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THE MEADOWS CONDOMINIUM HOMEOWNERS
ASSOCIATION, INC

 COMMERCIAL INSURANCE APPLICATION

BILL INFO

Contact us with questions: PLATINUM INSURANCE GROUP INC, (801) 475-5765,
RUSS@PLATINUMINSGROUP.COM

BILLING INFORMATION

Agency Number: 37481 Billing Method: Direct Bill

Agency Name: PLATINUM INSURANCE GROUP INC Down Payment Amount: $3,447.17

Producer: 003 - MORRIS PARRY Payment Plan: Monthly 12-Pay

Flex Check: No

ACCOUNT SUMMARY

Line of Business Company Premium

Businessowners Nationwide General Insurance Company $20,683.00

Total Account Premium: $20,683.00

Notice for all states not otherwise specified

Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance or statement of claim containing any materially false information or conceals for the purpose of misleading,
information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects
such person to criminal and civil penalties.

By signing below, the applicant affirms as an authorized representative of the Named Insured that he/she has read,
understands, and agrees to abide by the terms and conditions expressed in this application for insurance. The
applicant is further aware that there are other terms and conditions in the insurance policies he/she will receive and is
expected to observe them. If there any questions about those terms and conditions, contact the agent.

The applicant certifies that reasonable inquiry has been made to obtain the answers to questions on this application.
He/She certifies that the answers are true, correct and complete to the best of his/her knowledge.

<sssss> <ddddd>

Applicant's Signature Date

Michael Loughton 10/28/2021 17:14 UTC
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Practice Area

Assigned: No Practice Area

Override: None

NAMED INSUREDS ADDRESSES

THE MEADOWS CONDOMINIUM HOMEOWNERS
ASSOCIATION, INC
Entity Type: Corporation

5300 ADAMS AVE PKWY
OGDEN, UT 84405-6902
Work Phone: (801) 399-5883
Address Type: 

5300 ADAMS AVE PKWY
OGDEN, UT 84405-6902
Work Phone: (801) 399-5883
Address Type: 

5600 MEADOW LN
SOUTH OGDEN
OGDEN, UT 84403-4938
Work Phone: (801) 399-5883
Address Type: 

ACCOUNT CONTACTS

Insured Contact: THE MEADOWS CONDOMINIUM HOMEOWNERS
ASSOCIATION, INC
Work Phone: (801) 399-5883

Producer Contact: MORRIS  RUSSELL  PARRY
Work Phone: (801) 475-5765

APPLICANT PROFILE

Has any policy been cancelled or non-renewed for loss history,
non-compliance with policy conditions, ineligible exposures,
non-compliance with loss control, or material misrepresentation within the
past three years?

 Yes x  No

Is the applicant's total annual payroll less than $500,000? x  Yes  No

Does the applicant own less than $1.5 million in combined Building and
Business Personal Property values?

x  Yes  No

Has the applicant operated without insurance coverage for 6 months or
more since the business started?

 Yes x  No

Does the applicant own fewer than 5 vehicles (not including trailers)? x  Yes  No



Policy Number: ACP BP013200543886 Policy Period: From 10-27-2021 To 10-27-2022

THE MEADOWS CONDOMINIUM HOMEOWNERS
ASSOCIATION, INC

 COMMERCIAL INSURANCE APPLICATION

PREMIER BUSINESSOWNERS

Contact us with questions: PLATINUM INSURANCE GROUP INC, (801) 475-5765,
RUSS@PLATINUMINSGROUP.COM

PB APP 01 18 Page 3 of 23

APPLICANT PROFILE

NAICS Code: 813990

Nature of Business: Condominiums--Residential--(Associati
on Risk Only)--Condominiums,

Cooperatives or Time-Shares

LOSS HISTORY

Total number of losses 2

Number of Non-Weather losses 2

Number of Weather losses 0
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OPERATIONS

Please select all operations that apply:

Office Wholesale Food Service

Service Auto Service x Habitational

Retail

POLICYWIDE CHARACTERISTICS

Are any of the buildings more than 50% vacant?  Yes x  No

Do builders, developers or real estate agents have financial interest in the applicant or
representatives on the board?

 Yes x  No

Do any directors or officers have knowledge or information of any negligent act, error, omission, or
breach of duty which might give rise to claims against them?

