WATEWHE-03 LSIDEMAN

CERTIFICATE OF LIABILITY INSURANCE 8200

R
v

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.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS 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 certificate holder in lieu of such endorsement(s).

pRODUCER License # 1780862 CONTACT
500 Ballardvaie Street 0 WG ey (978) 657-5100 | 4% noy(978) 988-0038
Wilmington, MA 01887 ADBRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: American Alternative Insurance Corporation |19720
INSURED INSURERB :
B s
27 Chandler Drive INSURERD :
Atkinson, NH 03811 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 3,000,000
cLams-mape | X | occur CAU507309-5 3/30/2022 | 3/30/2023 | DAMACETORENTED | 1,000,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
pPoLIcY SECr Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: HNO AUTO s 3,000,000
AUTOMOBILE LIABILITY &%“g?éﬂ\é%ﬁtf"NGLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
L | AUTOS ONLY AUTOS ONLY |(Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER TH
AND EMPLOYERS' LIABILITY vIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Commercial Property CAU507309-5 3/30/2022 | 3/30/2023 |Blanket Building 17,700,000
A |Crime CAU507309-5 3/30/2022 | 3/30/2023 |Employee Dishonesty 200,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) .
Guaranteed Replacement Cost Coverage provided for all buildings, structures, and units including additions, installations, betterments, & improvements

made to units; This coverage is sometimes referred to as "all in "or "walls in."
Number of Units: 34
Master Deductible(s):

Per occurrence: $10,000
SEE ATTACHED ACORD 101

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
EVIDENCE OF INSURANCE ACCORDANCE WITH THE POLICY PROVISIONS.,

AUTHORIZED REPRESENTATIVE

| Nadny basony.
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AGENCY CUSTOMER ID: WATEWHE-03 LSIDEMAN

Loc# 1

ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY
HUB International New England

License # 1780862| NAMED INSURED
Water Wheel Estates
c/o Board of Directors

POLICY NUMBER
SEE PAGE 1

27 Chandler Drive
Atkinson, NH 03811

CARRIER
SEE PAGE 1

NAIC CODE

SEEP 1 EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance

Description of Operations/Locations/Vehicles:
"Per Unit" Ice Damming, Water, Sprinker & Sewer Back-Up deductible: $10,000

Package policy includes the following endoresments or coverages: Ordinance/Law (A) Full Building limit, (B) $300,000, (C) $300,000,
COINS N/A; Inflation Guard N/A; Equipment Breakdown; Special Coverage Form; Agreed Amount N/A; Seperation of Insureds (GL
ONLY), Waiver of Rights of Recovery, wind/hail, Insurance follows all state laws in regards to cancellation/policy changes notices -
30 days for all change/cancellations except 10 days notice for non-payment cancellations.

1-7,10-16, 11-17, 0-26, 21-27, 30-32, 31-37, 43-49, 46-52 Chandler Drive. Atkinson, NH 03811

ACORD 101 (2008/01)
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