DATE (MM/DD/YYYY)

~—— o
ACORD EVIDENCE OF PROPERTY INSURANCE 12/ 1/ 2017

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY &ﬁgN,\‘EO Ext): (360) 734- 1161 COMPANY

Ri ce I nsurance LLC Prop & Liab (WA020020738200) Hol yoke Mut ual
1400 Br oadway D&O ( EPP332321906) Great Anerican Ins Co

P. 0. Box 639 Urbrell a (UMB0110514) Great American Ins Co
Bel | i ngham WA 98227 Crine (105872079) Travel ers

RS o 360) 734- 1173 .. Jary@i cei nsurance. com

CODE: 000003480 ‘ SUB CODE:

ésg"l\"gl\Y/IER ID #: 00031824

INSURED LOAN NUMBER POLICY NUMBER

Paci fi ¢ Tower Condom ni um Associ ation See Above

c/ o The Managenent Trust CDC EFFECTIVE DATE EXPIRATION DATE CONTINUED UNTIL
15 Oregon Ave Ste 308 12/ 4/ 2017 12/ 4/ 2018 ]—\ TERMINATED IF CHECKED
Tacoma WA 98409 THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION
LOCATION/DESCRIPTION

3201 Pacific Ave
Taconma, WA 98418
94 Total Units

See attached for individual unit owner information -

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
EVIDENCE OF PROPERTY INSURANCE 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.

COVERAGE INFORMATION

COVERAGE / PERILS / FORMS AMOUNT OF INSURANCE DEDUCTIBLE
Bl anket Bui | di ng/ Personal Property, Replacenment Cost, Special Form 40, 206, 953 10, 000
Oi di nance/ Law Coverage: (A=Buil ding Lint)B&C Conbi ned 10% Bl g Limt
General Liability Per Cccurrence ($2, 000,000 Aggregate) 1, 000, 000 1, 000
Directors & Oficers Liability 1, 000, 000 1, 000
Unrbrell a 10, 000, 000
Crinme/Fidelity 1, 000, 000 10, 000

REMARKS (Including Special Conditions)

*30 Days Notice of Cancellation / 10 Days Notice for Non-Pay*

Severability of Interest is included in the policy form

Wal | s-In, Betternments & | nprovenents Coverage is included in property policy.

Condo Associ ati on Managenent Co is included as an additional insured under all master policies.

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.

ADDITIONAL INTEREST

| MORTGAGEE | | ADDITIONAL INSURED
The Managenent Trust CDC LOSS PAYEE X | Mortgagee & Loss Payee
15 Oregon Ave, Ste 308 LOAN #

Taconma, WA 98409
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