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Thank you for allowing Service Insurance Companies to be your Workers Compensation carrier of choice.

REQUIRED POSTING NOTICES

In some states, employers are required by law to notify employees of workers
specific notices in a prominent location at each workplace with applicable poli

WORKERS COMPENSATION CLAIM KITS

Workers Compensation Claim Kits for all states can be found at www. 2 ervices. This
kit includes important claims department contact information, instructi . able state to
access the specific First Notice of Loss forms and other informatio

HOW TO FILE A CLAIM

Please notify us as soon as you become aware that inj i urred that may give rise to a
claim as prompt claim reporting is vital to the clai ide top quality claim service
depend heavily upon the notification of the los C pur adjusters can provide
the expertise and personal attention that yo

form in its entirety and submit to Service Insurance.

ed as “no lost time” and the employee starts losing time at work,
eport of Injury form and submit to Service Insurance.
e Insurance claim adjuster.

Service Insurance Customer Service

If you have questions or concerns, please contact our customer service team at (844) 740-7007

or email customercare@serviceinsurance.com.
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RISK CONTROL SERVICES

Risk control, safety, and risk management play vital roles in the efficiency and profitability of your organization. We
are dedicated to assisting our policyholders in improving their safety programs, reducing workplaceginjuries, and
lowering workers compensation costs. Our risk control services are available at No Additional C .

e Streaming video services that include training materials to aid in stayin
and educate your employees on important hazards and safety practic
¢ Downloadable safety training resources

e Sample safety programs
e Virtual and in-person management safety training
¢ Onsite surveys and consultations focusing on primary exposures

ompliant wit

For additional information, please go to www.serviceinsurance.com/ri

SETTING UP YOUR ACCOUNT FOR THE FIRST TIME

e Enter your email address as your Username.
¢ Click “Reset My Password”.

e An email will be sent to you with a link to re
¢ Follow the prompts to finish the passw;

et started.

on the same day of each month thereafter.
vill be billed month 1, 3 and 6.

nts will be billed month 1 and 6.
day after the due date, a cancellation notice will be generated.
elled if payment is not received by the cancellation date.

yroll Reporting Plan

payment are due by the 15" of each month

nd payment are not received by the 20t of each month, a cancellation notice will be
generated
Y li

matically be cancelled if payment is not received by the cancellation date.

Service Insurance Customer Service

If you have questions or concerns, please contact our customer service team at (844) 740-7007

or email customercare@serviceinsurance.com.
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Texas Health Care Network — Caramor Network

EMPLOYER NOTICE — IMPORTANT INFORMATION REGARDING YOUR WORKERS COMP COVERAGE

Service Insurance Companies is proud to introduce you to Caramor Texas Health Care Network.
and comply with employer implementation of this medical network as outlined below to ensure
Texas Department of Insurance regulations.

For instructions on rolling out the Texas Health Care Network, please do the fol

e Go to www.serviceinsurance.com/texas-healthcare-network/
¢ On the left side of the page, click on “Texas Healthcare Network Instructions” o
o The Employee Information, Responsibilities, and Netwe
posted at each of your business locations. This documg wing required
information:

= Caramor Texas Health Care Service Area
= How to Find a Provider in the Texas Certifie

= Service Area Counties Map
o You may wish to post this informatio
compensation coverage, minimum wa
o In addition, the Employee Information equirements document must
be distributed to all current empl
days of hire; and again, at th
= To complete the i i oyee Acknowledgement

information, workers

cess easier, we suggest that you create a standardized
“Employee Information, Responsibilities, and Network
and the “Employee Acknowledgement” form. A sample log has
convenience.

Service Insurance Customer Service

If you have questions or concerns, please contact our customer service team at (844) 740-7007

or email customercare@serviceinsurance.com.



Producer:

WC 000001 A Ed. 10-28-21

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

Information Page
SERVICE AMERICAN INDEMNITY COMPANY, a stock company
PO Box 26850
AUSTIN, TEXAS 78755 NCCI#38369

All Comp Test

4

Item 1. The Insured:
CA Park Place LLC

Mailing Address
4128 E County Hwy New 1
Santa Rosa Beach, CA 90011

Renewal of: NEW

Individual
Corporation or

Federal Emplo
ID#:

Policy No. SAACGIG10651301

Item 2. The Policy Period is from 6/1/2025t06/1/20 ed’s mailing address.
Item 3. A. Workers Compensation Insurance: Part pensation Law of the state listed
here: CA

Minimum Premium

B. Employers Liability Insurance:
liability under Part Two are:
Bodily Inju i 0,000 each accident
i i 00,000 policy limit
$1,000,000 eachemployee

C. Other States | : Part ' i es to the states, if any, listed

here: A1l St S ar 11 cept North Dakota, Chio, Washington, Wyoming, Puerto

ject to verification and change by audit.
ium Basis Rate Per

See Attached Schedule

Total Estimated Annual Premium

d States Designated in Item 3.A. of the Information Page.

ined by our Manuals of Rules, Classifications, Rates and Rating Plans.

Total Estimated $100 of Estimated
Annual remuneration Remuneration Annual Premium

$1,177

1,000.00 Expense Constant

$200

Total Cost

$1,177

Premium Adjustment Period: Z’Z E d[
X Annual Semi Annual __ Tri-annual __ Quarterly _ Monthly Counter Signed by: .
[ — I

Servicing and Issuing Office: Service American Indemnity Company

Includes copyright material of the National Council of Compensation Insurance, Inc., used with its permission

WC 000001 A Ed. 10-28-21.

