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

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.
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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.
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AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

6/5/2023

SentryWest Insurance
P.O. Box 9289
Salt Lake City UT 84109

SentryWest - EOI
801-272-8468 801-277-3511

eoi@sentrywest.com

License#: 1549 Great American Insurance Compa 16691
DRAPLAN-01 TravelersCasualty&SuretyCo. of 31194

Draper Landing HOA
5300 S. Adams Ave Pkway #8
Ogden UT 84405

Accelerant National Insurance 10220
Federal Insurance Company 20281

1084952941

C X 1,000,000
X 300,000

5,000

1,000,000

2,000,000
X

N030PK1624-00 6/1/2023 6/1/2024

2,000,000

C 1,000,000

X X

N030PK1624-00 6/1/2023 6/1/2024

D X X 5,000,000G74585875 6/1/2023 6/1/2024

X 0

C
B
A

Blanket Buildings
Fidelity Bond/Employee Dishonesty
Directors & Officers Liability

N030PK1624-00
0106111750LB
EPP3652952-09

6/1/2023
6/1/2023
6/1/2023

6/1/2024
6/1/2026
6/1/2024

$25,000 Deductible
$2,500 Deductible
$1,000 Deductible

$16,954,000
$315,000
$1,000,000

Important notice to Unit/Lot Owners:
Under Utah law (57-8-43 Condominium and 57-8a-405 Community Association Act), Regardless of fault, the expense related to the master policy deductible for
any covered cause of loss is the unit owners' responsibility. Unit owners should consult with their personal advisors to ensure they have coverage to assist with
this expense.
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Association with Building Coverage:
Unit Count: 72 - Residential Association - 100% Guaranteed Building Replacement Cost
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
See Attached...

***For Information Only Certificate***
******************************************
******************************************
******************************************
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THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

DRAPLAN-01

1 1

SentryWest Insurance Draper Landing HOA
5300 S. Adams Ave Pkway #8
Ogden UT 84405

25 CERTIFICATE OF LIABILITY INSURANCE

Inflation Guard Included or reviewed annually
Wind/Hail Coverage Included
Equipment Breakdown Included
Ordinance and Law Coverage A Included, Coverages B&C Combined $300,000 Limit
Crime coverage extends to Property Managers
Severability of Interests/Separation of Insured
Policy is not pooled with any unaffiliated projects
30 Days Notice of Cancellation EXCEPT 10 Days for Non-Payment of Premium
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Form Type: Special - All-In/Walls-In:
As per Form SG 23 03 10 20 coverage includes “Any fixture, improvement, or betterment installed by unit-owner to a unit or to a limited common area, including
a floor covering, cabinet, light fixture, electrical fixture, heating or plumbing fixture, paint, wall covering, window, and any other item permanently part of or affixed
to a unit or a limited common element.”
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------


