A STOCK COMPANY WITH HOME OFFICES IN BLOOMINGTON, ILLINCIS RENEWAL DECLARATIONS
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~esidential Community Association FPolicy

T

Automatic Renewal - If the peolicy period is shown as 12 menths this policy will be renewed automatically subjectto the EMIUmMS, rutes and
forms in effect for each succeeding policy period. If this policy Is terminated, we will give vou and the vortgagee/Lienholder written notice i1
compliance with the policy provisions or as required by law.
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cnlity: CONDO

T

NOTICE: Information concerning changes in vour policy language is inciuded. Piease cali your agent

T you nave any questions.

~OLICY PREMIEUM o 2.778.00

Disaster Mitigaiion D 2.00

iofal Amount 5 2.780.00

iscounis Applied:

~enewal Year

Claim Record
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RENEWAL DECLARATIONS (CONTINUED)

~ Residential Community Association Pol; ICY 107 NUNTINGTON PINES HONMEOWNERS
Policy Number 96-CJ-8234-8
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T T T T
Location Location of Limit of insurance? Limit of Insurance®

Number %rngu 1el=Ty
¥ 3 ﬁﬂ“ﬂi-::a@':“

R

ﬁr*nﬂ‘g o £ -~ . | . i
uhﬁf*ﬁ'aage ﬁa = b@gg}g‘@ﬁ% B ;
e T . et !
SULTINGS | Bug eorial

LT

O A Al Lol b g, SIS m

{

el LT T e o Bl W] S T I 3. PR, T T Tl I v R Mol B =peuy e PP T okt e

|
!
1

L P T SRR,
5
sk
-
rl'
""-"r-“ LT
=4
"'ﬂ'
1
oy
A e el Lt —y

by G IRHY  TU o T L YR

EAST MAPLEWOQOOD CGIR & SOUTH No Coverage
DAY TON &T
ENGLEWOOQD CO 80111

e

O
.. |
&,

<

D

"'""":I
1)

—

L

WL % i Tt el d T

T T W e T T O - T el el Wl Wi rrmg
—
T e TG e 1Y O i Sl a3 "W Sas Tabrc

A ARy S AU T URES o
DL DCENON SEar oton | Limil of Insurance Limit of insurancs®
: B L. ;ﬂ L owd : ;
i MUMIOeld g : |
3 . -
| '5 i ‘%f&fag £ . | Coverage B -
‘ : ! 3 . '
; 5 Suidings  ousiness Personal
E % | PrOneity
VS P Y - orae SN S st S
: ) _s;_ , E J ! e I
. UUTA | SATE : 5 103.200 s>ee Prop Sch |
- 001B 1 Fence, walls. eic ; $ 46.200 oee Prop Sch
| | [ '
el iy s | T S et *m“‘im—m-—- IR Tl e e TR ——
~ As of n.he effective date of this polfcw the Limit of Insurance as shown includes any increase in the limit due (o
nilation Coverage.
Sl LGN L INFLATION COVERAGE INDEX(E
e Sy Sat by Py Py e s = ITET T e ki At e e o T L e R i o e I T N D B e e o R R A B T T e L T S o Aoy R S T r T I, e T T ey

4@,

nhiation Coverage Index: 267

’.jr Al -y

:I ‘*,.r{njlk:ﬂl! t:.ri.l

. Fena ITY — .- ! it . R . . ol
| 1 v n [ “;h‘ r "‘f' * - Y . "'_F"':?‘ I..j ! 1 I--r'f-r_h:.-. . Y

! EJ! !lh\é _1 “:"1 ?OQEi e l""!'ll:r 2 it'};l - l“\ Fi-[{- ks ‘5 I'ga r"]| LLI":. I 'r!Iﬁ' "1'Irl_:!|!=~... I:.]FJ:.trL":i.'n.a'._-: R lef"'- .: Ir'lr+ E_.L'h

Wt s 1% i i et

] — . _ v ] r‘]‘-“ g . . o b e S—
~ ==, =~ Mohiies DEOIDATE N EE RS imaierial of Insurance Serviges CHTICE, TG, W 1S NEermISsSing.
V= -4000 gt '

=y

008213 Continued on Next Page Page 2of 7



Vi 8213
RENEWAL DECLARATIONS (CONTINUED)

nesidential Community hmf}uawﬁ Policy for HUNTINGTON PINES HOMEOWRNERS
Foticy Number 96-CJ-8234-8

fffffff

_. QN - DEDUCTIBLES

B i e T e e e e et rgm B e Ji it o e g g T i U T T T T I T A et ey

Basic Deduciibls $1.000
Special Deductibles:

WindsHail 1 % Vioney and Securities $250
—mployee Dishonesty 5250 cquipoment Breakdown $1.000

Other deductibles may apply - refer to policy.

