Navigators Insurance Company

Policy Number: NYQ9CCCNG S 650NV

COMMERCIAL CRIME COVERAGE PART
DECLARATIONS

The Commercial Crime Coverage Part consists of this Declarations Form and the Commercial Crime Coverage Form.

Allied 1031 Exchange, Inc dba Allied NogsdleSpecialty Brokers
As Per Named Insured Extension Schedule 222 South Riverside Plaza
6121 Lakeside Dx Suite 1700

Suite 150 Chicago, IL 66606

Reno, NV 89519

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY. WE AGREE WITH YOU
TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

EMPLOYEE BENEFIT PLAN(S) INCLUDED AS INSUREDS:

INSURING AGREEMENTS, LIMITS OF INSURANCE AND DEDUCTIBLES:
LIMIT OF INSURANCE DEDUCTIBLE AMOUNT

INSURING AGREEMENTS Per Occurrence Per Occurrence
1. Employee Theft 51,000,000 525, 000
2. Forgery Or Alteration Not Covered
3. Inside The Premises - Theft Of Money And Secu- Not Covered
fities
4. Inside The Premises - Robbery Or Safe Burglary Mot Covered
Of Other Property
5. Qutside The Premises Not Covered
6. Computer Fraud Not Covered
7. Funds Transfer Fraud Not Covered
8. Money Orders And Counterfeit Paper Currency Not Covered

if Added by Endorsement, Insuring Agreement(s):

If "Not Covered" is inserted above opposite any specified Insuring Agreement, such Insuring Agreement and any
other reference thereto in this policy is deleted.
ENDORSEMENTS FORMING PART OF THIS COVERAGE PART WHEN ISSUED:;

See Schedule of Forms and Endorsements

CANCELLATION OF PRIOR INSURANCE ISSUED BY US:
By acceptance of this Coverage Part you give us notice cancelling prior policy Nos.

the cancellation to be effective at the time this Coverage Part becomes effective.

If a notice of Claim should arise, please address all cotrespondence to:
Navigators Insurance Company, One Penn Plaza - 55th Floor, New York, NY 10119, Attn: Navigators Pro Claims

COUNTERSIGNED BY:
{Date) (Authorized Representative)
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SCHEDULE OF FORMS AND ENDORSEMENTS

POLICY NUMBER: EFFECTIVE DATE:
NYOSCCCNO4 650NV 0B/15/2009
NUMBER HITLE
COMMON
IL DS 00 (09-08) Common Policy Declarations
NAV~-SIG-001 Navigators Insurance Company ~ Signature Page
{10-01)

G-144233-A (01-03)Notice - Offer Of Terrcrism Coverage

G~146874-A (03-05)Exciusion - Violation of Statutes that Govern E-Mails, Fax, FPhone
Calls or Other Methods of Sznding Material Or Information Advisory
Motice To Policyholders

IL 00 17 (11-98) Common Policy Conditions

IL 01 10 (09-07) Nevada Changes - Concealment, Misrepresentation Or Fraud.

IL 02 51 (09-07) Nevada Changes - Cancellatior And Nonrenawal

IL 09 35 (07-02) Exclusion Of Certain Computer-Related Losses

CRIME

CR DS 01 (07-02) Commercial Crime Coverage Part Declarations
CR 00 23 (05-06) Commercial Crime Policy (Loss Sustained Form)
NAV-CRM 002 Difference in Conditions

(01-08)

CR 02 25 (08-07) MNevada Changes
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In Witness Whereof, the issuing Company has caused this policy to be signed officially below
and countersigned on the Declarations page by a duly authorized representative of said Company.

M&Mﬂ Stif lom Coland.

Bradley D. Wiley Stanley A. Galanski
Secretary President

Navigators Insurance Company

NAV-SIG-001 (10/01)