Y
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WC 9000 01A SIG Ed.: 3-19

EXTENSION OF INFORMATION PAGE

Administrative Office: PO Box 26850
Austin, TX 78755-0850

Telephone Number: (833)294-0968

IN WITNESS WHEREOQF; Service Americ is policy to be

signed by its President and Secreta

D e Sk

President

Secreta% 14



WC 000001 A Ed. 10-28-21
Workers Compensation and Employers Liability Insurance Policy

ltem 1 Extension of Information Page, Iltem 1. -Schedule of Named Insureds
Named Insured and Location Federal Tax ID No.
CA Park Place LLC FEIN: 08-8088088

4128 E County Hwy New 1 Santa Rosa Beach,California
90011

\9

Insured: CA Park Place LLC

Policy Number: SAACGIG10651301

WC 000001 A Ed. 10-28-21



WC 000001 A Ed. 2-14-24

WORKERS COMPENSATION AND EMPLOYERS LIABILITY POLICY EXTENSION OF
INFORMATION PAGE ITEM 1. OTHER WORKPLACES

Other Workplaces

Loc. 5264 4128 E County Hwy New 1 Santa Rosa Beach,
CA 90011

\9

Insured: CA Park Place LLC
Policy Number: SAACGIG10651301
Effective Date: 6/1/2025

WC 000001 A Ed. 2-14-24



WC 00 00 01 A Item 3.D. Extension Schedule
Schedule of Forms and Endorsements

Form Number: Edition: Description:
WC000001 A 10-21 Information Page
PN049902 B 05-02 California Workers' Compensation Insurance Rating Laws
PN049904 12-01 California Insurance Guarantee Association (CIGA) Surcharge
WC000000 C 01-15 Workers Compensation and Employers Liability Insurance Policy
WC000419 01-01 Premium Due Date Endorsement
WC000421 F 04-21 Catastrophe (Other Than Certified Acts of Terr
Endorsement
WC000422 C 01-21 Terrorism Risk Insurance Program
Endorsement
WC040301 D 05-18 ;Ziégzeﬁmigizigéz)Endorsement Cali
WC040310 05-08 Duty to Defend - California
WC040360 B 04-19 Employers' Liability Coverage Amendatory
California
WC040421 09-12 Optional Premium Increase E
WC040422 04-17 California Short-Rate Cange
WC040601 B 01-22 California Cancellation

WC 000001 A Ed. 10-28-21



WC 0000 01 A Ed. 10-28-21

WORKERS COMPENSATION AND EMPLOYERS LIABILITY POLICY NO. SAACGIG10651301
INSURANCE POLICY EXTENSION OF INFORMATION PAGE
ITEM4.
cope | Premium Basis |Rates Per| - gstimated Annual Premiums
Total Estimated g1 00 of
Annual emun-
NO. i
CLASSIFICATION SCHEDULE Remuneration eration
California
Effective:6/1/2025-6/1/2026
CA Loc: 4128 E County Hwy New 1 Santa Rosa
Beach,California 90011
Employees 0
Homeowners Associations 9066 1,000 5.210
Total Manual Premium
Employer's Liability 9812
Employer's Liability To Equal Minimum 9848
Total Subject Premium
Experience Modification 9898

Total Modified Premium
Territory Modification
Balance to Minimum Premium
Total Standard Premium
Expense Constant

Terrorism
Catastrophe (other than Certified Acts o

Total Estimated Premium

CA - WC Administrative Revol

CA

Total State C

1,120

14

34

1,177

WC 000001 A Ed. 10-28-21

Page 1




PN 0499 02 B

(Ed. 05-02)

POLICYHOLDER NOTICE

CALIFORNIA WORKERS’ COMPENSATION
INSURANCE RATING LAWS

Pursuant to Section 11752.8 of the California Insurance Code, we are providing you with an explanation of the California workers’
compensation rating laws.

1.

We establish our own rates for workers’ compensation. Our rates, rating plans, and related information
insurance commissioner and are open for public inspection.

The insurance commissioner can disapprove our rates, rating plans, or classific

under the plan, we will be
required to adjust your premium to reflect your claim history. A better ¢ in a lower experience
rating modification; more claims, or more expensive claims, generally res i 2 rating modification. The

i ati d by the insurance
commissioner, is subject to approval by the insurance

A standard classification system, developed by the in
is subject to approval by the insurance commissi
separating policyholders into industry or occ
and apply the standard classification syste
payroll, expenses, and other costs of clai
classification system.

ethod of recognizing and
differences. We can adopt

We will provide an appeal & way we rate your insurance policy. The process requires us to
respond to your written , days. ot satisfied with the result of your appeal, you may appeal our
decision to the insura

ers’ Compensation Insurance
lotice of Nonrenewal

ion 11664 of the California |
specified in p

2quires us, in most instances, to provide you with a notice of nonrenewal. Except
e elect to nonrenew your policy, we are required to deliver or mail to you a

or the nonrenewal of the policy. The notice is required to be sent to you no earlier

the policy period and no later than 30 days before the end of the policy period. If we fail to provide
quired to continue the coverage under the policy with no change in the premium rate until 60
required notice.

provide you

PN 04 99 02 B 10f2
(Ed. 05-02)



PN 0499 02B

(Ed. 05-02)

We are not required to provide you with a notice of nonrenewal in any of the following situations:

1.

This notice does not change the policy to which it is attached.

Your policy was transferred or renewed without a change in its terms or conditions or the rate on which the premium is based
to another insurer or other insurers who are members of the same insurance group as us.

The policy was extended for 90 days or less and the required notice was given prior to the extension.

You obtained replacement coverage or agreed, in writing, within 60 days of the termination of the policy, to.e
coverage.

The policy is for a period of no more than 60 days and you were notified at the time of issuance tha

You requested a change in the terms or conditions or risks covered by the polic
period.

Code Section 11750.3(c).

(B) For purposes of this Notice, “premium rate” means the cost of i

PN 04 99 02 B 20f2
(Ed. 05-02)



PN 04 99 04

(Ed. 12-01)

POLICYHOLDER NOTICE
CALIFORNIA INSURANCE GUARANTEE ASSOCIATION (CIGA) SURCHARGE
Companies writing property and casualty insurance business in California are required to participate in the California Insurance Guarantee

Association. If a company becomes insolvent, the California Insurance Guarantee Association settles unpaid claims and a
insurance company for its fair share.