E""I"i
Em...

SECTION - EATENSIONS OF COVEBAGE - LIMIT OF INSURANCE - EACH RESCRIBED PREMISES

AR e e g an L g Mgl Gvagi on g T impiegiar | g A iy o i

ine coverages ahd corresponding limits shown below apply separately to cach desaribad nremises shown 0 hooo
Daclaralions, uniess indicated by "Ses Scheduis” g SOVErage does nol ave a eorresnonding Hmit ahown Halm
~ut has Uincluded” indicate o, prease refer o thai polioy nrovision for an sxpianasticn o that coverags.
COVERAGE NS R AN
Collapse Included
DEH“‘E"EEQ@ _{_O PiOY x._.z”*’\.”ﬂ*ﬂd- Ij Jl|dm(] E“'f_} i1 Tﬁ'?ﬁ DU?L] f}f Eﬂ' !-—\’ﬁbb;:a[\; ngerage E LEFTH?
_Eeniis nemoval 25% of covered loss
-cuinment Breakdown nciuded
-ire Department Sewvice Charge GE OG0
~ire Extinguisier Systems Recharge bxpense 55 500
(zlass Expenses ncluded
Increased Cost Of Construction And Demolition Costs {applies only when builcings are 1075
insured on a replacement cost basis;
Newly Acquired Business Personal Property (applies only if this policy provides $100.000
OV etaw 5 - Business Fersonai Property)
Newly Acgurred Or CFHS[FUCTOC} Suildings {applies only if this policy provides $250.000
Coverage A - Builaings
?i'f’jﬂ‘:}f':’l(‘i
JUIN 14 2004 g En;:n,w_-i;m Siate ?ﬁmM ua Auatomonile Insuranee E";‘-!'T.-j.}ir'i?‘i‘-,', e
COMP-4000 Hichides copyrighted matetial of Insurance Services Office, Inc., with 48 permussion
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RENEWAL DECLARATIONS (CONTINUED)

| ‘Resicﬂeméai Community Association Policy for HUNTINGTON PINES HOME OWNERS
FPolicy Number 96-C.J-8234-83
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Ordinance Or Law - Equipmeni Coverage

Included
Preservation Of Property 30 Days
Water Damage. Other Liquids, Powder Or Molten Material Damage Included

SECTION | - EXTENSIONS OF COVERAGE - LIMIT OF INSURANCE - EACH COMPLEY,

FeE Eﬂ‘*’“‘"ﬁ? : . B P '*Tmm mwmmﬁmL

The coverages and corresponding limits shown below apply separately io each Compiex as

o3,

e50rihaa in the sIaiiian

LHVHT OF

SUVERAGE INSURANCE

Accounis Receivable

On Premises $50.000

Off Premises $15.000
Arson Reward $5.000
Forgery Or Alteration S0 O00
vioney And Securtties (O Pramises) 55 00
Mioney Ana Securities (On Premises) S0 000
Money Orders And Counterfeil Money $1.000
Qutdoor Property $5.000
~ersonal Effects (applies only to those premises provided Coverage B - Business $2.500
~ersonal Properiy)
Fersonal Property Ol Premises 515,000
Pollutant Clean Up And Bemovai $10.000
Property Of Others (apphies only to those premises provided Coverage B - Rusiness $2.500
Personal Property)
5igns 15000

Valuable Papers Ant Hecords

On Premises 10 000
Off Premises 55,000

| SR . / ot SRR TR ke A e s 1AM
IR e A Yy UL DDVTINT, NIATE A el Aut nnhile nsuranee LTS 300, 2000
JIUN 14 2024 A | o |
-~ , scludes copynighted matetial of Insurance Services OHice, inc., vwith its permission.
CMP-4000
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. RENEWAL DECLARATIONS (CONTINUED)

~esidential Community Association Policy for HUNTINGTON PINES HOMECWNERS
m%ar‘y MNumber 96-CJ-8234-8

SECTION |- EXTENSIONS OF COVERAGE - LIVIT OF INSURANCE - PER POLICY

TR AR i e e
M T DY T aeat Tra e e s
& m T B T T R T R T 0 o, B A L o T W S ot oy o et s vt o