 Yes x  No

Are certified audits obtained at least every three years? x  Yes  No
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Premises: 001 / Building: 001 County: WEBER

Premises Address: 5600 MEADOW LN
SOUTH OGDEN
OGDEN, UT 84403-4938

Territory: 127

ISO Territory: 701

Building Unique ID : BUILDING 1 Protection Class: 3

GENERAL INFORMATION

Program: Habitational

Class Code: 11143

Class Description: Condominium Association â€“ Multiple Buildings â€“ 5 Unit or More
Buildings (No Mercantile or Office)

Occupancy Type: Building Owner - Lessors risk

Original Year Built: 1971

Occupancy Recertified Year: 1971

Construction Type: Frame

Percentage of Masonry Veneer: 0%

Number of Stories: 3

Total Area (Square feet): 19,080

Building Code Effectiveness Grade: 99

BCEG Individually Graded: No

Bar: No

Premise Used Entirely for Storage: No

Automatic Sprinkler System: No

Burglar Alarm: No

Central Station Fire Alarm: No

WE PROVIDE INSURANCE ONLY FOR THOSE COVERAGES INDICATED BY A LIMIT OR BY "INCLUDED".
Property Coverage is subject to a $10,000 Deductible, unless otherwise stated.

Coverages Deductible Limit Premium

Building - Blanket Limit $10,000 $14,093,900 $14,548.00

Replacement Cost
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Premises: 001 / Building: 001

Coverages Deductible Limit Premium

Business Personal Property $10,000 $50,000 $34.00

Additional Coverages - The Coverage Form includes other Additional Coverages not shown

Business Income Included Included

Actual Loss Sustained 12 Months

Waiting Period 0 Hours

Ordinary Payroll 60 Days

Extended Period Of Indemnity 60 Days

Equipment Breakdown No Separate Deductible Included $112.00

Back Up Of Sewer And Drain Water $275.00

Per Building Limit $25,000

Back Up Aggregate Limit $25,000

Optional Coverages - Other frequently purchased coverage options

Employee Dishonesty Not Provided

Ordinance Or Law Coverage $494.00

Loss To The Undamaged Portion Of
The Building (Coverage Equal To
Building Limit)

Included

Demolition Cost And Broadened
Increased Costs Of Construction

$100,000

Ordinance Or Law Broadened
Coverage

Not Provided

Habitational PLUS Included $106.00

Windstorm/Hail Deductible No Separate Deductible

Optional Increased Limits Included Limit Additional Limit Total Limit Premium

Accounts Receivable $25,000 $25,000 Included

Valuable Papers and Records (At the
Described Premises)

$25,000 $25,000 Included
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Premises: 001 / Building: 001

Optional Increased Limits Included Limit Additional Limit Total Limit Premium

Forgery Or Alteration $10,000 $10,000 Included

Money And Securities

Inside the Premises $10,000 $10,000 Included

Outside the Premises (Limited) $10,000 $10,000 Included

Outdoor Signs $2,500 $2,500 Included

Outdoor Trees, Shrubs, Plants And
Lawns

$10,000 $10,000 Included

Business Personal Property Off
Premises

Property Away From Premises $15,000 $15,000 Included

Property Away From Premises -
Transit

$15,000 $15,000 Included

Electronic Data $10,000 $10,000 Included

Interruption Of Computer Operations $10,000 $10,000 Included

Computer Fraud And Funds Transfer $10,000 $10,000 Included

Premises 001/001 Total Premium $5,255.00

ADDITIONAL INFORMATION

Does the insured's building contain a wood burning stove or wood burning fireplace?   Yes x  No

Has the roof been completely replaced?  x  Yes  No

Year of Replacement 2013

Does your location have any lakes, ponds, rivers, piers or streams, (other than a retention pond
required by local ordinance or decorative water features)?

  Yes x  No

Are any of the buildings occupied by a full cooking restaurant or a bar?   Yes x  No

Does the building have aluminum wiring?   Yes x  No
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Premises: 001 / Building: 001

PROTECTIVE SAFEGUARDS
Based on information you and/or your agent provided, this premises has Protective Safeguards as identified below.
A Protective Safeguards endorsement will be added to your policy based on this information, and you risk the loss
of insurance if you fail to maintain, or knew or should have known of any suspension or impairment of any
Protective Safeguard(s) identified below. Note that Protective Safeguard(s) must be: in place, operational, and
maintained in good working order and you must notify us immediately (at Commercial Lines Service Center by
calling (866) 322-3214) in the event of any known or planned disablement of any Protective Safeguard(s).

