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e | i
A' CORD CERTIFICATE OF LIABILITY INSURANCE 7126/2021

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 ADDITIOMAL INSURED provisions or be endorsed.
If SUBROGATION 1S 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 | EE:'I-IE-AET .
The Mahoney Group - Phoenix PHONE _ - Tk Mol -
20333 North 19th Avenue, Suite 200 [ :;mu'cﬁ.:l._o' eaty: (623) 215-1300 (aic, nop:(623) 215-1333
Phoenix, AZ 85027 | ADDRESS:
| INSURER(S) AFFORDING COVERAGE | MNAIC #
nsurer & : Hanover Insurance Compan 22292
| pany |
INSURED _ ) o | msurer B : Fireman's Fund Insurance Comp |21873
TPEA‘:.II!:BEL% Rio Paseo Condominiums wsurer ¢ ; Travelers Casualty & Surety Company of America | 31194
clo . [ [
1600 W Broadway Rd #200 | msurer o : Continental Casualty Company |20443
Tempe, AZ 85282-1112 | INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE FPOLICIES OF INSURANCE LISTED BELOW HAVE BEEM ISSUED TO THE INSURED MAMED ABOVE FOR THE POLICY PERIOD
IMDICATED. MNOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISS5UED OR MaY PERTAIM, THE INSURAMCE AFFORDED BY THE POLICIES DESCRIBED HEREIM 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWHN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
NSR| | POLIEY EFF | POLICY EXP |

e TYPE OF INSURANCE ADOL Sunt POLICY NUMBER (MIDONYYY) | (MIBDBNYYY) LIMITS
AX | COMMERCIAL GENERAL LIABILITY | EacH DecURRENEE | s 1,000,000
CLAMS-MADE | X | OCCUR ZB4H289364 Ti24/2021 | 72412022 | R R T e | 3 100,000
| MED EXP (Any one person} | 3 5,000
| PERSONAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER; | GEMERAL AGGREGATE | 3 2,000,000
POLICY SESY LOC | PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY | OMBINEDSMOLELIMIT | ¢ 1,000,000
ANY AUTO ZB4H289364 Ti24/2021 Ti2412022 | BODILY IJURY (Per parson] | 3
CWNED SCHEDULED
AUTOS ONLY ATOS | BODILY BJURY [Per accident) | §
REL: HON-WNED PROPERTY DAMAGE
i :lI.ITDS QMLY i ALTCS ONLY -;Iﬁ:r.nrndlr:nr} |5
3
B | X|umereuause | X | ocour | EacH DecURRENEE | s 5,000,000
EXCESS LIAB CLAIMS-MADE | USLODESE920U-11854 TI24/12021 | Ti24/2022 | AGGREGATE |5 5,000,000
LED RETENTICN § 3
WORKERS COMPENSATION PER, oTH-
AND EMPLOYERS® LIABILITY v) | STATUTE | | ER
ANY PROFRIETORPARTNERIEXECUTIVE | EL, EACH ACCIDENT | 3
OFFICERMEMBER EXCLUDED? Nia
(Mandatary in NH) | E.L. DISEASE - EA EMPLOYEE 3
|f yms, descrite under
DESCRIPTION OF DPERATKING balow E.L. NSEASE - POLICY LIMIT | §
C |Crime 106347699 7/24/2021 | 7/24/2022 5,000 Ded 325,000
D |Directors & Officers 0619094528 72412021 | Ti24/2022 1,000 Deductible 1,000,000

DESCRIFTION OF OFERATIONS ! LOCATIONS ! VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached il more space is required)

Carrier A/Policy #ZB4H289364: Blanket Building Limit $31,500,000 subject to 55,000
Ordinance/Law; Seperation of Insureds; Equipment Breakdown included. 30 Days NOC. Property Management additional insured under Fidelity/Crime. Bare

Wall policy coverage.

uctible. Replacement Cost. Special Form. 144 Units. Building

CERTIFICATE HOLDER

CANCELLATION

For Information Only

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, MNOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REFRESENTATIVE

ACORD 25 (2016/03)
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THE MAHONEY GROUP

20333 N. 19t Ave. #200, PHOENIX, AZ 85027
Phone # 623-215-1300 / Fax # 623-215-1333
Email: HOA@mahoneygroup.com

The Village at Rio Paseo Condominium Association

2021 Unit Owner Letter

In order to help protect the association’s future insurability (premiums) the board obtained a legal opinion of the
CC&R’s and has voted to change the master insurance policy to a “Bare Wall” Policy effective 04/24/2021 to enable all
owners ample time to contact your personal insurance agents to make sure that you are properly insured.

Unit Owners (including those that rent their units) will need to have a personal HO-6 Condominium policy for those
items not covered by the Master Policy, such as damages falling below the Master Policy deductible of $5,000 for All
Perils and the complete interiors of the unit from the drywall inside the unit. This includes, but not limited to:
cabinets, countertops, appliances, flooring, interior partition walls and doors, electrical, plumbing, HVAC System
(at the point they enter the drywall in) drywall, insulation, fixtures and ceilings located within the interior of the
unit.

A Unit Owner's personal HO6 Condominium insurance policy should include the following:

Coverage for Unit Owner's personal property, including theft of property.

Coverage for damaged property that both falls below the Master Policy deductible of $5,000 for All Perils
and is excluded from the Master Policy's property coverage, which is the complete interior of the unit. This
includes, but not limited to: cabinets, countertops, appliances, flooring, interior partition walls and
doors, electrical, plumbing, HVAC System (at the point they enter the drywall in) drywall, insulation,
fixtures and ceilings located within the interior of the unit.

Mold Coverage is excluded under the Master Policy, but some personal policies offer this coverage for an

additional premium. Please check with your agent for limits and rates.

A Loss Assessment Endorsement. This provides coverage in the event you as a Unit Owner are assessed by
the Association for a covered loss.

Coverage for the Unit Owner’s personal liability.

Additional Living Expenses/Loss of Use/Loss of Rents.

Any other coverage you and your personal insurance agent deem necessary.

The amount of coverage and/or policy limits on the unit owner’s personal policy is to be determined by the Unit Owner and
his/her personal insurance agent.

Claims for any Association-covered items must be submitted through your Community Manager.
We strongly recommend that you contact your personal insurance agent and review your Association’s CC&R's to make sure

you are adequately insured in the event of a loss. If you do not have a personal insurance policy, or would like a competitive
quote on your current policy, please contact our personal lines department at the number below.

The Mahoney Group Who To Call:

Insurance Account Executive: Nicole Smith 623-215-1341 Certificates Of Insurance: HOA@ mahoneygroup.com

Personal Lines Quotes: Jennifer Martinez  480-214-2703
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