California law requires all companies to surcharge policies to recover these assessments. If your policy is surchag
Surcharge (CIGA Surcharge)” with an amount will be displayed on your premium notice.

This notice does not change the policy to which it is attached.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

WC 00 00 00 C
(Ed. 1-15)

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

In return for the payment of the premium and subject to
all terms of this policy, we agree with you as follows:

GENERAL SECTION

A. The Policy

This policy includes at its effective date the Infor-
mation Page and all endorsements and schedules
listed there. It is a contract of insurance between
you (the employer named in Item 1 of the Infor-
mation Page) and us (the insurer named on the In-
formation Page). The only agreements relating to
this insurance are stated in this policy. The terms of
this policy may not be changed or waived except
by endorsement issued by us to be part of this

policy.

B. Who is Insured

You are insured if you are an employer named in
Item 1 of the Information Page. If that employer is a
partnership, and if you are one of its partners, you
are insured, but only in your capacity as an em-
ployer of the partnership’s employees.

C. Workers Compensation Law

Workers Compensation Law means the
workmen’s compensation law and occ
ease law of each state or territory n
3.A. of the Information Page. It include
amendments to that law which are in eff
the policy period. It does notd

any law that provide
benefits.

workplaces listed in
n Page; and it covers
3.A. states unless you
e self-insured for such

Page 1 of 6

PART ONE
WORKERS COMPENSATION INSURANCE

A. How This Insurance Applies

This workers compensation insurance applies to
bodily injury by accident or bodily inj i
Bodily injury includes resulting d

or suit against you for benefits
nce. We have the right to in-

e will also pay these costs, in addition to other
amounts payable under this insurance, as part of
any claim, proceeding or suit we defend:

1. reasonable expenses incurred at our request,
but not loss of earnings;

2. premiums for bonds to release attachments and
for appeal bonds in bond amounts up to the
amount payable under this insurance;

3. litigation costs taxed against you;

4. interest on a judgment as required by law until

we offer the amount due under this insurance;

and

5. expenses we incur.

Other Insurance

We will not pay more than our share of benefits and
costs covered by this insurance and other

© Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved.



WC 00 00 00 C
(Ed. 1-15)

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

insurance or self-insurance. Subject to any limits of
liability that may apply, all shares will be equal until
the loss is paid. If any insurance or self-insurance
is exhausted, the shares of all remaining insurance
will be equal until the loss is paid.

F. Payments You Must Make

You are responsible for any payments in excess of
the benefits regularly provided by the workers com-
pensation law including those required be-
cause:

1. of your serious and willful misconduct;

2. you knowingly employ an employee in violation
of law;

3. you fail to comply with a health or safety law or
regulation; or

4. you discharge, coerce or otherwise discriminate A.

against any employee in violation of the workers
compensation law.
If we make any payments in excess of the benefits
regularly provided by the workers compensation
law on your behalf, you will reimburse us promptly.

G. Recovery From Others

We have your rights, and the rights of perso
tled to the benefits of this insurance, to re

us and to help us enforce them.

H. Statutory Provisions
These statements apply v
law.

1. As between an inj

2

y enforce our duties; so
d by law. Enforcement
inst you and us.

urisdiction over us for

s compensation law. We
ns against you under that
provisions of this policy that
lict with that law.

5. This insurance conforms to the parts of the

Page 2 of 6

workers compensation law that apply to:

a. benefits payable by this insurance;

b. special taxes, payments into security or
other special funds, and assessments paya-
ble by us under that law.

6. Terms of this insurance tha

workers compensation la
statement

se out of and in the
ployee’s employment by

ust be necessary or inci-
in a state or territory listed in
ation Page.

t must occur during the
policy period.
Bodily injury by disease must be caused or ag-
ravated by the conditions of your employment.
he employee’s last day of last exposure to the
conditions causing or aggravating such bodily in-
jury by disease must occur during the policy
period.

5. If you are sued, the original suit and any related
legal actions for damages for bodily injury by ac-
cident or by disease must be brought in the
United States of America, its territories or pos-
sessions, or Canada.

We Will Pay

We will pay all sums that you legally must pay as

damages because of bodily injury to your employ-

ees, provided the bodily injury is covered by this Em-

ployers Liability Insurance.

The damages we will pay, where recovery is permit-

ted by law, include damages:

1. For which you are liable to a third party by rea-
son of a claim or suit against you by that third
party to recover the damages claimed against

© Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved.




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

WC 00 00 00 C
(Ed. 1-15)

such third party as a result of injury to your
employee;
2. For care and loss of services; and

3. For consequential bodily injury to a spouse,
child, parent, brother or sister of the injured em-
ployee; provided that these damages are the di-
rect consequence of bodily injury that arises out
of and in the course of the injured employee’s
employment by you; and

4. Because of bodily injury to your employee that
arises out of and in the course of employment,
claimed against you in a capacity other than as
employer.

Exclusions
This insurance does not cover:

1. Liability assumed under a contract. This exclu-
sion does not apply to a warranty that your work
will be done in a workmanlike manner;

2. Punitive or exemplary damages because of bod-
ily injury to an employee employed in violation of
law;

3. Bodily injury to an employee while employed in
violation of law with your actual knowledge or the
actual knowledge of any of your executive
officers;

4. Any obligation imposed by a workers compensa-
tion, occupational disease, unemployment com-
pensation, or disability benefits laws or any simi-
lar law;

5. Bodily injury intentionally caused or aggravated
by you;

6. Bodily injury occurringoutside the United States
of America, its territofies or possessions, and
Canada. This exclusion does nét apply te bodily
injury to a citizen or resident of the United States
ofgAmerica or Canada who s temporarily outside
these countries;

7. Damages arising out of coercion, criticism, de-
motion, evaluation, reassignmentsdiscipline, def-
amation, harassmenty humiliation, discrimination
againstior termination of any employee, or any
personnel practices; policies, acts or  omis-
sions;

