WILLfULLY PRl':stNTS A FALSEOR FRAUOtJtENT CLAIM FOR PAYMeNT Of A
lOSS OR BENEFIT OR WHO KNOWINGLY ANDWHll'lJLI..Y PRESENTS FALSE
INFORMATION IN AN APPLICATION FOR INSURANCE 1$GUILTY OF A CRIME
AND MAY BE SUBJECTTO fiNeS AND CONFINEMENT jN PRISON.

CHARTIS
THE FOREGOING SIGNATORY AUTHORIZED OfFICER OF THE APPLICANT DE·
CLARES THATTHE STATEMENTS SET FORTH HEREIN ARE TRU E, THE UNDER-
SIGNED AUTHORIZED OFFICER AGREES THAT IFTHE INFORMATION SUPPLIED
ON THIS APPLICATION CHANGES BETWEEN THE DATIl OFTHIS APPLICATION
AND THE EFFEcr!VE DAlEOfTH~ INSURANCE, HE/SHE (UNDERSIGNED}WILL,
1NORDER FORTHE INFORMATION TO BEACCURATt ON THHFFECTIVE DATE
OFTNE INSURANCE, IMMEDIATELY NOTIFY THE INSURER OF SUCH CHANGES,
AND THE INSURER MAY WITHDRAW OR MODIFY ANY OUTSTANDING QUOTA-
TIONS AND/OR AUTHORIZATIONS OR AGREEMENTS TO BIND THE INSURANCE.

SIGNING OfTHIS APPLICATION DOES NO'HlINO TH£APPUCANT OR THE
INSURER TO COMPLETE THE INSURANCE. BUT IT IS AGREED THATTHIS
APPLICATION SHALL BETHE BASIS OF THE CONTRACT SHOULD A POLICY BE
ISSUED, AND ITWILL BE ATTACHED TO AND BECOME PART OFTHE POLlCY.

ALLWRITTEN SiATEMENTS AND MATERIALS FURNISHED TO THE INSURER IN
CONJUNCTION WITH THIS APi>LICATlON ARE HEREBY INCORPORATED BY
REFERENCE INTO THIS APPLICATION AND MADE A PART HEREOF.

NOTICE TO APPLICANTS: ANY PERSON WHO KNOWINGLY AND wrfH INTENT
TO DEfRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILESAN
APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAtNlNG ANY
MATERIALLYFALSE INFORMAftON OR, CONCEAl.S, FOR THE PURPOS( OF

RMATlON CONCERNING ANY fACT MATERIAL THERETO,
COMMITS A FRAUDULENT ACT,WHICH IS A CRIME AND MAY SUBJECT SUCH
PERSON TO CRIMINAL AND CIVIL PENAl.TlES,

NOTICE TO ARKANSAS, NEW MEXICO AND WEST V!RGI NIA APPLICANTS; ANY
PERSON WHO KNOWINGLY PRESENTS A FALSEOR fRAUDUl.ENT ClAIM FOR
PAYMENT OF A LOSS OR BENEFIT, OR KNOWINGLY PRESENTS FALSE INFORMA·
TION IN AN APPUCATJON fOR INSURANCE IS GUILTY OF A CRIME AND MAY BE
SUBJECTTO FINES AND CONfiNEMENT IN PRISON.

NOTICE TO COLORADO APf'I.ICANTS; IT IS UNLAWFUL TO KNOWINGLY
PROVIDE FALSE, INCOMPLETE. OR MISLEADING fACTS OR INFORMATION TO
AN INSURANce COMf'ANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPT-
ING TO DEFRAUD THE COMPANY. PENAlflE$ MAY INCLUDE IMPRISONMENT~
FrNES, DENIAL Of INSURANCE. AND CIVIL DAMAGtS. ANY INSURANCE
COMPANY OR AGtN'!' Of AN INSURANf..£ COMPANY WHO KNOWINGLY
PROVIDES FALSE. INCOMPLETE, OR MISLEADING FACTSOR INFORMATION TO
A POLICYHOWER OR CLAIMANT FORTH£ PURPOSE OF DEFRAUDING OR
ATTEMPTING TO DEFRAUD THt POLICYHOLDER OR CLAIMANT WITH REGARD
'TO A SETTLEMENT OR AWARD PAYABLEFROM INSURANCI': PROCEEDS SHALL
BE REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN THE
DEPARTMENT OF REGULATORY AUTHORITIES.

NorlC£iO t1ISTRlCT OF COLUMBlAAPPUCANTS: WARNING: ITiS A CRIME
TO PROVIDE FALSEORMISLLAO(NG INmRMATIO~, TO AN INSURER FORTH!':
PURPOSE OF DEFRAUDtNG THE INSUR!:R OR ANY OTHER PERSON. PENALTIES
INCLUDE IMPRISONMENT AND/OR FINES. iN ADDl'nON, AN INSURER MAY
DENY INSURANCE BENEms IF FALSE INFORMATION MATERIAllY RELATEDTO
A CLAIM WAS PROVIDED BYTHE APPLICANT.

NOTICE TOFLORlDA APPLICANTS: ANy PERSON WHO KNOWINGLY AND WITH
INfENHOINJllRE, DEFRAUD, OR DECEIVEANY INSURER HUS A STATi:MENT
OFCLAtMOR AN APPLICAtiON CONTAINING ANY FALSE, INCOMPLETE OR
MISLEADING INFORMATION IS GUILTY or A fELONY IN THETHIRD DEGREE.

