'%" PHILADELPHIA Cine Bala Pleza; Sufte 100

y Bala Cynwyd, Pennsylvania 19004
bl [NSURANCE COMPANIES 610.617.7900 Fax 610.617.7940

A Member of the Tokio Marine Group PHLY com

Philadelphia Indemnity Insurance Company
A Stock Company (Nonparticipating)

COMMON POLICY DECLARATIONS
Policy Number: PHPK2701383-001

Named Insured and Mailing Address: Producer: 2860

Summerfield at Taft Hill Condo Trus GAUDETTE INSURANCE AGENCY
1 Summerfield Dr ONE PLUMMERS CORNER
Uxbridge, MA 01569-3145 WHITINSVILLE, MA 01588

(508)234-6333

Policy Period From: 12/02/2025 To: 12/02/2026 at12:01 A.M. Standard Time at your mailing
address shown above.

Business Description: Homeowners Association

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS
POLICY,WE AGREEWITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

THIS POLICY CONSISTS OF THE FOLLOW ING COVERAGEPARTS FORWHICH A PREMIUM IS
INDICATED. THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT.

PREMIUM
Commercial Property Coverage Part

Commercial General Liability Coverage Part
Commercial Crime Cowerage Part

Commercial Inland Marine Coverage Part
Businessowners

Total

Total Includes Federal Terrorism Risk Insurance Act Coverage

CPD-PIIC MA (05/21)
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FORM (S) AND ENDORSEMENT (S) MADE A PART OF THIS POLICY AT THE TIME OF ISSUE
Refer To Forms Schedule

*Omitsapplicable Formsand Endorsementsif shown in specific Coverage Part/Coverage Form Declarations

2=l

Secretary President and CEO

CPD-PIIC MA (05/21)
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PI-LOC-SCH (08/20)

Philadelphia Indemnity Insurance Company
Locations Schedule

Policy Number: PHPK2701383-001

Prems. Bldg.
No. No. Address

0001 0001 1 Summerfield Dr
Uxbridge, MA 01569-3145

PI-LOC-SCH (08/20)
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PI-CP-DS 00 (09/21)
Philadelphia Indemnity Insurance Company
COMMERCIAL PROPERTY COVERAGE PART DECLARATIONS

Policy Number: PHPK2701383-001
Named Insured: Summerfield at Taft Hill Condo Trus

X see Supplemental Schedule Agent # 2860

BUSINESS DESCRIPTION: Homeowners Association

DESCRIPTION OF PREMISES:
Prem. Bldg

No. No. Location, Fire Protection/Construction and Occupancy

SEE SCHEDULE ATTACHED

COVERAGES PROVIDED: Insurance atthe described premises applies only for coverages for which alimit of insurance is
shown or for which an entryis made.

Prem. Bldg. Limit of Causes of
No. No. Coverage Insurance Loss Form (1) Coinsurance(2) Deductible

SEE SCHEDULE ATTACHED

OPTIONAL COVERAGES:

Prem. Bldg. Agreed Value Replacement Cost Inflation
No. No. Coverage Amount Expiration Date Incl. Stock Guard
SEE SCHEDULE ATTACHED
OPTIONAL COVERAGES: APPLIES TO BUSINESS INCOME ONLY
Prem. Bldg. Agreed Value Agreed Value Monthly Limit of Maximum Period of Extended Period
No. No. Date Amount Indemnity (Fraction) Indemnity Indemnity (Days)
SEE SCHEDULE ATTACHED
DEDUCTIBLE:
SEE SCHEDULE ATTACHED
MORTGAGE HOLDERS:

Refer To Mortgagee/Loss Payee Schedule

FORM(S) AND ENDORSEMENT(S) APPLICABLE TO THIS COVERAGE PART:
Refer To Forms Schedule

TOTAL PREMIUM FOR THIS COVERAGE PART $ 371.00

(1) EQ (if show n) = Earthquake (2) Coinsurance %, Extra Expense %, Limits on Loss Payment or Value Reporting Form Symbol

Countersignature Date Authorized Representative
PI-CP-DS 00 (09/21)
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PI-CP-SUPP-SCH 1 (09/21)
Philadelphia Indemnity Insurance Company
COMMERCIAL PROPERTY COVERAGE PART SUPPLEMENTAL SCHEDULE

Policy Number: PHPK2701383-001

Named Insured: Summerfield at Taft Hill Condo Trus Agent# 2860
DESCRIPTION OF PREMISES:

Prem. Bldg.