8. Badily injury to any person in work subject to the
Longshore and Harbor Workers’ Compensation
Act (88,U.S.C<Sections 901 et seq.), the Nonap-
propriated Fund Instrumentalities Act (5 U.S.C.
Sections 8171 et seq.), the Outer Continental
Shelf Lands Act (43 U.S.C. Sections 1331 et
seq.), the Defense Base Act (42 U.S.C. Sections
1651-1654), the Federal Mine Safety and Health
Act (30 U.S.C. Sections 801 et seq. and 901-
944), any other federal workers or workmen'’s
compensation law or other federal occupational
disease law, or any amendments to these laws;

Page 3 of 6

9. Bodily injury to any person in work subject to the
Federal Employers’ Liability Act (45 U.S.C. Sec-
tions 51 et seq.), any other federal laws obligat-
ing an employer to pay damages to an employee
due to bodily injury arising out of or in the course
of employment, or any amendments to those
laws;

10.Bodily injury to a master or mémber of the crew
of any vessel, and does not'cover punitive dam-
ages relatedsto your duty or obligationgo provide
transportation,\wages, maintenancefand cure
under any applicable maritime law;

11.Fines or penalties imposed for violation of federal
or state law; and

12.Damages payable under the Migrant and Sea-
sonal Agricultural Worker Protection Act (29
U.S.Gt Sections 1801 et'seq.) and under any
other federal law awarding damages for violation
of those laws or regulations issued thereunder,
and any amendments to those laws.

. We Will Defend

We have'the right andduty to defend, at our ex-
pense, any claim, proceeding or suit against you for
damages payable bythis insurance. We have the
right to investigate andisettle these claims, proceed-
ings and suits.

We have'no duty to defend a claim, proceeding or
suit that is not covered by this insurance. We have
no duty to defend or continue defending after we
have paid our applicable limit of liability under this
insurance.

We Will Also Pay

We will also pay these costs, in addition to other
amounts payable under this insurance, as part of
any claim, proceeding, or suit we defend:

1. Reasonable expenses incurred at our request,
but not loss of earnings;

2. Premiums for bonds to release attachments and
for appeal bonds in bond amounts up to the limit
of our liability under this insurance;

3. Litigation costs taxed against you;

4. Interest on a judgment as required by law until
we offer the amount due under this insurance;
and

5. Expenses we incur.

© Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved.



WC 00 00 00 C WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
(Ed. 1-15)

F. Other Insurance

We will not pay more than our share of damages 2. The amount you owe has been determined with
and costs covered by this insurance and other insur- our consent or by actual trial and final judgment.
ance or self-insurance. Subject to any limits of liabil- This insurance does not give anyone the right to add
|ty that apply, all shares will be equal until the loss is us as a defendant in an action against you to deter-
paid. If any insurance or self-insurance is exhausted, mine your liability. The bankruptcy or insolvency of
the shares of all remaining insurance and self-insur- you or your estate will not relieve iga-
ance will be equal until the loss is paid. tions under this Part.

G. Limits of Liability

Our liability to pay for damages is limited. Our limits
of liability are shown in Item 3.B. of the Information
Page. They apply as explained below. A.

1. Bodily Injury by Accident. The limit shown for 1.
“bodily injury by accident—each accident” is the
most we will pay for all damages covered by this
insurance because of bodily injury to one or 2
more employees in any one accident. '

A disease is not bodily injury by accident unless
it results directly from bodily injury by accident.

2. Bodily Injury by Disease. The limit shown for
“pbodily injury by disease—policy limit” is the
most we will pay for all damages covered by thi
insurance and arising out of bodily injury by dis
ease, regardless of the number of employees
who sustain bodily injury by disease. Th
shown for “bodily injury by disease—e

ompensation law of that state if
ed to pay the benefits directly

state not listed in Item 3.A. of the In-
because of bodily injury by disea formation Page, coverage will not be afforded for
that state unless we are notified within thirty

Notice

Tell us at once if you begin work in any state listed in
Item 3.C. of the Information Page.

accident.

3. We will not pay an
have paid the app

PART FOUR
YOUR DUTIES IF INJURY OCCURS

Tell us at once if injury occurs that may be covered

by this policy. Your other duties are listed here.

1. Provide for immediate medical and other ser-
vices required by the workers compensation law.

2. Give us or our agent the names and addresses
of the injured persons and of witnesses, and
other information we may need.

with all the terms of this pol- 3. Promptly give us all notices, demands and legal

Page 4 of 6

© Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

WC 00 00 00 C
(Ed. 1-15)

papers related to the injury, claim, proceeding
or suit.

4. Cooperate with us and assist us, as we may re-
quest, in the investigation, settlement or defense
of any claim, proceeding or suit.

5. Do nothing after an injury occurs that would in-
terfere with our right to recover from others.

6. Do not voluntarily make payments, assume obli-
gations or incur expenses, except at your own
cost.

PART FIVE—PREMIUM
A. Our Manuals

All premium for this policy will be determined by our
manuals of rules, rates, rating plans and classifica-
tions. We may change our manuals and apply the
changes to this policy if authorized by law or a gov-
ernmental agency regulating this insurance.

B. Classifications

Item 4 of the Information Page shows the rate and

premium basis for certain business or work classifi-
cations. These classifications were assigned based
on an estimate of the exposures you would have
during the policy period. If your actual exposur:
not properly described by those classificati
will assign proper classifications, rates an
basis by endorsement to this policy.

C. Remuneration

Premium for each work classification is d
by multiplying a rate times 2
neration is the most co
premium basis includes

these persons, the con-
es and materials may
basis. This paragraph 2
us proof that the em-

s lawfully secured their

D. Premium Payments
You will pay all premium when due. You will pay the
premium even if part or all of a workers compensa-
tion law is not valid.

