
DATE (MM/BD'YYYY)

0910512a23

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.

PRODUGER

Cross lnsurance, lnc.- Rl

376 Newport Avenue

P. O. Box 4830

East Providence RI 02916

Christine Saverino

(401 ) 431-9200 (401) 431-92A1

00261873

INSURER{S} AFFORDING COVERAGE NAIC #

iI'ISUREO

i-lidden \,'alley Condo Assoc

1 Trellis Drive Office

West Warwick Rl 02893

TNSURERA: Allmerica Financial Beneiit 41844

'NSuRERB. 
Travelers Casualty & Surety Co. 1 9038

INSURER C :

INSURER D

INSURER E

INSTJRER F :

COVERAGES

CERTIFIGATE OF PROPERTY INSURANCE

CERTIFICATE NUMBER: cP2341774426 REVISION NUMBER:
LOCATION OF PREi ISES , DESCRIPTION OF PROPERTY (Attach ACORD 101, AdditioBal Remarks Schedule, if more spae is required)

Loc# 1 Trellis Drive West Warwick Rl 02893-2140 (Total Units 120 Residential)
Policy foliows condo documents in place at the time of a covered loss

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 REAUIREIVENI, TERM OR CONDITION OF AI{Y CONTRACT OR OTHER DOCUIVENT WITH RESPECT TO WHICH THIg
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERI\,IS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIITITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIIVS.

INSR
LTR

TYPE OF INSURANCE POLICY NUMBER
POLICY EFFECTIVE
DATE (MM'DDIYYYY)

POLICY EXPIRATION
DATE (MM/DDiYYYY) COVERED PROPERTY LINIITS

PROPERTY

CAUSES OF LOSS DEDUCTIBLES

Z.2EJ138924 a91a112023 09la1l2a24

BUILDING

PERSONAL PROPERTY

BUSINESS INCOME

EXTRA EXPENSE

RENTAL VALUE

BTANKET BUILDING

BLANKET PERS PROP

BLANKET BLDG & PP

$

$

BASIC BUILDING
25,000 $

BROAD $CONTENTSx SPECIAL
S

EARTHOUAKE x s 3'1 .C13,900

s

FLOOD
$

X Repl Cost
$

$

lNLtrND MARINE

L4UJtr> UI LUJ>

NAL,IED PERILS

iYPE OF POLICY
$

$

POLICY NU[/BER
$

$

B

CRIME

TYPE OF POLICY

Fidelity - Employee Theft

1 05593662 04/2a12023 a412812028
x Limit

Retention
$ 600,000

x s 5,000

$

A
BOILER & MACHINERY /
EQUIPMENT BREAKDOWN 228J138924 a9la112023 a9la1l2a24 x Limit

Deductlble
, lncluded

x $ 25,000

A
Ordinance or Law

22EJ138928 oq/a112a23 0910112024 x Coverage A

Coverages B & C
, lncluded

x 25,000

SPECIAL CONDITIONS / OTHER COVERAGES {ACORD 101, Additional Remarks Schedule, may be attached if more space is rsquired}

ERTIFICATE HOLDER

o 199s-201

The ACORD name and logo are registered marks of AGORD

SHOULO ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WLL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.informational Purpose

/. ^ - 4
L ^^!* r !^--.-

0

AUTHORIZEO REPRESENTATIVE

ACORD 24 (2016t03)
5 ACORD CORPORATION. All rights reserved.
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COVERAGES

CERTIFIGATE OF LIABILITY INSURANCE

GERTIFTCATE NUMBER: CL23a1744348 REVISION NUMBER:

DATE (MMIBDITYYY}

0910512023

THIS CERTIFICATE IS ISSUED ASA MATTER OF INFORMATION ONLYAND 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 rHlS 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.
lf SUBROGATION lS 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 cenificate holder in lieu of such endorsement(s).

PqODUCER

Cross lnsurance. lnc.- Rl

376 f.lewport Avenue

P. O. Box 4830

East Providence Rt 02916

Christine Saverino

H!.nut". ,",, (401) 431-9200 {401) 431-92A1

Christine.Saverino@crossagency.com

INSURER(S) AFFOROING COVERAGE NAIC #

tNstJRER a : Allmerica Financial Benefit 41 840

INSURED

Hidden Valley Condo Assoc

1 Trellis Drive Office

West Warwick Rl 02893

rNsuRER B : United States Liabilily lns Co 25835

ITJSURER C

INSURER D

INSURER E

INSURER F :

THIS IS TO CERTIFYTHAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAIVED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIRENIENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUI\,'IENT WITH RESPECT TO WHICH THIS
CERTIFICATE I\,4AY BE ISSUED OR MAY PERTAIN. THE INSURANCEAFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERi.TS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIVIITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE INSN POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/OD/YYYY} LIMITS