APPLICABLE PROTECTIVE SAFEGUARDS: NOT APPLICABLE
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Premises: 001 / Building: 002 County: WEBER

Premises Address: 5600 MEADOW LN
SOUTH OGDEN
OGDEN, UT 84403-4938

Territory: 127

ISO Territory: 701

Building Unique ID : BUILDING 2 Protection Class: 3

GENERAL INFORMATION

Program: Habitational

Class Code: 11143

Class Description: Condominium Association â€“ Multiple Buildings â€“ 5 Unit or More
Buildings (No Mercantile or Office)

Occupancy Type: Building Owner - Lessors risk

Original Year Built: 1971

Occupancy Recertified Year: 1971

Construction Type: Frame

Percentage of Masonry Veneer: 0%

Number of Stories: 3

Total Area (Square feet): 17,448

Building Code Effectiveness Grade: 99

BCEG Individually Graded: No

Bar: No

Premise Used Entirely for Storage: No

Automatic Sprinkler System: No

Burglar Alarm: No

Central Station Fire Alarm: No

WE PROVIDE INSURANCE ONLY FOR THOSE COVERAGES INDICATED BY A LIMIT OR BY "INCLUDED".
Property Coverage is subject to a $10,000 Deductible, unless otherwise stated.

Coverages Deductible Limit Premium

Building - Blanketed $10,000 Included Included

Replacement Cost
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Premises: 001 / Building: 002

Coverages Deductible Limit Premium

Business Personal Property $10,000 $50,000 $34.00

Additional Coverages - The Coverage Form includes other Additional Coverages not shown

Business Income Included Included

Actual Loss Sustained 12 Months

Waiting Period 0 Hours

Ordinary Payroll 60 Days

Extended Period Of Indemnity 60 Days

Equipment Breakdown No Separate Deductible Included $112.00

Back Up Of Sewer And Drain Water $272.00

Per Building Limit $25,000

Back Up Aggregate Limit $25,000

Optional Coverages - Other frequently purchased coverage options

Employee Dishonesty Not Provided

Ordinance Or Law Coverage $419.00

Loss To The Undamaged Portion Of
The Building (Coverage Equal To
Building Limit)

Included

Demolition Cost And Broadened
Increased Costs Of Construction

$100,000

Ordinance Or Law Broadened
Coverage

Not Provided

Habitational PLUS Included Included

Windstorm/Hail Deductible No Separate Deductible

Optional Increased Limits Included Limit Additional Limit Total Limit Premium

Accounts Receivable $25,000 $25,000 Included

Valuable Papers and Records (At the
Described Premises)

$25,000 $25,000 Included
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Premises: 001 / Building: 002

Optional Increased Limits Included Limit Additional Limit Total Limit Premium

Forgery Or Alteration $10,000 $10,000 Included

Money And Securities

Inside the Premises $10,000 $10,000 Included

Outside the Premises (Limited) $10,000 $10,000 Included

Outdoor Signs $2,500 $2,500 Included

Outdoor Trees, Shrubs, Plants And
Lawns

$10,000 $10,000 Included

Business Personal Property Off
Premises

Property Away From Premises $15,000 $15,000 Included

Property Away From Premises -
Transit

$15,000 $15,000 Included

Electronic Data $10,000 $10,000 Included

Interruption Of Computer Operations $10,000 $10,000 Included

Computer Fraud And Funds Transfer $10,000 $10,000 Included

Premises 001/002 Total Premium $4,230.00

ADDITIONAL INFORMATION

Does the insured's building contain a wood burning stove or wood burning fireplace?   Yes x  No

Has the roof been completely replaced?  x  Yes  No

Year of Replacement 2013

Does your location have any lakes, ponds, rivers, piers or streams, (other than a retention pond
required by local ordinance or decorative water features)?

  Yes x  No

Are any of the buildings occupied by a full cooking restaurant or a bar?   Yes x  No

Does the building have aluminum wiring?   Yes x  No
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Premises: 001 / Building: 002

PROTECTIVE SAFEGUARDS
Based on information you and/or your agent provided, this premises has Protective Safeguards as identified below.
A Protective Safeguards endorsement will be added to your policy based on this information, and you risk the loss
of insurance if you fail to maintain, or knew or should have known of any suspension or impairment of any
Protective Safeguard(s) identified below. Note that Protective Safeguard(s) must be: in place, operational, and
maintained in good working order and you must notify us immediately (at Commercial Lines Service Center by
calling (866) 322-3214) in the event of any known or planned disablement of any Protective Safeguard(s).