E. Final Premium
The premium shown on the In

policy. If the final pre
you paid to us, you mu

less our manuals pro-

m will be calculated pro
his policy was in force.

ot be less than the pro rata
mum premium.

emium will be more than

» d on the time this policy
, 2ased by our short-rate
cancelation table and procedure. Final premium
will not be less than the minimum premium.

You will keep records of information needed to com-
pute premium. You will provide us with copies of
those records when we ask for them.

G. Audit

You will let us examine and audit all your records
that relate to this policy. These records include ledg-
ers, journals, registers, vouchers, contracts, tax re-
ports, payroll and disbursement records, and pro-
grams for storing and retrieving data. We may con-
duct the audits during regular business hours during
the policy period and within three years after the pol-
icy period ends. Information developed by audit will
be used to determine final premium. Insurance rate
service organizations have the same rights we have
under this provision.

Page 5 of 6
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WC 000000C WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

(Ed. 1-15)
If you die and we receive notice within thirty days af-
PART SIX—CONDITIONS ter your death, we will cover your legal representa-
. tive as insured.
A. Inspection
We have the right, but are not obliged to inspect D. Cancelation

your workplaces at any time. Our inspections are not
safety inspections. They relate only to the insurabil-
ity of the workplaces and the premiums to be
charged. We may give you reports on the conditions
we find. We may also recommend changes. While
they may help reduce losses, we do not undertake
to perform the duty of any person to provide for the
health or safety of your employees or the public. We
do not warrant that your workplaces are safe or
healthful or that they comply with laws, regulations,
codes or standards. Insurance rate service organiza-
tions have the same rights we have under this pro-
vision.

1. de-

You may cancel this policy.

Long Term Policy

If the policy period is longer than one year and six-
teen days, all provisions of this policy will apply as
though a new policy were issued on each annual an
niversary that this policy is in force.

Transfer of Your Rights and Duties

Your rights or duties under this policy may;
transferred without our written consent.

Page 6 of 6

© Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved.




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 04 19

(Ed. 1-01)

PREMIUM DUE DATE ENDORSEMENT

This endorsement is used to amend:

Section D. of Part Five of the policy is replaced by this provision.

PART FIVE
PREMIUM

D. Premium is amended to read:

You will pay all premium when due. You will pay the premium even if part or all of a
not valid. The due date for audit and retrospective premiums is the bill

s the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The info ow is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 6/1/2025 Policy No. SAACGIG10651301 Endorsement No.
Insured CA Park Place LLC Premium $ 1,177.00

Insurance Company Countersigned by
Service American Indemnity Company

WC 00 04 19
(Ed. 1-01)

© 2000 National Council on Compensation Insurance, Inc.




WORKERS COMPENSATION AND EMPLOYERS LIABILITYINSURANCE POLICY WCO000421F

(Ed. 08-2022 Countrywide, Ed. 07-2022 in Texas)

Catastrophe (Other Than Certified Acts of Terrorism) Premium Endorsement

This endorsement is notification that we are charging premium to cover the losses that may occur in the event of a
Catastrophe (Other Than Certified Acts of Terrorism) as that term is defined below. Your policy provides coverage for
workers compensation losses caused by a Catastrophe (Other Than Certified Acts of Terrorism). Coverage for such
losses is subject to all terms, definitions, exclusions, and conditions in your policy, and any applicable federal and/or state
laws, rules, or regulations. This premium charge does not provide funding for Certified Acts of Terrori
under the Terrorism Risk Insurance Program Reauthorization Act Disclosure Endorsement attache

For purposes of this endorsement, Catastrophe (Other Than Certified Acts of Terr,
peril resulting in a group of claims with aggregate workers compensation losse
threshold applies per occurrence, across all states for which claims arise from a

The premium charge for the coverage your policy provides for workers compensatio
(Other Than Certified Acts of Terrorism) is shown in Item 4 of the Information Page or i

Schedule

State Rate

California 0.01

olicy to which it is attached and is effective on the date issued unless otherwise stated.
uired only when this endorsement is issued subsequent to preparation of the policy.)

Policy No. SAACGIG10651301 Endorsement No.
Premium $1,177.00

Endorsement Effective 6

Insurance Company Countersigned by
Service American Indemnity Company

WC 0004 21F
(Ed. 08-2022 Countrywide, Ed. 07-2022 in Texas)

lofl

© Copyright 2021 National Council on Compensation Insurance, Inc. All Rights Reserved.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY wWC000422C
(Ed. 01-2021)

Terrorism Risk Insurance Program Reauthorization Act Disclosure Endorsement

This endorsement addresses the requirements of the Terrorism Risk Insurance Act of 2002 as amended and extended by
the Terrorism Risk Insurance Program Reauthorization Act of 2019. It serves to notify you of certain limitations under the
Act, and that your insurance carrier is charging premium for losses that may occur in the event of an Act of Terrorism.

Your policy provides coverage for workers compensation losses caused by Acts of Terrorism, including workers
compensation benefit obligations dictated by state law. Coverage for such losses is still subject to all terms, definitions,
exclusions, and conditions in your policy, and any applicable federal and/or state laws, rules, or regulation

Definitions

The definitions provided in this endorsement are based on and have the same meaning as the de
words or phrases not defined in this endorsement are defined in the Act, the defi

“Act” means the Terrorism Risk Insurance Act of 2002, which took effect on Nove
thereto, including any amendments resulting from the Terrorism Risk Insurance Pr:

“Act of Terrorism” means any act that is certified by the Secretary of the Treasury, in co
Homeland Security, and the Attorney General of the United States, as meeting all of the

a. The act is an act of terrorism.

b. The act is violent or dangerous to human life, property, or infrastructure

c¢. The act resulted in damage within the United States, or outside of
United States missions or certain air carriers or vessels.

d. The act has been committed by an individual or individuals as pa ivilian population of the
United States or to influence the policy or affect the conduct of the U nt by coercion.

insurer if the loss occurs in the United States or at the p ns or to certain air carriers or
vessels.