1he coverages and corresponding limits shown below are the most we will pay regardiess nf the rumber of
described premises shown in these Declarations.

sack-Up of Sewer or Drain Inciuded

=mployee Dishonesty $100.000

Lfi

Loss Of Income And Exira Expense Actual Loss Sustained - 12 Months

SECTION I - LIABILITY

e L T T i T o T LT T A I, [ o g 0 L e T S T T i TR T, Ty e -g"r:r:rﬂ-fr,gj.‘.‘:':'ﬂ*.—.-!-:n":l:“:':__l;,_:_—_-_:v____.-:r_-_-}--ﬂqﬁ-:ﬂm_ﬁ;—mﬁq{;—3;rmlm-£m-.}-_-ﬁ_1. DR ] o v v T e e L e R e PR B eI o R TR SR PTRCRE I TR Aty LMD L e R R L e T et
Lan SETLE T DM e e e e e T T LT et L e e

COVERAGE G UHANMCE

Coverage L - Business Liability S ODG. 000

Coverage M - Medical Expenses (Any One Ferson: S5 OG0
Jamage 1o Premises Henied 1o You T200.GO0
Direciors Ana Officers Liability 51 000,000

* l"-!"bl"'l- -“i. R

SN IR e

L

AGGREGATE LIMITS q.%"kﬁu!_?’é%;lﬁ\ifjﬁ
Froducts/Completed Operations Aggregaie $2.000.000

aral Aggregate SO 000G 000

(’"‘)

_J

Jirectors and Officers Aggregaie S 000 00

-ach paid claim for Liability Coverage reduces the amount of insurance we DrOVIGE duning ine appicsslo
annuai period. Please refer to Section 1] - Liability in the Coverage Form and any attached ondorsemenic

v I LT T L

:HI R E.‘ - r::’*i T T“i :1“'= ;"»1"'-.: 1|! w1l e D aY P ' nr:-iﬂir:
JIN 14 20724 LOpYignG State Farm wlintual Automohie fnsurance Unmpany, 2008
~ Inchndes copyrighted materiat of Insurance Services Office, tnc., with its permission.
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RENEWAL DECLARATIONS (CONTINUED)

Hesidentiai Community Association Policy for HUNTINGTON PINES HOMEOWNERS
Folicy Number 96-CJ-8234-8

{T)

Your policy consists of these Declarations. the BUSINESSOWNERS COVE
forms and encc-rsements that a

S policy.

RAGE FORM shown below. and any other
apply, mcludmg tnose shown below as well as those issued subsequent to the

‘SSUQF*]CG of thi

CMP-41060 Businessowners Coverage Form
CMP-4849 "Windstorm or Hail Deductible
FE-6998.3 “Terrorism Insurance Cov Notice
CMP-4206.2 Amendaiory Endorsament

G\f ~481 Directors/Officers Endorsement

Residential Community Assoc
Hired Auto Liability
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ssued by the State Farm Fire ¢

This

elicy is ana Lasuatlly Company.

Parlicipating Folicy

Vou ara entitled io participate in a ufSul“LT*ﬁi: of the earnings of the npany as determined by our Board of Directors in
3

C
accordances with the CPHW&W 5 Articies of Incorporation. as amende

Ol
d.

G LEJ

L L e e M R T e e Mt

In Witness Whereof, the State Farm Fire and Casualty Company has caused ihis policy to be signed by its President ana
Secrelary at Bloomington. Hilinois.
2 SN
1 p L e
;fi FRLVL S ff}'/l_ . %_-* }ﬂm—;ﬁ..L e Jj?'f_"’ et _,u:}
¥ 7l
%/ o
SEcrsiary “rasident
c2Darel

JUN 14 2024 Lo Copynghy, State Form Muonigl Automoniie nsirance Company, 2008

ncludes conyiighted material of Insuranss Services Office, o, with its NELMissicn.
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A Stock Company With Home Offices in

ﬁ!oomington, iHinois

RENEWAL DEC

LARATIONS

el " aa

Fo Box 2915 : ~ o gmee T
© ' Bloomingion It. 61702-2915 I PQ“’CE’ Number  §6-C.J-8235.-
Naimed Insured ryan P ffamiiveg Fimin miredioe Fet
E“GEECSJ FPertod creciive Uate ’;.;mu ation Date
AT 1 A AL —~ 2 Maonths AUG 12 2024 ,&L:C; 12 2095
000178 3317 ~20-2446-FBF8 F M ’ - e
The policy period begins and ends aI P2:01 am
Egggé’fgl?gNPINEs HUMEOWNERS standard fime at your mailing address as showin.
oo C/0 CHRIS TODD
“ilt PO poxX 4315
AL EMGLEWQOD CO 80155-4315
E5nilwliniHigglm;liI”;lg!,hujIuH””;]”,iiﬂsgngs”%
1% Entity: HOA

k¥4

COMMERCIAL LIABILITY UMBRELLA POLICY

Automatic Renewal - |f the pol iICY period is shown as 12 months. this Dolicy will be renewed aulomaiica i;,f u}**or payment of

