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ACORD CERTIFICATE OF LIABILITY INSURANCE |

1212702024

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR N_EGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT. CONSTITUTEA CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TMPORTANT, 17 the certficate holder1s an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION 1S WAIVER 'subject to the'terms and conditiohs of the policy, certain policies may require an endorsement. A statement.on:
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). '

PRODUGER SOHTAGT Marion Lentes
Brown & Brown Insurance Barviges, Inc. | HoRe g (413) 564-6490 ERo%: ok
75 5 Church St, Buite 405 ElAlL & Marion Lentes@blrown.comt- '
INSURER{S) AFFORDING COVERAGE. R NAIC #-
Pittsfield MA 01201 iNgURERA : INsurance Company of Gredter New York _ 22165
INSURED NsuRer p- Travelars Gasually Insurence Company of Amerlea 15046
Doverbrook Estates Condominium Trust insuRer ¢ ~Greenwichnsurance Company 22322
CIO NAI Plotin Tnigurerp . Norfolk and Dedham:Muluat Fire Insurancs Company 23965
50 Doverbrook Road: HSURERE :
Chicopee MA 01022 INSURER E-
_COVERAGES CERTIFICATE NUMBER: _ CL24122727263 REVISION NUMBER:

THIS 15 TO GERTIFY THAT THE POLIGIES OF INSURANCE LIS TED BELOW HAVE BEEN.ISSUED. TO THE INSURED NAMED ABOVE FORTHE POLIGY PERIOD.

INDICATED. NOTWITHSTANDING ANY REGUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOGUMENT WITH RESPECT TOWHIGH THIS

GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS,
EXGLUSIONS AND GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED: BY PAID CLAIMS,

INSR ADDLSUBR POLICY EFF POLICY EXP

LTR- TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MR/DRIYYYY). | (MDD Y} LINITS _
S¢| COMMERCIAL GENERAL LIABILITY: ' | EncH GacuRRENGE s 1,000,900
DAMAGE TG RENTED ‘
ICLAIMS-MADE QGGUR FREMISES (Ea boturénce) g 1,000,000
MED EXP.[Any. bne parsen), $ 5.000
A _ 6120029621 0102025 | OWOTE2026 | pepgonal & ADV INJURY ¢ 1,000,060
GENL AGGREGATE LIMITAPPLIES PER: 1§ GENERAL AGGREGATE .$ _2'-00_9’—000
2 povicy I:] s LOG PRODUCTS . compron Ace | 3 2:000,000
| orHER: $
- COMBINED SINGLE LIt ; 00
AUTOMOBILE LIABRITY {E“clclfde. 0 PINGLE MY $ 1,000,000
ANY AUTO BODILY INJURY {Per persen) | §
B D Y 'ig;_*ggutﬁﬁ BACP28E6612542G 01122025 | 01/12/2026 | BSOiLY INJRY (Pecaciidenty | §
HIRED S| NON-OWNED: PROPERTY DAMAGE Py
AUTOS OMLY = ALTOS ONLY (Per acridenty
H
| 2| umeretanias | X gecur _ EAGH OGOURRENGE 5 15-0_00-00_0
od EXCESS LIAR CLAIMS MADE PPP7455317 0HO2026 ¢ 0110112028 | ;ccrecare § 15,000,000
DED |><| retenTion $ O 5
WORKERS COMPENSATION 2| FER. OTH-
AND EMPLOYERS" LIABILITY _ i xl grarure ] 'ER L 55500
D R oxeriator - TVE [N ]|mea| | wEtssE27A 01/07/2025 | 01072026 | Ek- EACH ACCIDENT i
(#amdatory In NH) EL. DISEASE -EAEMPOveEE | § 500000
ifyes, describe under 500000
DESCRIPTION OF OPERATIONS balow E.L. DISEASE-POLICY LIMIT | § :
BikLBidg, § ERC Deductible $25,000 106,474,743
. 0PEC, . .
A g |nﬁaﬁonp(3éurd 6120029821 0140142025 | 01/0%/2026 | 560 Units

DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES (ACORD 101, Additions Remaris Schedule, may Le attachad if more space is required)

ALL IN‘incluging improverments & bettarments- coverage includas all common-elsments, including machinery, equipment, and fixtures thatare -
permanently attached to the buliding-and fixtures, instaltations, -slterations and: additions, improvements and betterments that comprisg partof tha building
when siluated within, portion of thé premises snd.used axclusively by ghindividual condominium unit:ownar, andifnot covered by otheringlrarnce.  Wind-&
Hail included. '

Exténded Replacermant Costif a loss axcesds the bianKet limitof ingurancé for property té most the insured will be paid is an additicral 25% afthe blarikét
limit._Subject to the terms and-éanditions of the policy.

$25:000 Per unit | ce Damming deductible. ‘

CERTIFICATE HOLDER .CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Davarbrook Estates Condomininurn Trust G/G NAI Pleikin AGCORDANCE WITH THE POLICY PROVISIONS.

50 Déverbrook Road:

‘AUTHORIZED REPRESENTATIVE

- &
Chicopes Ma 01022 ,;} . £t
; P i il /fj’ el

©+1988-2015 ACORD CORFORATION. Allrights reserved.
ACORD 25 (2016103} The ACORD name and-logo are registered marks of ACORD



AGENCY CUSTOMER ID:
LOC #

) ) 2] .

ACCORD ADDITIONAL REMARKS SCHEDULE Page of
AGENGY NAMED INSURED
Brown & Brown: [nsurance Services, [ne, Doverbrook Estates Gendominiurn Trust

BOLICY NUMBER

CARRIER® NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS.A SCHEDULE TO ACORD FORM,
FORM NUMBER: <5 EORM TITLE: Cerfificate of Liability Insurance: Remarks

$25,000 Per unit | ce Damming deducible

$25 000 Per unit water damage dedustibie

525,000.Per unit sewer back-Up deductiblé

$25,000 Par unit sprinkler leakage deductible

*The surmn.of all par unit deductibles-Buiiding shall not excaad 5% of the tofal insirahce value buaicﬁng lirnits shown on tha commerdial properly declarations.
§E qiipment Breakdown included

Ordinance or Law-$1,000,000

Separation: eflnsureds zpplies

Crima/Employee dishonesty, Travelefs Proparty & Gasuslty policy # 105725780 1/1/25 - 1/1/26- $4,000,000;.$25,000 ded; Property Manader isinoluded

Directors & Officers L iability, Travelers Property & Casualty policy. # 105033809
$1,000,000 Limit, $10,000'ded ’

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights resetved.
The ACORD name and logo are registered marks of ACORLY