“Insurer Deductible” means, for the period begi i ber 31, 2027, an amount
equal to 20% of our direct earned premiums d i

Page 1 of 2

© Copyright 2020 National Council on Compensation Insurance, Inc. All Rights Reserved.



WC000422C WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
(Ed. 01-2021)

Limitation of Liability

The Act limits our liability to you under this policy. If aggregate Insured Losses exceed $100,000,000,000 in a calendar
year and if we have met our Insurer Deductible, we are not liable for the payment of any portion of the amount of Insured
Losses that exceeds $100,000,000,000; and for aggregate Insured Losses up to $100,000,000,000, we will pay only a pro
rata share of such Insured Losses as determined by the Secretary of the Treasury.

Policyholder Disclosure Notice

1. Insured Losses would be partially reimbursed by the United States Government. If the aggregate ing
Losses occurring in any calendar year exceed $200,000,000, the United States Government wo
Insured Losses that exceed our Insurer Deductible.

2. Notwithstanding item 1 above, the United States Government will not make an
portion of Insured Losses that exceed $100,000,000,000.

3. The premium charge for the coverage your policy provides for Insured Losses |
ltem 4 of the Information Page or in the Schedule below.

Schedule
State Rate
California 0.01

olicy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is r d only when this endorsement is issued subsequent to preparation of the policy.)

/1/2025 Policy No. SAACGTIG10651301 Endorsement No

Insured: CA Premium $1,177

Insurance Company: Service American Indemnity Company Countersigned by

WC000422C
(Ed. 01-2021)
Page 2 of 2

© Copyright 2020 National Council on Compensation Insurance, Inc. All Rights Reserved.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 040301D

(Ed. 02-18)

POLICY AMENDATORY ENDORSEMENT-CALIFORNIA

It is agreed that, anything in the policy to the contrary notwithstanding, such insurance as is afforded by this policy by reason of
the designation of California in ltem 3 of the Information Page is subject to the following provisions:

1. Minors lllegally Employed — Not Insured. This policy does not cover liability for additional compensation imposed on you
under Section 4557, Division IV, Labor Code of the State of California, by reason of injury to an employee under sixteen
years of age and illegally employed at the time of injury.

2. Punitive or Exemplary Damages — Uninsurable. This policy does not cover punitive or exemplary d
insurance of liability therefor is prohibited by law or contrary to public policy.

3. Increase in Indemnity Payment — Reimbursement. You are obligated to reim
indemnity payments made pursuant to Subdivision (d) of Section 4650 of the C

4. Application of Policy. Part One, “Workers Compensation Insura

as follows:

This workers compensation insurance applies to bodily inj i C 3 i eath resulting therefrom.
Bodily injury by accident must occur during the policy inj aused or aggravated by the
conditions of your employment. Your employee’s exp iti C ggravating such bodily injury by

disease must occur during the policy period.

5. Rate Changes. The premium and rates wit i i reason of the designation of
California in ltem 3 of the Information Pag i ommissioner of the State of
California pursuant to Section 11737 of th

6. Long Term Policy. If this policy is wr period long

separately to each consecutive twelve- iod or, if the t consecutive period is less than twelve months, to
such period of less than twelve_months, in eparate policy had been written for each consecutive
period.

7. Statutory Provision. ¢ 3 first li ny amount which becomes owing to you by us on account of this
policy, and in the cag i o receive the money and pay it to the claimant, we will pay it

directly to the claima

2, schedules, and endorsements is an estimate. The final premium will be
e actual, not the estimated, premium basis and the proper classifications and

the balance. If it is less, we will refund the balance to you. The final premium will not be less than
m for the classifications covered by this policy.

o rata share of the minimum premium.

b. nal premium may be more than pro rata; it will be based on the time this policy was in force, and may be
y our short-rate cancelation table and procedure. Final premium will not be less than the pro rata share of the
minimum premium.
10f2
WC040301D

(Ed. 02-18)



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 040301D

(Ed. 02-18)

It is further agreed that this policy, including all endorsements forming a part thereof, constitutes the entire contract of insurance.
No condition, provision, agreement, or understanding not set forth in this policy or such endorsements shall affect such contract

or any rights, duties, or privileges arising therefrom.

e policy to which it is attached and is effective on the date issued unless otherwise stated.

w is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 6/1/2025 Policy No. SAACGIG10651301 Endorsement No.
Insured CA Park Place LLC Premium $1,177

Insurance Company Countersigned by
Service American Indemnity Company

20f2
WC 04 03 01 D (Ed. 02-18)

© Copyright 2018 by the Workers Compensation Insurance Rating Bureau of California. All rights reserved. From the WCIRB’s California Workers’ Compensation
Insurance Forms Manual © 2001



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 03 10

(Ed. 01-95)

DUTY TO DEFEND-CALIFORNIA

The insurance afforded by Part One, Section C, “We Will Defend”, is hereby deleted and replaced with the following:
WE WILL DEFEND

We have the right and duty to defend at our expense any claim or proceeding against you before the Californi
Compensation Appeals Board or its equivalent in any other state (and any appeal of a decision therefrom
payable by this workers’ compensation insurance. We have the right to investigate and settle these clai

We have no duty to defend a claim, proceeding, or suit that is not covered by this ins

Nothing contained in this Section shall amend, modify, restrict, or otherwise alter any
Employer’s Liability Insurance of the policy.

e policy to which it is attached and is effective on the date issued unless otherwise stated.

(Thei is required only when this endorsement is issued subsequent to preparation of the policy.)
Endorsement Effective 6/1/2025 Policy No. SAACGIG10651301 Endorsement No.
Insured CA Park Place LLC Premium $1,177
Insurance Company Countersigned by

Service American Indemnity Company

WC 04 03 10
(Ed. 01-95)



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 0360B

(Ed. 01-15)

EMPLOYERS’ LIABILITY COVERAGE AMENDATORY ENDORSEMENT-CALIFORNIA

The insurance afforded by Part Two (Employers’ Liability Insurance) by reason of designation of California in item 3 of the
information page is subject to the following provisions:

A. “How This Insurance Applies,” is amended to read as follows:

A. How This Insurance Applies

This employers’ liability insurance applies to bodily injury by accident or bodily,inj
physical injury, including resulting death.