-y

- e eie = ., . -=a

Wy e —— L ] e e e

the renewal premium when due subject to the premiums. fules and forms in effect for each succeeding policy oariod. If this
policy Is terminated we will give you written notice in compiiance with the policy provisions or as equred by faw.
Coverage(s) Wimits of insurance
Loverage L - Business Liability (Each Occurrence! S 2.000,000
Loverage L - Business Liability (Annual Aggregate) 2,000,000
Self-insured Retention 5 10,000
eguirad Underiving insurance Schedule
Laverage wiiniraum Underiving Dl
Dusiness Liability Sodily Injury (Per Occu rrence) 5 200,000
Sodily Injury (Annual Aggregate) 5 00000
Property Damaae :‘ﬁ@r Cj’crw -37 e and Annual Aggregate) LO0 . o0n
h_C},I
Sodily Injury and Property Damage (Pe ﬂccurreme) 3 2U0, 000
Bodily Injury and Property Damac (A ual Aggregate) 5oL, 0Uad, 000
et *'h:.mﬂw sNon-Owned Sodily Injury and Property Damage (Each Occurrence) % 200, 000
Auto Lighility Bodily Injury and Prooerw Damage (Annual Aggregate) 5 1,000,000
....Or.“..
Sodily Injury (Each Person/Each Accident) S 500,000 /% >00, 000
Property Damage (Fach Accident) S 100,000
_..Ul'.....
Sodily Injury and Property Damage (Fach Accident) S 200,000
orms & Enm}r%meﬁm ) Policy Premium $ 215 00
(’ ommercial Umb Coverage Form LU-2100 ;
‘Terrorism Insurance Cov Notice -E-0999 2 |
Amendatory Endorsement LU-2206 . & g
—xclusion - Lead PGISOH!H? LU=2339 |
Amendment of Who Is an Insured LU-2384
“olicy Endorsement LU-2474 1
= ""‘ !1 f’\ T'" - " . y - . 2 n
New Form Altached - Other limits and exciusions may apply - refer to your policy
. | Lontinued on Reverse
CU-2000 Prepared

JUN 17 2

QbBE 289 |

024 SALK V DOWNING INS AGCY (NG

(303) 825-8633
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o - . M 0BA3
Continued from Front

Hequired Underlying Insurance Schedule
Coverage Minimum Underlying Limits
Aired Auio Liability Bodily Injury and Praperty Damage (Each Occurrence 4% -
Bodily Injury and Property Damage EAnnual Aggregate?) § 1, 888 | 888
~~0r-- ’ "
Sodily Injury (Each Person/Each Accident) 500, 000 5
Property Damage (Each Accident) ' ’ 3 X % 188’ 888
=0~ }
3oaily injury and Property Damage (Each Accident) N 500,000

—pt

Yeur policy consists of these Declarations. the Commercial Liapility Umbrella Coverage Form, and any other forms ane

™y E-p"'\ W e N -~ - “y ey 1
snaorsemants that anply.

F I -

.-.11._. .
|

s policy is issued by the State Farm Fire and Casualty Compainy.
Carticipaling Policy

You are entifled to participate in a distribution of the carnings of the company as determined by our Board of Diractors i
accoraance with the Company's Articles of Incorporation. as amanded

In Withess Whereof, the State Farm Eire and Casualt

| ite R y Company has caused this policy to be signed by ite President and
secretary at Bloomington, lilinois.
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&4' g B p U
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s
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Secretary Prasident

@ Copyrght. State Farin Mutual Aviomeobile Insurance cumpany, 2008, L 1G A 41 e ann
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3 State Farm Plaza

Bloomington IL 61731-0002
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HUNTINGTON PINES HOMEOWNERS
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When you previde a chack as payment. you a

you autnorize us either 1o use mformation from your check o make & ono-ime
clectronic fund transfer from your account o ‘ﬁ_e orocess the payment as o checi iransaction. Wien we usa informalio
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