
CERTIFICATE OF PROPE TY INSURANCE DATE (MM/DDTYYYY)

0911812026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CON NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

PRODUCER

The Hilb Group New England, LLC

2000 Chapel Mew Blvd

Suite 240

Cranston

Brogan Adams

(800) 232-0582 (888) 505-9300

BAdams@hilbgroup.com

01461287

Rt 02920 AFFORDING COVERAGE *
INSURED

HIDDEN VALLEY CONDOMINIUM ASSOCIATION

C.R.S Management

786 Oaklawn Avenue

Cranston Rl 02920

TNSURERA: Greater NewYork Mutual lnsurance Company 22187

TNSURER B: Continental Casualty Company 20443

INSURER C :

INSURER D :

INSURER E :

INSURER F:

LOCATION OF PREMISES / DESCRIPTION OF PROPERTY (Attach ACORD 1ol, Additlonal Remarks Scheduts, if more space ts roquired)

Loc# 00001 Buildings 1-12&13 (slorage building): Trellis Drive, WestWarwick, Rl 02893 - 120 total residential units
Replacement Cost Valuation / Agreed Value

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW BEEN TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
BY PAID CLAIN,,IS.

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED

INSR
LTR

TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE
DATE (MM/DD/YYYY)

POLICY EXPIRATION
DATE (MM/DO/ryYYY) COVERED PROPERTY LIMITS

PROPERTY

CAUSES OF LOSS DEDUCTIBLES

1120Nil64098 09t01t2026 09t01t2027

BUILDING

PERSONAL PROPERTY

BUSINESS INCOME

EXTRA EXPENSE

RENTAL VALUE

BLANKET BUILDING

BLANKET PERS PROP

BLANKET BLDG & PP

Ordinance / Law

lnflation

$

$

BASIC BUILDING

25,000/Unit x t 12 Month ALS
BROAD x g lncluded in BlCONIENTSx SPECIAL

$
EARTHQUAKE x $ 36,156,000
WIND

$
FLOOD

$x Named 5.00% x $ $25oKA, B, Cx 25KlUnit & Occ. Ded x $ 40k

INLAND MARINE

CAUSES OF LOSS

NA|\,,IED PERILS

TYPE OF POLICY
$

$

POLICY NUMBER
$

$

B

CRIME

ryPE OF POLICY 768621196 09t01t2026 09101t2027
x Employee Theft

Computer Fraud

Social Engineering

$ 600,000

x $ 600,000

x $ 100,000
BOILER & MACHINERY /
EQUIPMENT BREAKDOWN 1 1 20M64098 09t01t2026 09101t2027 x lncluded

$

$

$

SPECIAL CONDITIONS / OTHER COVERAGES (ACORD 1 01, Additional Remarks Schedule, may be attached lf more space is required)

Subject to the Condominium Documents, and the terms, conditions and exclusions of the Master Policy, the Master policy will
the closing ofthe

provide coverage for "the
property including the Units and all improvements and appliances contained within the Unit AS of the date of Unit from the Declarant (or
value thereof) but excluding any improvements or appliances r

Owners are mandated under their amen ded 2024 Declaration
subsequently added by a Unit Owner and all other personal property of the
to carry Unit Owners insurance in the form of a Condominium Unit Owners

Unit Owner. Unit
Policy (H0-6) or

equivalent with Coverage A Dwelling Limit, at a mtntmum, least equal
of the Unit

to the Master Policy unit deductible of $25,000 plus the value of any
improvemenls and betterments to the Unit since the initlal sale from the Declarant to first unit owner. Rhode lsland State Law Section

FOR INFORIUATIONAL PURPOSES ONLY

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

REPRESENTATIVE

RI

COVERAGES

CERTI

CERTTFTCATENUMBER: CP2691843580 REVISION

@ 1995-2015ACORD CORPORATION. All rights reservod.
The ACORD name and logo are registered marks of ACORDACORD 24 (2016t03},

BELOW.

x

s



4*
.4C{}ffD*

l**-*'

AGENCY D. 01461287

LOC #:

ADDITIONAL REMAR SCHEDULE
INSURED

VALLEY CONDOMINIUM ASSOCIATION

DATE:

the time of a loss under the policy, there is oiher insurance
provides primary insurance. Provided, however, a unit
loss covered by the association's policy but not payable
responsible for the first $25,000 of damage to their unit