1. The bodily injury must arise out of and in the course of the injured emplo
2. The employment must be necessary or incidental to your work in California.

3. Bodily injury by accident must occur during the policy period.

>

Bodily injury by disease must be caused or aggravated by the
day of last exposure to the conditions causing or aggravating s
policy period.

employee’s last
ur during the

erwise fail to comply with that law.

ing from California Labor Code Section 2810.3 which relates to labor contracting.

e policy to which it is attached and is effective on the date issued unless otherwise stated.

(Thein is required only when this endorsement is issued subsequent to preparation of the policy.)
Endorsement Effective 6/1/2025 Policy No. SAACGIG10651301 Endorsement No.
Insured CA Park Place LLC Premium $1,177
Insurance Company Countersigned by

Service American Indemnity Company

WC 0403 60 B
(Ed. 01-15)



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 04 21

(Ed. 01-08)

OPTIONAL PREMIUM INCREASE ENDORSEMENT—CALIFORNIA

You must provide us, or our authorized representative, access to records necessary to perform a payroll verification audit. If you
fail to provide access within 90 days after expiration of the policy, you are liable to pay a total premium equal to 3 times our
current estimate of the annual premium for your policy. In addition, if you fail to provide access after our third request within a 90
day or longer period, you are also liable for our costs in attempting to perform the audit unless you provide a compelling business
reason for your failure.

We will contact you to schedule appointments during normal business hours.

We will notify you of your failure to provide access by mailing a certified, return-recei
and the total amount of our costs incurred in our attempt(s) to perform an audit. In a
contract, 30 days after you receive the notification, you will be obligated to pay the tot
thereafter, you provide access to your records within three years after the policy expires,
time, and we succeed in performing the audit to our satisfaction, we will revise your total pr
results of the audit.

e policy to which it is attached and is effective on the date issued unless otherwise stated.

(Thei is required only when this endorsement is issued subsequent to preparation of the policy.)
Endorsement Effective g/1/2025 Policy No. saAACGIG10651301 Endorsement No.
Insured CA pPark Place LLC Premium g1 177
Insurance Company Countersigned by

Service American Indemnity Company

WC 04 04 21
(Ed. 01-08)



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 04 22
(Ed. 01-12)
CALIFORNIA SHORT-RATE CANCELATION ENDORSEMENT

Itis agreed that, anything in the policy to the contrary not withstanding, such insurance as is afforded by this policy by reason
of the designation of California in Item 3 of the Information Page is subject to the following provisions:

If you cancel the policy and a disclosure was provided in accordance with Section 481(c) of the California Insurance Code, final
premium will be based on the time this policy was in force and increased by the short-rate cancelation table below:

SHORT RATE CANCELATION TABLE

Factor to Apply to Factor to Apply to
Earned Premium Earned Premium
Days in Policy | ShortRate | for Period Policy in | pays jn Policy | Short Rate | for Period Policy in
Period Percentages Effect Period Percentages Effect
1 5% 18.2482 46 23% 1.8250
2 6 10.9489 47 23 1.7861
3 7 8.5158 48 24 1.8250
4 7 6.3869 49 24 1.7877
5 8 5.8394 50 24
6 8 4.8662 51 24
7 9 4.6924 52 25
8 9 4.1058 53 25
9 10 4.0552 54 25
10 10 3.6496 55 26 1.3870
11 11 3.6496 56 26 1.3733
12 11 3.3455 57 1.3598
13 12 3.3689 58 1.3820
14 12 3.1283 59 1.3688
15 13 3.1630 60 1.3557
16 13 2.9653 61 1.3774
17 14 3.0056 6 1.3645
18 14 2.8386 1.3519
19 15 2.8818 1.3395
20 15 2.7377 110 41 1.3605
21 16 27812 111 41 1.3482
22 112 41 1.3362
23 113 41 1.3243
24 114 42 1.3447
25 115 42 1.3330
26 116 42 1.3215
27 117 43 1.3414
28 118 43 1.3301
29 119 43 1.3189
31 1.5087 120 43 1.3079
31 1.4888 121 44 1.3273
32 1.5169 122 44 1.3164
32 1.4974 123 44 1.3057
32 1.4785 124 44 1.2951
32 1.4600 125 45 1.3140
33 1.4870 126 45 1.3036
33 1.4689 127 45 1.2933
33 1.4512 128 46 1.3117
34 1.4774 129 46 1.3016
34 1.4600 130 46 1.2916
34 1.4430 131 46 1.2817
34 1.4264 132 47 1.2996
35 1.4517 133 47 1.2899
35 1.4354 134 47 1.2802
35 1.4194 135 47 1.2708

© Copyright 2011 by the Workers Compensation Insurance Rating Bureau of California. All rights reserved . From the WCIRB's California Workers'
Compensation Insurance Forms Manual©2001

Page 1 of 4



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 04 22

(Ed. 01-12)

SHORT RATE CANCELATION TABLE (cont'd)

© Copyright 2011 by the Workers Compensation Insurance Rating Bureau of California. All rights reserved. From the WCIRB's California Workers' Compensation

Page 2 of 4

Factor to Apply to Factor to Apply to Factor to Apply to
Earned Premium Earned Premium Earned Premium
Days in Policy | Short Rate | for Period Policy in | pays jn policy | Short Rate | for Period Policy in | pays in policy | Short Rate | for Period Policy
Period Percentages Effect Period Percentages Effect Period Percentages in Effect

136 48% 1.2882 181 60% 1.2099 226 70% 1.1305

137 48 1.2788 182 60 1.2033 227 70 55

138 48 1.2696 183 61 1.2167 228 70

139 49 1.2867 184 61 1.2101 229 7

140 49 1.2775 185 61 1.2035 230

141 49 1.2684 186 61 1.1970 231

142 49 1.2595 187 61 1.1906 232

143 50 1.2762 188 62 1.2037

144 50 1.2674 189 62 1.1974

145 50 1.2586 190 62 1.1910

146 50 1.2500 191 62 1.1848

147 51 1.2663 192 63 1.1977

148 51 1.2578 193 63 1.1914 .