A

COMMERCIAL GENERAL LIABILITY

oLAIM&MADE ffi o".u*

6EN'LAGGREGATE LIIV]ITAPPLIES PERI

PRO.
,JECT I I tOCPOLICY

z'2EJ138928 o9la1pq23 0910112024

EACH OCCURRENCE $ 1,000,000
UAMAUE IUKINIEU
PRFtullSFs /F, 6n.,,rron.a\ $ 1,000,000

l\4ED EXP (Anv one person) $ 5,000

PERSONAL & ADV INJURY $ 1,000,000

GENERAL AGGREGATE $ 2,000,000

PRODUCTS . COIJPlOP AGG

$

AUTOMOBILE LIABILIil

ANI,'AUTO

OWNED
AUTOS ONLY
HIRED
AUTCS ONtY

SCHEdULED
AUTOS
NON-OWNED
AUTOS ONLY

22e.J138928 0910112023

$ 1,000.000

BODILY INJURY (Per person) $

BODILY INJURY {Per accident) $

$

$

x UMBRELLA UAB

EXCESS UAB

x OCCUR

CLAIfuIS.IUADE 22EJ13892E a9la1D023 4s10112024
EACH OCCURRENCE $ 1,000.000

AGGREGATE $ "r ,000,000

DED RETEN'IION $ O
s

A/ORKERS COMPENSATION
IND EMPLOYERS',UABTLTY YrN
\t{Y PROPRIETOR/PARTNER/EXECUTIVE T----1
)FFICERiITEMBER EXCLLJDFD2 I I
Mandatory in NH)
f yes, desaribe
)ESCRIPTION

under
OF OPERATIONS below

N/A

STATUTE
OTH-
ER

E.L. EACHACCIDENT $

E.L. DISEASE. EA EI,4PLOYEE $

E,L. DISEASE. POLICY LIIT'II $

B
DIRECTORS & OFFICERS

cAP1567748 09114t2023 09!14t2024

Each Claim

ln TheAggregate

Deductible

,000,000

$1,000,000

$1.000
DESCRIPTIONOFOPERATIONSILOCATIONS/VEHICLES {ACORD'l0l,AdditionalRemarksschedule,mayb€attachedifmorespaceisrequt6d)

HOLDER

O 1988-2015ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF,,NOTICE WILL BE DELIYERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.informational purposes

"1

{

AUTHORIZED REPRESENTATIVE

f.-4{*^^^l!* \'

ACORD 2s (2016/03)

o9l$12a24



M ffirmm$fr Hidden Valley Condos <hvcamain@gmail.ccm>

reminder - $25,000 deductible now
1 m*ssage

Hidden Valley Condos <hvcamain@gmail.com>
Reply-To: hvcamai n@gmail.com
To: hvcamain@gmaii.com

Hidden Valley's Master lnsurance Policy - reminder

$25,000 Deductible - Per Unit Per lncident

Please be sure to contact your homeowner insurance policy agent to advise this info

lf a unit owner places a claim with Hidden Valley's master insurance, the owner is

responsible for this $25,000 deductible.

Capyright@ 2022 Hidden Valley Condo Assaciatian, Al! rights reserued.

You are receiving this e-mail because you are a resident ol Hidden Valley Condominiums.

0ur rnailing address is:
Hidden Valley Condo Association

1 Trellis Drive

West Warvrick, Rl 028S3

Add us ts yolrr address bor:k

Want to change how you receive these emails?

You can lpdate-ysglffgferenceg or r-rnsubscribe from this list.

@ mailchimp



R.I CONDO*IINIUMACT

TEGISTATIVH UPDATE

TO32 AMENT}MENT TS ACT 34-35.1-3.13

Signed into law.lune 28, 2S22

It is now officially written inta laur ttrat a unit awner is resp*nsibie ftlr paying the
cundo associatlsn's master insura*ce policV deductible-

This means that if a claim gets placed urith the conda associaticn's master
insurance csrllpany* the unit owner will have to pay the policy's deductible out of
ptxket t"rnless it Is ilncluded in tlre un$t *u.r*er's pers*rnal ttrSS h*mqsrrvn€r
$nsura*c* p+}iry.

VERY IMPORTANT far unit owners:

Fins* &iways *tave y#ur *lirfi pers*nal h*nneswnsfs irrsura*ce policy

Second: Be sure that yaur insurance agent is ararare of the deductible for
Hidden lIall*t's rnaster insura*ce p*licy.
Ysffr prsonal h*rffiecwltet's pnlicy can he designed sfi tllat it includes
coverage of Hidden Vallet's policy deductible. This means that if a
catastrophe uras te strike, yau rrould not have to pay the Hidden
Vatley dedurtib*e out *f tgour swn pocket.

BE SURE YOU UNDERSTAND ALL ASPECTS OT YOUR PERSONAL HOMEOWNTR'S POLICY