APPLICABLE PROTECTIVE SAFEGUARDS: NOT APPLICABLE
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Premises: 001 / Building: 003 County: WEBER

Premises Address: 5600 MEADOW LN
SOUTH OGDEN
OGDEN, UT 84403-4938

Territory: 127

ISO Territory: 701

Building Unique ID : BUILDING 3 Protection Class: 3

GENERAL INFORMATION

Program: Habitational

Class Code: 11143

Class Description: Condominium Association â€“ Multiple Buildings â€“ 5 Unit or More
Buildings (No Mercantile or Office)

Occupancy Type: Building Owner - Lessors risk

Original Year Built: 1971

Occupancy Recertified Year: 1971

Construction Type: Frame

Percentage of Masonry Veneer: 0%

Number of Stories: 3

Total Area (Square feet): 21,504

Building Code Effectiveness Grade: 99

BCEG Individually Graded: No

Bar: No

Premise Used Entirely for Storage: No

Automatic Sprinkler System: No

Burglar Alarm: No

Central Station Fire Alarm: No

WE PROVIDE INSURANCE ONLY FOR THOSE COVERAGES INDICATED BY A LIMIT OR BY "INCLUDED".
Property Coverage is subject to a $10,000 Deductible, unless otherwise stated.

Coverages Deductible Limit Premium

Building - Blanketed $10,000 Included Included

Replacement Cost
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Premises: 001 / Building: 003

Coverages Deductible Limit Premium

Business Personal Property $10,000 $50,000 $34.00

Additional Coverages - The Coverage Form includes other Additional Coverages not shown

Business Income Included Included

Actual Loss Sustained 12 Months

Waiting Period 0 Hours

Ordinary Payroll 60 Days

Extended Period Of Indemnity 60 Days

Equipment Breakdown No Separate Deductible Included $112.00

Back Up Of Sewer And Drain Water $276.00

Per Building Limit $25,000

Back Up Aggregate Limit $25,000

Optional Coverages - Other frequently purchased coverage options

Employee Dishonesty Not Provided

Ordinance Or Law Coverage $495.00

Loss To The Undamaged Portion Of
The Building (Coverage Equal To
Building Limit)

Included

Demolition Cost And Broadened
Increased Costs Of Construction

$100,000

Ordinance Or Law Broadened
Coverage

Not Provided

Habitational PLUS Included Included

Windstorm/Hail Deductible No Separate Deductible

Optional Increased Limits Included Limit Additional Limit Total Limit Premium

Accounts Receivable $25,000 $25,000 Included

Valuable Papers and Records (At the
Described Premises)

$25,000 $25,000 Included
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Premises: 001 / Building: 003

Optional Increased Limits Included Limit Additional Limit Total Limit Premium

Forgery Or Alteration $10,000 $10,000 Included

Money And Securities

Inside the Premises $10,000 $10,000 Included

Outside the Premises (Limited) $10,000 $10,000 Included

Outdoor Signs $2,500 $2,500 Included

Outdoor Trees, Shrubs, Plants And
Lawns

$10,000 $10,000 Included

Business Personal Property Off
Premises

Property Away From Premises $15,000 $15,000 Included

Property Away From Premises -
Transit

$15,000 $15,000 Included

Electronic Data $10,000 $10,000 Included

Interruption Of Computer Operations $10,000 $10,000 Included

Computer Fraud And Funds Transfer $10,000 $10,000 Included

Premises 001/003 Total Premium $5,100.00

ADDITIONAL INFORMATION

Does the insured's building contain a wood burning stove or wood burning fireplace?   Yes x  No

Has the roof been completely replaced?  x  Yes  No

Year of Replacement 2013

Does your location have any lakes, ponds, rivers, piers or streams, (other than a retention pond
required by local ordinance or decorative water features)?

  Yes x  No

Are any of the buildings occupied by a full cooking restaurant or a bar?   Yes x  No

Does the building have aluminum wiring?   Yes x  No
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Premises: 001 / Building: 003

PROTECTIVE SAFEGUARDS
Based on information you and/or your agent provided, this premises has Protective Safeguards as identified below.
A Protective Safeguards endorsement will be added to your policy based on this information, and you risk the loss
of insurance if you fail to maintain, or knew or should have known of any suspension or impairment of any
Protective Safeguard(s) identified below. Note that Protective Safeguard(s) must be: in place, operational, and
maintained in good working order and you must notify us immediately (at Commercial Lines Service Center by
calling (866) 322-3214) in the event of any known or planned disablement of any Protective Safeguard(s).

APPLICABLE PROTECTIVE SAFEGUARDS: NOT APPLICABLE
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Premises: 001 / Building: 004 County: WEBER

Premises Address: 5600 MEADOW LN
SOUTH OGDEN
OGDEN, UT 84403-4938

Territory: 127

ISO Territory: 701

Building Unique ID : BUILDING 4 Protection Class: 3

GENERAL INFORMATION

Program: Habitational

Class Code: 11143

Class Description: Condominium Association â€“ Multiple Buildings â€“ 5 Unit or More
Buildings (No Mercantile or Office)

Occupancy Type: Building Owner - Lessors risk

Original Year Built: 1971

Occupancy Recertified Year: 1971

Construction Type: Frame

Percentage of Masonry Veneer: 0%

Number of Stories: 3

Total Area (Square feet): 21,504

Building Code Effectiveness Grade: 99

BCEG Individually Graded: No

Bar: No

Premise Used Entirely for Storage: No

Automatic Sprinkler System: No

Burglar Alarm: No

Central Station Fire Alarm: No

WE PROVIDE INSURANCE ONLY FOR THOSE COVERAGES INDICATED BY A LIMIT OR BY "INCLUDED".
Property Coverage is subject to a $10,000 Deductible, unless otherwise stated.