149 51 1.2493 194 63 1.1149

150 52 1.2653 195 63 1.1102

151 52 1.2569 196 63 1.1056

152 52 1.2487 197 64 1.1161

153 52 1.2405 198 64 1.1115

154 53 1.2562 199 64 1.1070

155 53 1.2481 200 64 1.1025

156 53 1.2401 201 65 1.0980

157 54 1.2554 202 1.1083

158 54 1.2475 203 1.1038

159 54 1.2396 204 1.0994

160 54 1.2319 1.0950

161 55 1.2469 1.1052

162 55 1.2392 1.1008

163 55 1.2316 1.0964

164 55 1.2241 254 76 1.0921

165 56 1.2388 255 76 1.0878

166 56 1.2313 256 77 1.0979

167 56 257 77 1.0936

168 57 258 77 1.0893

169 57 259 77 1.0851

170 57 260 77 1.0810

171 57 261 78 1.0908

172 58 . 262 78 1.0866

173 58 68 1.1385 263 78 1.0825
69 1.1500 264 78 1.0784
69 1.1448 265 79 1.0881
69 1.1396 266 79 1.0840
69 1.1345 267 79 1.0800
69 1.1294 268 79 1.0759
70 1.1406 269 79 1.0719
70 1.1356 270 80 1.0815




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

SHORT RATE CANCELATION TABLE (cont'd)

WC 04 04 22

(Ed. 01-12)

Factor to Apply to Factor to Apply to Factor to Apply to
Earned Premium Earned Premium Earned Premium
Days in Policy | Short Rate | for Period Policy in | pays jn Policy | Short Rate | for Period Policy in | pays in Policy | Short Rate | for Period Policy in
Period Percentages Effect Period Percentages Effect Period Percentages Effect
271 80% 1.0775 316 90% 1.0396 361 100% 1.0111
272 80 1.0735 317 90 1.0363 362 100 083
273 80 1.0696 318 90 1.0330 363 100
274 81 1.0790 319 90 1.0298 364 1
275 81 1.0751 320 91 1.0380 365
276 81 1.0712 321 91 1.0347
277 81 1.0673 322 91 1.0315
278 81 1.0635 323 91 1.0283
279 82 1.0728 324 92 1.0364
280 82 1.0689 325 92 1.0332
281 82 1.0651 326 92 1.0301
282 82 1.0614 327 92 1.0269
283 83 1.0705 328 92 1.0238
284 83 1.0667 329 93
285 83 1.0630 330 93
286 83 1.0593 331 93
287 83 1.0556 332 93
288 84 1.0646 333 94
289 84 1.0609 334 94
290 84 1.0572 335
291 84 1.0536 336
292 85 1.0625 337
293 85 1.0589 338
294 85 1.0553 339
295 85 1.0517 340
296 85 1.0481 341
297 86 1.0569
298 86 1.0534
299 86 1.0498
300 86 1.0463
301 86 1.0429
302 87
303 87
304 87
305 87
306 88
307 .
98 1.0133
98 1.0105
98 1.0076
99 1.0150
99 1.0122
99 1.0094
99 1.0065
99 1.0038

© Copyright 2011 by the Workers Compensation Insurance Rating Bureau of California. All rights reserved . From the WCIRB's California Workers'
Compensation Insurance Forms Manual©2001
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 04 22

(Ed. 01-12)

\9

policy to which it is attached and is effective on the date issued unless otherwise stated.

uired only when this endorsement is issued subsequent to preparation of the policy.)

Policy No. saAACGIG10651301 Endorsement No.
Premium ¢1 177

Insurance Com
Service American Indemnity Company

Countersigned by

WC 04 04 22
(Ed. 01-12)

© Copyright 2011 by the Workers Compensation Insurance Rating Bureau of California. All rights reserved. From the WCIRB's California Workers' Compensation
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 040601 B

(Ed. 01-22)

CALIFORNIA CANCELATION ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because California is shown in Item 3.A. of the Information
Page.

The cancelation condition in Part Six (Conditions) of the policy is replaced by these conditions:

Cancelation:

1. You may cancel this policy. You must mail or deliver advance written notice to us stating when the ca
effect.

2. We may cancel this policy for one or more of the following reasons:
a. Non-payment of premium;
b. Failure to report payroll;
c. Failure to permit us to audit payroll as required by the terms of this policy or of a p
d

Failure to pay any additional premium resulting from an audit of payroll required by the
previous policy issued by us;

o

Material misrepresentation made by you or your agent;
f.  Failure to cooperate with us in the investigation of a claim;

g. Material failure to comply with federal or state safety orders o 2commendation r designated loss control
representatives;

h.  The occurrence of a material change in the ownershi

i.  The occurrence of any change in your business e hazard for frequency or

severity of loss;

j-  The occurrence of any change in your busi different classification for

premium calculation;

k. The occurrence of any change in you i i ty excluded by our reinsurance
treaties.

3. If we cancel your policy for any of the we will give you 10 days advance written notice,
stating when the cancelation is to take e at your mailing address shown in Item 1 of the
Information Page will be sufficie we cancel your policy for any of the reasons listed in ltems (g) through

within California, 10 days if the place of mailing or your mailing address is
iling or your mailing address is outside of the United States.

ated in the cancelation notice.

This endorsement chang olicy to which it is attached and is effective on the date issued unless otherwise stated.

Policy No. SAACGIG10651301 Endorsement No.
Premium $1,177

Insurance Company Countersigned by

Service American Indemnity Company

WC 04 06 01 B
(Ed. 01-22)
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