AGORD. EVIDENCE OF PROPERTY INSURANCE e

07/25/2022
THIS IS EVIDENCE THAT INSURANGCE AS IDENTIFIED BELOW HAS BEEN ISSUED, IS IN FORCE, AND CONVEYS ALL THE
__ RIGHTS AND PRIVILEGES AFFORDED UNDER THE POLICY.
PROW‘_‘_MQW4W  Jecomeany T
CONTRACTORS INSURANCE TRAVELERS INSURANCE CO
LANA KACKSTETTER

1427 N RUSTLERS ROOST
DEWEY, AZ 86327

CODE: SUB CODE: =

AGENCY

CUSTOMER ID #:

INSURED - S o

LOAN NUMBER POLICY NUMBER o ]
SUPERSTITION COMMONS OWNER'S ASSOCIATION i
C/O VISION MANAGEMENT EFFECTIVE DATE EXPIRATION DATE -
16625 S DESERT FOOTHILLS PARKWAY 07/21/2022 07/21/2023 I_l TERMINATED IF CHECKED
PHOENIX AZ. 85048 THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION
LOCATION/DESCRIPTION

PROPERTY: 854 S SAN MARCOS DR., APACHE JUNCTION, AZ 85120 BUILDING 1 UNITS A-D, BUILDING 2 UNITS A-D, BUILDING 3
UNITS A-D, BUILDING 4 UNITS A-D, BUILDING 5 UNITS A-D, BUILDING 6 UNITS A-D, BUILDING 7 UNITS A-D, BUILDING 8 UNITS A-D.
BUILDING 9 UNITS A-D, BUILDING 10 UNITS A-D, BUILDING 11 UNITS A-D, BUILDING 12 UNITS A-D, BUILDING 14, UNITS A-D
POLICY FOR COMMON AREAS, WALLS OUT DWELLING

COVERAGE INFORMATION

P COVERAGE/PERILS/FORMS

AMOUNT OF INSURANCE DEDUCTIBLE |
SPECIAL FORM, FIRE R/C

MASTER HOA POLICY 4,092,164 1,000
GENERAL LIABILITY PER OCCURRENCE 1,000,000 250

REMARKS (Including Special Conditions)

GENERAL PROOF

CANCELLATION

THE POLICY IS SUBJECT TO THE PREMIUMS, FORMS, AND RULES IN EFFECT FOR EACH POLICY PERIOD. SHOULD IHE
POLICY BE TERMINATED, THE COMPANY WILL GIVE THE ADDITIONAL INTEREST IDENTIFIED BELOW DAYS
WRITTEN NOTICE, AND WILL SEND NOTIFICATION OF ANY CHANGES TO THE POLICY THAT WOULD AFFECT THAT
INTEREST, IN ACCORDANCE WITH THE POLICY PROVISIONS OR AS REQUIRED BY LAW.

ADDITIONAL INTEREST

NAME AND ADDRESS MORTGAGEE ADDITIONAL INSURED
LOSS PAYEE

LOAN #
VISION MANAGEMENT

;Is_iségi\?[EigEg;-O:go-rHlLLS P AUTHORIZED REPRESENTATIVE

~
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
7121/2022

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

LaBarre/Oksnee Insurance
30 Enterprise, Suite 180
Aliso Viejo CA 92656

CONTACT
NAME:

(A o, Ext). 800-698-0711 A% Noy: 949-588-1275

E-MAIL .
ADDRESsS: proof@hoa-insurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : The Hanover Insurance Co. 22292
INSURED SUPECOM-01 INSURER B :
Superstition Commons Owners Association .
c/o Vision Community Management INSURER C :
16625 S Desert Foothills Pkwy INSURER D :
Phoenix AZ 85048 INSURER E :
INSURER F:
COVERAGES CERTIFICATE NUMBER: 729342639 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.

INSR ADDL[SUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
|:| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY S’ECOT' LoC PRODUCTS - COMP/OP AGG | $
OTHER: $
AUTOMOBILE LIABILITY C[E O ny CLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
A |WORKERS COMPENSATION W2Y-H740815-01 83112022 | 3172023 X [BERi e | [ SFF
AND EMPLOYERS' LIABILITY
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Vision Community Management
16625 S. Desert Foothills Pkwy
Phoenix AZ 85048

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

€
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