Coverages Deductible Limit Premium

Building - Blanketed $10,000 Included Included

Replacement Cost
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Premises: 001 / Building: 004

Coverages Deductible Limit Premium

Business Personal Property $10,000 $50,000 $34.00

Additional Coverages - The Coverage Form includes other Additional Coverages not shown

Business Income Included Included

Actual Loss Sustained 12 Months

Waiting Period 0 Hours

Ordinary Payroll 60 Days

Extended Period Of Indemnity 60 Days

Equipment Breakdown No Separate Deductible Included $112.00

Back Up Of Sewer And Drain Water $276.00

Per Building Limit $25,000

Back Up Aggregate Limit $25,000

Optional Coverages - Other frequently purchased coverage options

Employee Dishonesty Not Provided

Ordinance Or Law Coverage $495.00

Loss To The Undamaged Portion Of
The Building (Coverage Equal To
Building Limit)

Included

Demolition Cost And Broadened
Increased Costs Of Construction

$100,000

Ordinance Or Law Broadened
Coverage

Not Provided

Habitational PLUS Included Included

Windstorm/Hail Deductible No Separate Deductible

Optional Increased Limits Included Limit Additional Limit Total Limit Premium

Accounts Receivable $25,000 $25,000 Included

Valuable Papers and Records (At the
Described Premises)

$25,000 $25,000 Included



Policy Number: ACP BP013200543886 Policy Period: From 10-27-2021 To 10-27-2022

THE MEADOWS CONDOMINIUM HOMEOWNERS
ASSOCIATION, INC

 COMMERCIAL INSURANCE APPLICATION

PREMIER BUSINESSOWNERS

Contact us with questions: PLATINUM INSURANCE GROUP INC, (801) 475-5765,
RUSS@PLATINUMINSGROUP.COM

PB APP 01 18 Page 19 of 23

Premises: 001 / Building: 004

Optional Increased Limits Included Limit Additional Limit Total Limit Premium

Forgery Or Alteration $10,000 $10,000 Included

Money And Securities

Inside the Premises $10,000 $10,000 Included

Outside the Premises (Limited) $10,000 $10,000 Included

Outdoor Signs $2,500 $2,500 Included

Outdoor Trees, Shrubs, Plants And
Lawns

$10,000 $10,000 Included

Business Personal Property Off
Premises

Property Away From Premises $15,000 $15,000 Included

Property Away From Premises -
Transit

$15,000 $15,000 Included

Electronic Data $10,000 $10,000 Included

Interruption Of Computer Operations $10,000 $10,000 Included

Computer Fraud And Funds Transfer $10,000 $10,000 Included

Premises 001/004 Total Premium $5,100.00

ADDITIONAL INFORMATION

Does the insured's building contain a wood burning stove or wood burning fireplace?   Yes x  No

Has the roof been completely replaced?  x  Yes  No

Year of Replacement 2013

Does your location have any lakes, ponds, rivers, piers or streams, (other than a retention pond
required by local ordinance or decorative water features)?

  Yes x  No

Are any of the buildings occupied by a full cooking restaurant or a bar?   Yes x  No

Does the building have aluminum wiring?   Yes x  No
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Premises: 001 / Building: 004

PROTECTIVE SAFEGUARDS
Based on information you and/or your agent provided, this premises has Protective Safeguards as identified below.
A Protective Safeguards endorsement will be added to your policy based on this information, and you risk the loss
of insurance if you fail to maintain, or knew or should have known of any suspension or impairment of any
Protective Safeguard(s) identified below. Note that Protective Safeguard(s) must be: in place, operational, and
maintained in good working order and you must notify us immediately (at Commercial Lines Service Center by
calling (866) 322-3214) in the event of any known or planned disablement of any Protective Safeguard(s).

