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ABENCY MANEED BISURED
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CARRER HAKC COBE
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ADDITIONAL REMARKS
] THiS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM.
FORE: NUMBER: 24 FORM TITLE: Cerlificate of Property Insurance
Unit Owner:

ROLLING HiLLS CONDOMIMIL

S - 3006 Upper Ridge Rd - Prt Washingin, - Wi - 53074-1859 - Unit | oan Number /A - Number Of Units: 0028

seochlion Type:  Residentel Communily Associzlion Polcy
CMP4300 &ﬁﬁmmss Coverage Form CMP-4550 Residential Community Assoc
FE6999.3 Terrorism Insurance Cov Nofice CMP-42492 Amendatory Endorsement
FE-3650 Actual Cash Value Endorsement CMP-45815 Policy Endossement
ChP-4532 Exciusion Cyber Incident CMP4705.2 Loss of Income & Exira Expense
CMP-4508 fdoney and Secuiics CHP4314 Dr&Officers  $1,000000
ChP-4710 Emp Dishonesty ~ $25,000 ClP4784 Per Dwelling Building Deduct
Coveragas:
Business Liability $1,000,000
Medical Payments $5.000
Products-Completed Operations $2,000,000
General Aggregate $2 (00,000
Coverage

1 Unless otherwise endorsed, this policy provides replacenent ©ost coverage on desoribed propesty and common arsas detaiied within the
Association Covenants, Conditions, and Reslrictions {CC&Rs) including the Toliowing types of property within a unit, regardless of ownership:
1. Fidures, improvements and afterafions that are a part of the buliding or struciure; and

7. Appiiances such as those used for refrigesaiing, ventilating, cooking, dishwashing. laundering, security or housekeeping.
Replacement cost coverage is subject to the terms and conditions of the policy and any endorsements.

 Coverage under this policy may have been modified to provide actua! cash value coverage rather than replacement cost coverage, or fo
remove specilied property from coverage, i any endorsement condaining in ils Blle "ACY” or “Actual Cash Value,” or "Addiional Property Not
Covered” is ideniified on this Ceriificate of Insurance.

 Endorsements: FE-3650, FE-3653, FE-3658, and FE-3652 (Actual Cash Value) - These endorsements describe what the term “actual cash
value” means where used in the policy. However, these endorsements do nof change any replacesnent cost coverage provided by the
| policy.

This policy provides coverage on a standalonefindividual condominium associalion.

Cormmercia] General Liabilty

State Farm refers to this coverage as Business Liability Coverage. Coverage amount shown is Per Occurrence.
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. Contact Se agent to confiem he pumber of day's coverage.
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