No. No Location, Fire Protection/Construction and Occupancy

0001 001 1 Summerfield Dr Uxbridge, MA 01569-3145
PUMPHOUSE MAIL ROOM
PC 04 FRAME

COVERAGES PROVIDED: Insurance atthe described premises applies only for coverages for which alimit of
insurance is shown or for which an entryis made.

Prem. Bldg. Limitof Causes of (1)
No. No. Coverage Insurance Loss Form Coinsurance(2) Deductible
0001 001 BUILDING 130,000 SPECIAL 100% 5,000

PROPERTY ELITE

OPTIONAL COVERAGES:

Prem. Bldg. Agreed Value Replacement Cost Inflation
No. No. Coverage Amount Expiration Date Incl. Stock  Guard
0001 001 BUILDING 130,000 12/02/2026 (X)

OPTIONAL COVERAGES: APPLIES TO BUSINESS INCOME ONLY
Prem. Bldg. AgreedValue AgreedValue MonthlyLimitof Maximum Period of  Extended Period of
No. No. Date Amount Indemnity(Fraction)  Indemnity Indemnity (Days)

Deductible Exceptions:

(1) EQ (if shown) = Earthquake (2) Coinsurance %, Extra Expense %, Limitson LossPayment or Value Reporting Form Symbol

(5) 10% or $5,000 minimum

PI-CP-SUPP-SCH 1 (09/21)
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Philadelphia Indemnity Insurance Company

COMMERCIAL GENERAL LIABILITY COVERAGE PART DECLARATIONS

Policy Number: PHPK2701383-001
Agent# 2860

X] See Supplemental Schedule

LIMITS OF INSURANCE

$ 2,000,000 General Aggregate Limit (Other Than Products — Completed Operations)
$ 2,000,000 Products/Completed Operations Aggregate Limit

$ 1,000,000 Personal and Advertising Injury Limit (Any One Person or Organization)
$ 1,000,000 Each Occurrence Limit

$ 100,000 Rented To You Limit (Any One Premises)

$ 5,000 Medical Expense Limit (Any One Person)

FORM OF BUSINESS: ASSOCIATION
Business Description: Homeowners Association

Location of All Premises You Own, Rent or Occupy: SEE SCHEDULE ATTACHED

AUDIT PERIOD, ANNUAL, UNLESS OTHERWISE STATED: This policy is not subject to premium audit.

Rates Advance Premiums
Premium Prem./ Prod./ Prem./ Prod./
Classifications Code No. Basis Ops. Comp. Ops ops. Comp. Ops.
SEE SCHEDULE ATTACHED
TOTAL PREMIUM FOR THIS COVERAGE PART: $ $

RETROACTIVE DATE (CG 00 02 ONLY)
This insurance does not apply to "Bodily Injury”, "Property Damage", or "Personal and Advertising Injury" which
occurs before the retroactive date, if any, shown below.

Retroactive Date: NONE

FORM (S) AND ENDORSEMENT (S) APPLICABLE TO THIS COVERAGE PART: Refer To Forms Schedule

Countersignature Date Authorized Representative



Philadelphia Indemnity Insurance Company

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SUPPLEMENTAL SCHEDULE

Policy Number: PHPK2701383-001

Agent# 2860

Rates

Advance Premiums

Premium Prem./ Prod./ Prem./ Prod./
Classifications Code No. Basis Ops. Comp. Ops. Ops. Comp. Ops.
MA PREM NO. 001
TOWNHOUSES 68500 130 28.575 INCL INCL
UNIT

PROD/COMP OP SUBJ TO
GEN AGG LIMIT
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