N
ACORD’ CERTIFICATE OF PROPERTY INSURANCE o o

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.

PRODUCER CONIACT
Hub International Northwest LLC PHONE ‘ FAX
PO Box 3018 {EA{\IICAITO Ext): (A/C, No):
Bothell WA 98041 ADDRESS:

PRODUCER

CUSTOMER ID:

INSURER(S) AFFORDING COVERAGE NAIC #

l_hll_sur?Elt) ho A ot INSURER A : Philadelphia Indemnity Insurance Company 18058
1?6§1eCasV(\:lgg{as BI?/ZOI(E:Ia ion INSURER B : Continental Casualty Company 20443
Bonney Lake WA 98391-5112 INSURER C :

INSURER D :

INSURERE :

INSURERF :
COVERAGES CERTIFICATE NUMBER: 1876277652 REVISION NUMBER:

LOCATION OF PREMISES / DESCRIPTION OF PROPERTY (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

17679 Cascadia Blvd E., Bonney Lake, WA. 98391 Property Coverage is for Clubhouse, Fences, Irrigation System and Controls, Mailboxes, Pet Stations,
Picnic tables and benches, Trash Receptacles, Pavilion, Picnic Cover, Bathroom, Sports Court, Ball field backstop, Playground Equipment, Discovery Park Site
See Attached...

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 POLICY EFFECTIVE | POLICY EXPIRATION
LTR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYYYY) | DATE (MM/DDIYYYY) COVERED PROPERTY LIMITS
A | X | PROPERTY PHPK2711808 4/24/2025 4/24/2026 BUILDING $
CAUSES OF LOSS | DEDUCTIBLES PERSONAL PROPERTY | g
BASIC :U'LD'NG BUSINESS INCOME $
5,000 —
BROAD CONTENTS EXTRA EXPENSE $
X | SPECIAL RENTAL VALUE $
EARTHQUAKE X | BLANKET BUILDING $2,807,000
X | WIND BLANKET PERS PROP | g
FLOOD BLANKETBLDG&PP | g
L $
$
INLAND MARINE TYPE OF POLICY $
CAUSES OF LOSS $
NAMED PERILS POLICY NUMBER $
$
B | X | CRIME 8020189625 4/24/2025 4/24/2026 X | Emp. Dishonesty $1,000,000
TYPE OF POLICY $
Fidelity $
A | X | BOILER & MACHINERY / PHPK2711808 4/24/2025 4/24/2026 X' | Mech. Breakdown $2.003,000
EQUIPMENT BREAKDOWN — —
$
A | General Liability PHPK2711808 4/24/2025 4/24/2026 X' | Occ/Aggregate $ 1M/ $2M
$

SPECIAL CONDITIONS / OTHER COVERAGES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

17679 Cascadia Blvd E., Bonney Lake, WA. 98391 Property Coverage is for Clubhouse, Fences, Irrigation System and Controls, Mailboxes, Pet Stations,
Picnic tables and benches, Trash Receptacles, Pavilion, Picnic Cover, Bathroom, Sports Court, Ball field backstop, Playground Equipment, Discovery Park Site
Furnishings. Property Values are reviewed annually. See Statement of Values.

At least 30 days notice of cancellation will be provided to the insured, except in the case of non-payment of premium which is 10 days.

CERTIFICATE HOLDER 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.

Evidence of Insurance Only
To Add Unit Owner/Mortgagee Clause
Send requests to HUB Northwest

now.info@hubinternational.com AUTHORIZED REPRESENTATIVE

Fax: (425) 485-8489 -)
United States / 7

© 1995-2015 ACORD CORPORATION. All rights reserved.
ACORD 24 (2016/03) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

LOC #:
S
ACORD’ ADDITIONAL REMARKS SCHEDULE Page 1 of 1

NAMED INSURED
Tehaleh Owners Association
17681 Cascadia Blvd E
Bonney Lake WA 98391-5112

AGENCY
Hub International Northwest LLC

POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 24 FORM TITLE: CERTIFICATE OF PROPERTY INSURANCE
DESCRIPTION OF PROPERTY:

Furnishings. Property Values are reviewed annually. Waiver of Subrogation against a unit owner applies to Property and GL. Property Values are reviewed
annually.
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