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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

04/17/2026

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

ﬁgm‘,\” Request certificates at www.certsender.com

FAX
DCl Insurance mg’:&o‘ Exy: (708) 478-2770 | A% No):
; E-MAIL
11532 W. 183rd Place, Suite SW ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
Orland Park IL 60467 nsurerA: American Alternative 19720
INSURED . . . .
Reflections at Hidden Lake Condominium wsurer s: Federal (Chubb) fg;;
Association wsurer c:PMA Insurance
wsurer 0: Philadelphia Insurance 18058
wsurere : | ravelers Insurance 25666
INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL254406726 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.
ADDL[SUBR
'[‘TS;? TYPE OF INSURANCE INSD | WD POLICY NUMBER (rﬁﬂ}:‘)%{%) (n:ﬂ;-tllgym) LIMITS
A | X | coMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $1 ,000,000
| MED EXP (Any one person) $51000
L CAU534067-1 4/20/26 4/20/27 PERSONAL & ADV INJURY $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE sN/A
| X | poLicy I:I e I:I Loc PRODUCTS - comp/oPAGG | sN/A
OTHER: Deductible $0
A | AUTOMOBILE LIABILITY %‘g'\ggc'wi?t)s"“e'-'f LiMIT $1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ,
ooy || RoeR CAU534067-1 420126 | 4/20/27 [ BODILY INJURY (Per accident) | $
X | HIRED )| NON-OWNED PROPERTY DAMAGE $
IA | AauTOS ONLY AUTOS ONLY | (Per accident)
$
X | UMBRELLALIAB | X | occur EACH OCCURRENCE $5,000,000
B EXCESS LIAB CLAIMS-MADE G7532473A 4/20/26 4/20/27 | AGGREGATE $5,000,000
DED |X | RETENTION $0 $
C |WORKERS COMPENSATION X | PER | OTH-
AND EMPLOYERS' LIABILITY YiN STATUTE ER 000,000
OPRIETO cuTI ,000,
OFFICERIMEMBER EXCLUDED ' |_||N/a|  |2026017096621Y 4120126 | 4/20/27 | E=EACRASEREN >
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicy LimiT | $1,000,000
A |Building CAU534067-1 4/20/26 4/20/27 $104,655,000

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

49 buildings, 300 units;Property Deductible $25,000;Guaranteed Replacement Cost;Wind/Hail Coverage Included;Ordinance or Law A, B, C Included;Special
Form;Separation of Insured; 10 Day Notice of Cancellation to named insured;Equipment Breakdown Included;Common Elements Included;Bare Wall Policy -
Follows IL Condo Act. Improvements and Betterments Not Included;Inflation Guard Not Available - Policy Reviewed Annually.

CERTIFICATE HOLDER

CANCELLATION

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

*****N/A*****
AUTHORIZED REPRESENTATIVE 7 )
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AGENCY CUSTOMER ID:

e LOC #:
% L5
ACORD ADDITIONAL REMARKS SCHEDULE Page  of

Reflections at Hidden Lake Condominium
Association

DCI Insurance

POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance: Notes

DIRECTORS & OFFICERS LIABILITY - $1,000,000
Philadelphia Insurance

Policy #PCAP052829-0126

Effective 4/20/26-4/20/27

CRIME

Employee Dishonesty - $2,400,000 - management company included
Travelers Insurance

Policy #106280030

Effective 4/20/26-4/20/27
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