APPLICABLE PROTECTIVE SAFEGUARDS: NOT APPLICABLE
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THE MEADOWS CONDOMINIUM HOMEOWNERS
ASSOCIATION, INC

 COMMERCIAL INSURANCE APPLICATION

PREMIER BUSINESSOWNERS

Contact us with questions: PLATINUM INSURANCE GROUP INC, (801) 475-5765,
RUSS@PLATINUMINSGROUP.COM

PB APP 01 18 Page 21 of 23

Limits Of Insurance Limit Premium

Each Occurrence Limit of Insurance Per Occurrence $2,000,000 $1,445.00

Medical Payments Sub Limit Per Person $5,000 Included

Tenants Property Damage Legal
Liability Sublimit

Per Covered Loss $300,000 Included

Personal And Advertising Injury Per Person Or
Organization

$2,000,000 Included

Products-Completed Operations
Aggregate Limit

All Occurrences $4,000,000 Included

General Aggregate (Other Than
Products-Completed Operations)

All Occurrences $4,000,000 Included

Liability Deductible Deductible

None

Optional Coverages Deductible Limit Premium

Directors & Officers With
Non-Monetary Relief

Per Wrongful Act $2,000,000 $557.00

Aggregate Limit $2,000,000

Retroactive Date 10-27-2021

Data Compromise Coverage $133.00

Response Expense Limit $1,000 Deductible $50,000

Named Malware Sublimit
(Sec. 1)

$50,000

Forensic IT Review Sublimit $5,000

Legal Review Sublimit $5,000

PR Services Sublimit $5,000

Defense and Liability Limit $1,000 Deductible $50,000

Named Malware Sublimit
(Sec. 2)

$50,000
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THE MEADOWS CONDOMINIUM HOMEOWNERS
ASSOCIATION, INC

 COMMERCIAL INSURANCE APPLICATION

PREMIER BUSINESSOWNERS

Contact us with questions: PLATINUM INSURANCE GROUP INC, (801) 475-5765,
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Optional Coverages Deductible Limit Premium

Identity Recovery Coverage $12.00

Expense Reimbursement Limit $25,000

Lost Wages/Child Elder
Sublimit

$5,000

Mental Health Expense
Sublimit

$1,000

Miscellaneous Expense
Sublimit

$1,000

CyberOne Coverage $46.00

Computer Attack Limit Annual Aggregate $50,000

Deductible $5,000

Data Re-Creation Sublimit Excluded

Loss of Business Sublimit Excluded

Public Relations Sublimit Per Computer Attack Excluded

Network Security Liability Limit Annual Aggregate Excluded

Limitation Of Coverage To
Designated Premises

Expense Constant Premium $250.00



Account Number: ACP     3200543886

APP ACCT SUM 01 18 Page 23 of 23

THE MEADOWS CONDOMINIUM HOMEOWNERS
ASSOCIATION, INC

COMMERCIAL INSURANCE APPLICATION

ACCOUNT SUMMARY

Contact us with questions: PLATINUM INSURANCE GROUP INC, (801) 475-5765,
RUSS@PLATINUMINSGROUP.COM

FOR INTERNAL USE ONLY

ACCOUNT SUMMARY

Account Origin: ClearQuote

Serviced By: Agency

Current Policy Number(s): ACP BP013200543886

PRICING MODIFICATIONS SUMMARY

Line of Business Pricing Modification Credit Debit Final Premium

Businessowners Individual Risk Premium
Modification

None None $20,683.00

Agency Commission Contribution None None

Total Account Premium: $20,683.00



The ACORD name and logo are registered marks of ACORD

POLICY NUMBER

CANCELLED POLICY INFORMATION

EXPIRATION DATEEFFECTIVE DATE

POLICY TERM

EFFECTIVE DATE AND 
HOUR OF CANCELLATION

PM

AMTIMECANCELLATION DATE

INSURED NAME AND ADDRESS

NAIC CODE:

POLICY TYPE

COMPANY NAME AND ADDRESS

AGENCY
CUSTOMER ID:

SUB CODE:CODE:

(A/C, No, Ext):
PHONEPRODUCER

CANCELLATION REQUEST / POLICY RELEASE
DATE (MM/DD/YYYY)

This representation is true and accurate, and I understand that any misrepresentation may be deemed a fraudulent act.

(Not applicable in NH per RSA 412:5 I)
DATETITLEAUTHORIZED SIGNATURE

POLICY RELEASE (Complete Statement Section Below)CANCELLATION REQUEST (Policy attached)

Any premium adjustment will be made in accordance with the terms and conditions of the policy.

under this policy for losses which occur after the date of cancellation shown above.

No claims of any type will be made against the Insurance Company, its agents or its representatives,

The above referenced policy is lost, destroyed or being retained.

