TRy ) COND1CR-01 VBOSTON
ALORP CERTIFICATE OF LIABILITY INSURANCE o

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

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

IMPORTANT:

If the certificate hoider is an ADDITIONAL INSURED, the policylies) must have ADDITIONAL INSURED provisions or be endorsed.
i SUBROGATION IS WAIVED, subject to the terms and condilions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights te the certificate holder in lieu of such endorsement(s).

PRODUCER
Schoenfeld Insurance Associates, Inc.
6225 Smith Ave

Suite B-150

CONTACT
NAME:

| NG, o, £xay: (410) 602-2000 TE% nos(410) 602-1160

ks condo@schoenfeldins.com

Baltimore, MD 21209
: INSURER(S) AFFORDING COVERAGE NAIG #
. imsurer a:Insurance Company of Greater New York 22195
INSURED wsurer 8: GREATER NEW YORK MUTUAL INS CO 22187
Condominium #1, Cross Keys INSURER € -
clo Village Management, Inc. -
P.O. Box 20921 INSURER D :
Baltimore, MD 21209 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED,

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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 FOLICIES DESCRIBED HEREIN IS SUBJECT TO ALE THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

st TYPE OF INSURANCE ADDELISUBR POLICY NUMBER DR | R EXE LIMITS
AlX ;OMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 4,000,000
| cLams mape oceuR 5119M 28661 4112024 | 41i2025 | BAMGREIORENTED o s 1,000,000
MED £XP {Any one person) 8 5,000
PERSONAL & ADY INJURY [ 5 1,000,000
GEN'L AGBREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
POLICY ARD: Loc FRODUCTS - COMPIOP AGG. | § Included
OTHER: $
AUTOMOBILE LIABILITY EOMBINED SINGLE LIMIT -~ |
ANY AUTO BODILY INJURY {Per person} | &
OWNED SCHEDULED
AUTOS ONLY AdTOS BODILY INJURY (Per accident){ §
HIRED. NON-OWNED ROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY Per accident} 5
3
B | X | umBrELLA LIAB X | occur EACH OCCURRENCE s 2,000,000
EXCESS LIAG CLAIMS MADE 301917198528 41172024 4/4i2025 AGGREGATE s 2,000,000
bEn | X | rerenions 0 s
WORKERS COMPENSATION PER OTH-
AND EMPLGYERS' LIABILITY i vin STATUTE | ER
ANY PROPRIETORIPARTNERIEXECUTIVE Et, EACH AGCIDENT 5
OFFICERMEMBER EXCLUDED? NiA :
[Mandatony in tH) EL. DISEASE - EA EMPLOYEE §
i yes, describe under . i)
DESCRIPTION OF QPERATIONS betow - E.L. DISEASE - PELICY LT | 5
A |Property Section 5119M28661 41142024 | 4M72025 |[Blanket Building 24 866,400
A [Extended Repl. Cost 5119M2B661 AF12024 4/1/2025 [Deductible 10,000

Village Management is included as Insured as per Contract

DESCRIPTION OF OPERATIONS ! LOCATIONS { VEHICLES (ACORD 101, Additionat Remarks Schedule, may be attached if more space Is required)

Vil]agel Management is included as Employee in regards to Fidelity Bond Coverage, at full limits.

CANCELLATION

s

CERTIFICATE HOLDER

Village Management, Inc.
P.O. Box 20921
Baltimore, MD 21209

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

AUTHORIZED REPRESENTATIVE

Bhueram

ACORD 25 (2016/03)
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AGENCY CUSTOMER jp: COND1CR-01 VBOSTON

Y Loc#: 0 T

g ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED IN.?UFED
Schoenfeld Insurance Associates, Inc. - g,%lj’g,g‘g;%;ﬁg’é‘?i‘ée‘ﬁ;‘;ﬁﬁ ‘,‘,,egfs

S BoXx

POLICY NUMBER Balfimore, MD 21209
SEE PAGE 1
CARRIER NAIC CODE 7
SEE PAGE 1 SEE P 1 | EFFECTIVE DATE: SEE PAGE 1

ADDITIOCNAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TC ACCRD FORM,
FORM NUMBER; ACORD 25 FORMTITLE: Cetificate of Liability Insurance

Certificate of Liability Remarks

Additional Insurance Information:

Directors & Officers Liability: $1,000,000 Limit Policy# EPPE459838-03 Eff. 4/1/24 - 4/1/25 Issued by Great American Insurance

Fidelity Bond: $575,000/$5,750 Deductible Limit Policy# 30BDDHM8315 Eff. 14/1/23 - 11/1/24 Issued by The Hartford Insurance

Additional Coverage Notes:

The Master Policy for Cross Keys Condominium #1 is written in accordance with the Maryland Condominium Act, Section 11-114, to
include revisions implemented in October 2009, updated/posted in January 2011, Property Section/Replacement Cost of the Master
Policy is written on an All Risk/SPECIAL Form basis, excluding ANY Betterments & Improvements installed by Unit ownel's, other
than the Developer. Homeowners are recommended to purchase a Homeowners Policy designed for Condominium Owners,

commonly known as a HO8 Policy.

Fidelity Bond is included, as per the Maryland Condorminium Act, Section 11-114, to inciude the Management Company as an
Employee at Full Limit scheduled on the Fidelity Bond Policy.

98 Residential Units
Wind/Hail Coverage - Included {no separate deductibie)
Equipment Breakdown Coverage - included for Common Areas and Association Responsibility {please refer to Assoctation By Laws)

Ordinance Coverage - Included
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