See Certificate of Insurance as “ADDITIONAL INSURED” Certificate Holder under Policy
dated effective as of August 16, 2016 through August 16, 2017, Policy No. 20160816 issued by
Evanston Insurance Company.
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DATE (MM/DD/YYYY)

e
ifﬂﬁ?ﬁ" CERTIFICATE OF LIABILITY INSURANCE 10/28/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INELIRED, the palicy(iaa) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln pollmes may require an endorsement. A statement on

this certificate does not confer righis to the certificate holder in lieu of such endorsa

';Nd Shackelford B tt, LLC il Tim AES

oyd, ackelford & Barne [ PHONE TEAY T _ i |

5800 Granite Parkway ' K. Haupun__(973) 767-2611 AT Mgl

Suite 350 ANDMEES: kimibabking ,com

Plano TX 75024 e ] o — — 1

WEURER|E] AFFORDIKG COVERAGE AT #
- __ INSURERA : Evanston Insurance Company 353Te

INSURED i INSURER B :

SDC Compton Housing, LP === =
INSURER C :

3030 LBJ Freeway INSURER D :

Suite 1350 —

Dallas TX INSURERE : | ».
INSURERF :

COVERAGES GERTIFICATE NUMBER: Cert ID 10993 REVISION NUMBER:

INSR | T IAbGLEUE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

FLLCTEFF | FOLICYERF [ =

LTR | TYPE OF INSURANCE LINSD WVD | _POLICY NUMBER (NPATIDCTYYY | | SMAVDIDIY T LIMITS
A X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
; ICLAIMS MADE [x OCCUR 20160816 08/16/2016/08/16/2017 %mmr $ 100,000
MED EXP {Any one person) $ Excluded
[ I PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGUIRECIATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 2,000,000
POLICY | x| D Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
L OTHER $
AUTOMOBILE LIABILITY . Eﬁmwn}'ﬁtu u:a.l- B
| ANY AUTO BODILY INJURY (Per person) | $
,lc\’UTOS AT | ls\g;«ggun_lso _ " BoDILY INJURY (Per accident) | §
HIR NON-OWNED TFIOCIFETTT ¥ CLAUALEE, $
AUTOS ONLY AUTOS ONLY [Por pocwanih
| $
| | UMBRELLALIAB | OCCUR | | EACH OCCURRENCE 3 .
| | excessuas | | cLams-vaDE| AGGREGATE $
pED | | RETENTION § 2

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY IN
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBEREXCLUDED? | | N/A
(Mandatory in NH)

If yes, describe under |
_| DESCRIPTION OF OPERATIONS below

<

STATUTE | ER

EL EACHACCIDENT  |§
E.L DISEASE - EA EMPLOYEE; $
E.L DISEASE - POLICY LIMIT | $

$
$

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal

contract as their interest may appear.

Srhadil

may be attached If more space is required)

Fiji Property Owners Association, Inc. is named as Additional Insured as required by written

CERTIFICATE HOLDER

CAMCELLATION

Fiji Property Owners Association, Inc.

3030 LBJ Freeway

Suite 1350

Dallas TX 75203
|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

DT St~

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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DATE (MM/DD/YYYY)

e
ACORD EVIDENCE OF PROPERTY INSURANCE S112017

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY ‘ PHONE 972-991-3700 COMPANY

(AIC, No, Ext):
; ) Berkshire Hathaway Specialty Insurance Company
Arthur J. Gallagher Risk Mngmt. Services, Inc. 1314 Douglas Street

Two Lincoln Centre Suite 1400

5420 LBJ Fwy, Suite 400
Dallas, TX 75240 Omaha NE 68102

(A, Npy972-991-4061 EMAL s, Sierra_Reyes@ajg.com

CODE: SUB CODE:

AGENCY

CUSTOMER ID #:

INSURED LOAN NUMBER POLICY NUMBER

SDC Compton Housing, LP; Sphinx Development Corp 47MAR00066201

SDC Construction, LLC

3030 LBJ FWy’ #1350 EFFECTIVE DATE EXPIRATION DATE

Dallas, TX 75234 05/12/2016 12/31/2017 ] e N eKeD

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATION/DESCRIPTION
Fiji Townhomes - Phase Il - Fiji Street at Fran Way, Dallas, TX 75234
*BUILDER'S RISK COVERAGE*

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION periLs INSURED | |Basic | |Broap | [speciat | |
COVERAGE / PERILS / FORMS AMOUNT OF INSURANCE DEDUCTIBLE

Any One Accident/ Occurrence $4,775,000 $10,000
Soft Costs $200,000

Flood - Any One Accident/Occurrence - Annual Aggregate $1,000,000 $25,000
Earthquake - Any One Accident/Occurrence - Annual Aggregate $1,000,000 $25,000
Named Windstorm - Any One Accident/Occurrence - Annual Aggregate $1,000,000 $25,000
Ordinance or Law - Coverage A Included $10,000
Ordinance of Law - Coverage B & C Combined $100,000 $10,000
Temporary Storage Locations $500,000 $10,000
Transit $500,000 $10,000

REMARKS (Including Special Conditions)

30 Days Notice of Cancellation, except 10 Days for Nonpayment of Premium
All risk of direct physical loss/damage unless the loss or damage is otherwise excluded or limited in the coverage form

Terrorism Coverage is NOT included

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

ADDITIONAL INTEREST

NAME AND ADDRESS ADDITIONAL INSURED LENDER'S LOSS PAYABLE X | LOSS PAYEE

X | MORTGAGEE

Legacy Texas Bank
2101 Custer Road LOAN #
Plano TX 75075

AUTHORIZED REPRESENTATIVE

W AD

ACORD 27 (2016/03) © 1993-2016 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



DATE (MM/DD/YYYY)

) ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 11/ 22/ 2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER RanecT Tim Shackelford
Boyd, Shackelford & Barnett, LLC Eﬁg”,ﬁé FAX
5800 Granite Parkway (AIC.No,Ext):  (972) 767-2811 (AIC, No):
Sui te 350 R DBRESS: ki sbi ns. com
Plano TX 75024 ADDRESS: AL
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Evanst on | nsurance Conpany 35378
INSURED .
SDC Conpt on Housing, LP; INSURER B ©
SDC Construction INSURER C :
3030 LBJ Freeway .
Sui te 1350 NSURERD:
Dallas TX INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: Cert | D 13462 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1, 000, 000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR 3C51904 11/ 16/ 201702/ 16/ 2018| pPREMISES (Ea occurrence) | $ 100, 000
MED EXP (Any one person) $ Excl uded
PERSONAL & ADV INJURY $ 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000, 000
POLICY S’ng |:| Loc PRODUCTS - COMP/OP AGG | $ 2, 000, 000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED »
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
$
$

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
is naned as Additional Insured as required by witten

Fiji Property Omners Association, Inc.
contract as their interest may appear.

CERTIFICATE HOLDER

CANCELLATION

Fiji Property Omners Association, Inc.

3030 LBJ Freeway
Suite 1350
Dal | as TX‘ 75203

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

DT Sheteg—

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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