The undersigned agrees that:

POLICY RELEASE STATEMENT

DATEWITNESS

DATEWITNESS

DATESIGNATURE OF NAMED INSURED

DATESIGNATURE OF NAMED INSURED

LOSS PAYEEMORTGAGEELIENHOLDER

LOSS PAYEEMORTGAGEELIENHOLDER

(Not applicable in NH per RSA 412:5 I)
DATETITLEAUTHORIZED SIGNATURE

© 1988-2011 ACORD CORPORATION.  All rights reserved.ACORD 35 (2011/09)

FOR AGENCY / COMPANY USE

New York Only: If you do not keep your auto insurance in force during the entire registration period, your motor vehicle registration will be 
suspended. If your vehicle is still uninsured after 90 days, your driver's license will be suspended. To avoid these penalties, you must 
surrender your registration certificate and plates before your insurance expires. By law, we must report the termination of auto insurance 
coverage to the Department of Motor Vehicles.

REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EFFECTIVE DATEPOLICY NUMBER

COMPANY

SUBJECT TO AUDIT
PREMIUM CALCULATION

PRO RATA

SHORT RATE

FLAT

$
PREMIUM
RETURN

FACTOR
UNEARNED

$
PREMIUM
FULL TERM

METHOD OF CANCELLATION

OTHER (Identify)

(Complete below)
REWRITTEN

REQUESTED BY INSURED

NOT TAKEN

REASON FOR CANCELLATION

DATEPRODUCER'S SIGNATURE

NAME AND ADDRESS REQUEST / RELEASE DISTRIBUTION

FINANCE COMPANY

LIENHOLDER

LOSS PAYEE

COMPANY

MORTGAGEE

INSURED

10/27/2021

Mountain Star Insurance, Inc. DBA Platinum Insurance Group

2721 N Highway 89

Suite 300

Pleasant View UT 84404

801-475-5765

629462

Westchester

Directors and Officers

MEADOWS CONDOMINIUM HOMEOWNER ASSOCIATION, INC., THE

5300 S. Adams Ave Pkway

Ste#8

Ogden UT 84405

ADOUTF138468072

10/27/2021 11:59

10/22/2021 10/22/2022

Michael Loughton 10/28/2021 17:14 UTC

Lance Tripp 10/28/2021 17:43 UTC



The ACORD name and logo are registered marks of ACORD

POLICY NUMBER

CANCELLED POLICY INFORMATION

EXPIRATION DATEEFFECTIVE DATE

POLICY TERM

EFFECTIVE DATE AND 
HOUR OF CANCELLATION

PM

AMTIMECANCELLATION DATE

INSURED NAME AND ADDRESS

NAIC CODE:

POLICY TYPE

COMPANY NAME AND ADDRESS

AGENCY
CUSTOMER ID:

SUB CODE:CODE:

(A/C, No, Ext):
PHONEPRODUCER

CANCELLATION REQUEST / POLICY RELEASE
DATE (MM/DD/YYYY)

This representation is true and accurate, and I understand that any misrepresentation may be deemed a fraudulent act.

(Not applicable in NH per RSA 412:5 I)
DATETITLEAUTHORIZED SIGNATURE

POLICY RELEASE (Complete Statement Section Below)CANCELLATION REQUEST (Policy attached)

Any premium adjustment will be made in accordance with the terms and conditions of the policy.

under this policy for losses which occur after the date of cancellation shown above.

No claims of any type will be made against the Insurance Company, its agents or its representatives,

The above referenced policy is lost, destroyed or being retained.

The undersigned agrees that:

POLICY RELEASE STATEMENT

DATEWITNESS

DATEWITNESS

DATESIGNATURE OF NAMED INSURED

DATESIGNATURE OF NAMED INSURED

LOSS PAYEEMORTGAGEELIENHOLDER

LOSS PAYEEMORTGAGEELIENHOLDER

(Not applicable in NH per RSA 412:5 I)
DATETITLEAUTHORIZED SIGNATURE

© 1988-2011 ACORD CORPORATION.  All rights reserved.ACORD 35 (2011/09)

FOR AGENCY / COMPANY USE

New York Only: If you do not keep your auto insurance in force during the entire registration period, your motor vehicle registration will be 
suspended. If your vehicle is still uninsured after 90 days, your driver's license will be suspended. To avoid these penalties, you must 
surrender your registration certificate and plates before your insurance expires. By law, we must report the termination of auto insurance 
coverage to the Department of Motor Vehicles.

REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EFFECTIVE DATEPOLICY NUMBER

COMPANY

SUBJECT TO AUDIT
PREMIUM CALCULATION

PRO RATA

SHORT RATE

FLAT

$
PREMIUM
RETURN

FACTOR
UNEARNED

$
PREMIUM
FULL TERM

METHOD OF CANCELLATION

OTHER (Identify)

(Complete below)
REWRITTEN

REQUESTED BY INSURED

NOT TAKEN

REASON FOR CANCELLATION

DATEPRODUCER'S SIGNATURE

NAME AND ADDRESS REQUEST / RELEASE DISTRIBUTION

FINANCE COMPANY

LIENHOLDER

LOSS PAYEE

COMPANY

MORTGAGEE

INSURED

10/27/2021

Mountain Star Insurance, Inc. DBA Platinum Insurance Group

2721 N Highway 89

Suite 300

Pleasant View UT 84404

801-475-5765

629462

TRAVELERS CAS INS CO OF AMER

19046

Commercial package

MEADOWS CONDOMINIUM HOMEOWNER ASSOCIATION, INC., THE

5300 S. Adams Ave Pkway

Ste#8

Ogden UT 84405

6802L204341

10/27/2021 11:59

09/28/2021 09/28/2022

Michael Loughton 10/28/2021 17:14 UTC

Lance Tripp 10/28/2021 17:43 UTC



Document Completion Certificate

Document Reference   : ab5aa381-bd00-4f3b-9a91-8b50870fff13

Document Title       : Meadows app and Travelers Cancellation

Document Region      : Northern Virginia

Sender Name          : Platinum Insurance

Sender Email         : esign@platinuminsgroup.com

Total Document Pages : 25 

Secondary Security   : Not Required

Participants

Michael Loughton (tori@welchrandall.com)1. 
Lance Tripp (lance@platinuminsgroup.com)2. 

Document History

Timestamp Description

10/27/2021 18:54PM EDT Document sent by Platinum Insurance (esign@platinuminsgroup.com).

10/27/2021 18:54PM EDT Email sent to Tori Bradshaw (tori@welchrandall.com).

10/27/2021 18:54PM EDT Email sent to Platinum Insurance (esign@platinuminsgroup.com).

10/28/2021 13:14PM EDT Document viewed by Tori Bradshaw (tori@welchrandall.com). 
98.33.183.219 
Mozilla/5.0 (Windows NT 10.0; Win64; x64) AppleWebKit/537.36 (KHTML, like 
Gecko) Chrome/94.0.4606.81 Safari/537.36 Edg/94.0.992.50

10/28/2021 13:14PM EDT Michael Loughton (tori@welchrandall.com) has agreed to terms of service and to 
do business electronically with Platinum Insurance 
(esign@platinuminsgroup.com). 
98.33.183.219 
Mozilla/5.0 (Windows NT 10.0; Win64; x64) AppleWebKit/537.36 (KHTML, like 
Gecko) Chrome/94.0.4606.81 Safari/537.36 Edg/94.0.992.50

10/28/2021 13:14PM EDT Signed by Michael Loughton (tori@welchrandall.com). 
98.33.183.219 
Mozilla/5.0 (Windows NT 10.0; Win64; x64) AppleWebKit/537.36 (KHTML, like 
Gecko) Chrome/94.0.4606.81 Safari/537.36 Edg/94.0.992.50

10/28/2021 13:14PM EDT Email sent to Lance Tripp (lance@platinuminsgroup.com).

10/28/2021 13:14PM EDT Document viewed by Michael Loughton (tori@welchrandall.com). 
40.94.28.1 
Mozilla/5.0 (Windows NT 10.0; Win64; x64) AppleWebKit/537.36 (KHTML, like 
Gecko) Chrome/70.0.3538.102 Safari/537.36

10/28/2021 13:43PM EDT Document viewed by Lance Tripp (lance@platinuminsgroup.com). 
216.180.188.161 
Mozilla/5.0 (Windows NT 10.0; Win64; x64) AppleWebKit/537.36 (KHTML, like 
Gecko) Chrome/95.0.4638.54 Safari/537.36

10/28/2021 13:43PM EDT Lance Tripp (lance@platinuminsgroup.com) has agreed to terms of service and to 
do business electronically with Platinum Insurance 
(esign@platinuminsgroup.com). 
216.180.188.161 
Mozilla/5.0 (Windows NT 10.0; Win64; x64) AppleWebKit/537.36 (KHTML, like 
Gecko) Chrome/95.0.4638.54 Safari/537.36

10/28/2021 13:43PM EDT Signed by Lance Tripp (lance@platinuminsgroup.com). 
216.180.188.161 
Mozilla/5.0 (Windows NT 10.0; Win64; x64) AppleWebKit/537.36 (KHTML, like 
Gecko) Chrome/95.0.4638.54 Safari/537.36

10/28/2021 13:43PM EDT Document copy sent to Lance Tripp (lance@platinuminsgroup.com).

10/28/2021 13:43PM EDT Document copy sent to Michael Loughton (tori@welchrandall.com).
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