NOTICE TO KENTUCKY APPLICANTS: ANY PERSON WHO KNOWINGLY AND
WITH INTENT 'J'O DEFRAUD ANY INSURANCE COMPANY OR OTHtR PtRSON
Flt£S AN APPLICATION FOR INSURANCE CONTAINING ANY MATERIALLY
FALSE:INFORMATION. OR CONCEALS FOR THE PURPOSE Or MISLEADING,
INFORMATION CONCERNING ANY FACTMATERIAL THERETO, COMMITS A
FRAUDULENT INSURANCE ACT, WHICH IS A CRIME.

NOTICE TO LOUISIANA APPLICANTS: ANY Pt:RSON WHO KNOWINGLY
PRr:SENrs A fALSI: OR FRAUDULENT CLAIM FOR PAYM£NTOF A LOSS OR
BENEFlT OR KNOWINGLY PRESENTS FALSEINFORMATION IN AN APPLlCAHON
FOR INSU RANCE IS GUII,TY Of A CRIME AND MAY BE SUBjECnO FINES AND
CONFINEMENT IN PRISON,

NOTICE TO MINNeSOTA APPLICANTS; A PERSON WHO FILESA CLAIM WITH
lNTENTJO DEFRAUD OR HtLl'$ cOMMIT A FRAUD AGAINST AN INSURER 1$
GUILTY Of' A CRIME.

NOTICETO NEW JERSEY APPLICANTS: ANY ptRSON WHO INCLUDES ANY
MiSE OR MISLEADING INfORMATION ON AN APPLICATION rO~ AN
INSURANCE POUCYIS S\jBJeCTrO CRIMINAL AND CIVIL PENALTIES,

NOTICE to NEW YORK ApPliCANTS: ANY PERSON WHO KNOWINGLY AND
WITH INTENTTO DEFRAUD ANY INSURANCE COMPANY OR OTHtR. PERSON
FILES AN APPUCATfON FOR INSURANCE OR StAfEMENT OF CLAIM CONTAIN·
ING ANY MATERIALLYfALSr..INFORMATION, OR CONCEALS rOR n~tPU!(POSE
OFMISlEADING, INfORMATION CONcrRNtNG ANY FACTMATERIALTH£RftO,
COMMITs A FRAtJDULENT INSURANCE ACT,WHICH IS A CRIME, AND SHALL
ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEEDFIVE THOUSAND
DOLLARS ANI) THE STATEDVALUE OFTHE CLAIM FOR EACH SUCH ViOlATION,

NonCE TO OHIO APPLICANTS: ANY PERSON WHO. WITH INTENT TO
DEFRAUD OR KNOWING THAT HE 1$ FACILITATING A FRAUD AGAINST AN
INSUf<ER. SUBMliS AN APPLiCATiON OR FILES A CLAIM CONTMNlNG A FALSE
OR DECEPT!V£ STAtEMENT IS GUILTY OF INSURANCE fRAUD,

NonCE TO OKLAHOMA APPLICANTS: WARNING: ANY PERSON WHO
KNOWlNGLfAND WtTH INTENT TO INJURE, DEfRAUD OR DECEIVE ANY
INSURER, ~ES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY
CONTAINING ANY FAlS!:; INCOMPLETE OR MISLEADING INFORMAHON IS
CUrLiY Of A FELONY (a6PS'1- 10, 36 §3613·1).

NOTICE TO OREGON APPLICANTS: ANY pERSON WHO KNOWINGLY AND Wilt!
INTENilO DEFRAUD ANYINStJRANCE COMPANY OR OTHER pERSON FILESAN
APPLICATION FOR INSURANtf ORSl'Al£MENT OF CLAIM CONTAINING ANY
MA1'tRlALt,y FALSEINFORMAtiON OR. CONCEALS, rOR THE PURPOSE OF
MISLEADING, INfORMAnON CONCERNING ANY FACTMATERIALTi1tRF..W,
COMMITSA FRA\J{)lJLENT ACT,WHICH MAY Elf A CRlME AND MAYSUBJECT
SUCH PERSON TO CRlMINAL AND (.lVIL PENALnl.:S.

NOTICHO PENNSYLVANIA APPUCANTS: ANY PERSON WHO kNOWINGlY
AND WITH INTENTJO DEFRAUD ANY INSU RANCE COMPANY OR OTHER
PERSON FlLtS AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM
CONTAINING ANY MAiERIAlLY FALSEINFORMATION OR CONCEALS FOR THE
pURPOSE OF MISLEADING, INFORMATION CONCERNtNG ANY FACTMATERlAl
THERETO COMMITS A FRAUDULENT INSURANCE ACT,WHICHlS A CRIME AND
SUBJECTS SUCH PERSON TO CRIMINAL AND eM L PENALTIES

NOTICE TO TENNESS Ell, VIRGINIA AND WASHINGTON APPUCANlS: IT IS
A CRIME TO KNOWINGLY PROVlDE FALSE, INCOMPLETE OR MISLEADING
INFORMAlION TO AN INSURANCE COMPANY FOR THE PURPOSE OF
DEFRAUDING THE COMPANY PENALTitSINCtuDE IMPRISONMENT, FINES
AND DENIAl.. Of INSURANCE BENEFtTS,

NOTICE TO VERMONT APPLICANTS! ANY PERSON WHO KNOWINGLY AND
WITH INTENHODEFRAUD ANY INSURANCE COMPANY OR OIHfR PERSON
nLESAN APPLICATION FOR INSURANCE OR STATEMENT OF CLl~IM CONTAIN-
ING ANY MA1ERIAlLY fALSE INFORMATION OR, CONCEALS, FOR THE PURPOSE
OF MISLEADING, INFORMATION CONCtP.NlNG ANY FACTMATERIALTHEREiO.
COMMITS A rkAUDULENT AG, WHICH MAY BEA (RIME AND MAY SUBJECT
SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES,

I!:)AII rights ({!served,
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