Page of

H

ADDITTONAL REMARKS

of the total limit of insurance.

o 2008AcoRD

marks of ACORD

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 24 FORM TITLE: Certificate of Property lnsurance

The Hilb Group New England, LLC

POLICY NUMBER

NAIC CODE

AGENCY

CARRIER

34-36.1-3.13 (d) (4) was amended efiective 612812022 to provide (new language italicized): "1f, a

in the name of a unit owner covering the same risk covered by the policy, the association's polic
owner's insurance policy shall become the primary insurance policy with respect to any amount
under the association's policy because of the application of the deductible." Unit Owners are ea
at the time of a loss and their HO-6 policy is mandated by state law to pay it for them. The total
O - 6 policies is $3,000,000. When reviewed at renewal, it was determined in conjunction with ti
100% replacement cost requirement of the condo docs at average construction.

Per the attached endorsement, in no event will the sum of all per unit deductibles be more than

ACORD 1ol (2008/01)

The ACORD name and logo are

All rights reseryed.



ACORD CERTIFICATE OF LIABILITY INSURANCE

CERTIFTCATENUMBER: CL2691842580COVERAGES REVISION NUMBER:

DATE (MM/DD/YYYY)

0911812026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFIGATE 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.

lf SUBROGATION lS WAIVED, subject to the terms and conditions of the policy,
this certificate does not confer to the certificate holder in lieu of such

an
policies may require an endorsement, A statement on

or

Brogan Adams

(888) 505-9300(800)

NAIC #INSURER(S) AFFORDING COVERAGE

PRODUCER

The Hilb Group New England, LLC

2000 Chapel Mew Blvd

Suite 240

Cranston Rt 02920 TNSURERA: Greater NewYork lvlutual lnsurance Company 22187

tNsuRER B . Continental Casualty Company 20443

INSURER C

INSURER D

INSI.JRER E:

INSURER F :

Hidden Valley Condominium Association

c/o The Board

129 Trellis Drive

West Warwick

INSURED

Rt 02893

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. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE
HOLDER AND MAY NoT REFLECT PoLICY LlN4lT AN4oUNTS lN EXCESS oF THOSE REQUESTED. *Not Applicable in WY

INSR
LTR TYPE OF INSURANCE tNsn wvD POLICY NUMBER

POLICY EtsF
{MM/DD/YYYYI

POLICY EXP
(MM/DD/YYYYI LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE lX O".,*

GEN'L AGGREGATE LI[,4IT APPLIES PER:

POLICY

OTHER:

E r."; l-1.o.

1 1 20M64098 0910112026 0910112027

EACH OCCURRENCE $
1,000,000

UAMAUE IUKENIEU
PREMISES lEa occurrence) 1 00,000

$

l\rED EXP lAnv one person) $
s,000

PERSONAL & ADV INJURY $
1,000,000

GENERAL AGGREGATE $ 2,000,000

PRODUCTS COMP/OP AGG $ 2,000,000

$

AUTOMOBILE LIABILITY

ANYAUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

11201\464098 09t0112026 0910112027

$ 1,000,000

BODILY INJURY (Per pe6on) $

BODILY INJURY (Per accident) $

$

$

x UMBRELLA LIAB

EXCESS LIAB

x OCCUR

CLAIMS-MADE 3020u64 1 38 09to112026 0910112027

EACH OCCURRENCE $
5,000,000

AGGREGATE $
5,000,000

DED 10,000 $

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRIEIOR/PARTNER/EXECUTIVE
OFFICER/A,,IEMBER EXCLUDED?
(Mandatory ln NH)
lf yes, describe under
DESCRIPTION OF OPERATIONS below

tr N/A

PER
STATI ITF

OTH-

E.L. EACH ACCIDENT $

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

E.L. DISEASE - POLICY LI[,{IT $

B
Directors and Officers

76862 1 1 96 09t01t2026 09t01t2027

General Aggregate

Each Occunence

Retention

$1,000,000

$1,000,000

1,000

DESCRIPTIONOFOPERATIONS/LOCATIONSTVEHICLES (ACORDl0l,AdditionalRemarksSchedule,maybehttachedifmorespaceisrequired)

AS PER COMPANY FORMS

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

PER PAGE I HOLDER

I

@ 1988-2025ACORD CORPORATION. All rights reservedACORD 2s (2025t12)

The ACORD name and logo are registered marks of ACORD


