Policy Q36-1570636 Declaration effective 12/15/2019

ERI E | NSURANCE EXCHANGE
BUSI NESS CATASTROPHE PCLI CY
NEW DECLARATI ONS
HH1137 JONES | NSURANCE SERVICE  12/15/19 TO 12/15/20 @B6 1570636 VT
LI M TED EDI TI ON CONDOM NI UM
OMNERS ASSOCI ATl ON
76 STERLING CI R
JOHANSON CI TY TN 37604- 2488
PCLI CY PERI GD BEG NS AND ENDS AT 12: 01 A.M, STANDARD TI ME AT THE ADDRESS
OF THE NAMED | NSURED.
LEGAL ENTITY - CORPORATI ON
DESCRI PTI ON OF OPERATI ONS - HOVEOMNERS ASSOCI ATI ON
CLASS CODE - 062003
ERIEES LIMT FOR TH S COVERAGE | S SHOMN BELOW  THI' S | NSURANCE | S SUBJECT TO
THE TERMS OF THE PCLI CY AND | TS FORMS.

COVERAGE AND LIM TS - BUSI NESS CATASTROPHE LI ABI LI TY COVERAGE

LIMT OF LIABILITY $ 1,000,000 EACH OCCURRENCE
AGGREGATE LIM T $ 1,000,000 WHERE APPLI CABLE
DD8 TOTAL PREMUM - - - - - = - = - - - $ 462,

APPL| CABLE FORMS - SEE SCHEDULE OF FORMS

TYPE OR DESCRI PTI ON:  ULTRAPACK PLUS
INSURER E | E

PCLI CY NUMBER: Q97 2213446

POLI CY PERI OD: 12-15-19/20

LIM TS OF | NSURANCE:

EACH OCCURRENCE $ 2,000, 000
PERSONAL & ADVERTI SI NG | NJURY $ 2,000, 000
GENERAL AGGREGATE $ 4, 000, 000
PRODUCTS/ COMPLETED OPERATI ONS AGGREGATE $ 4, 000, 000

TYPE OR DESCRI PTI ON: DI RECTORS & OFFI CERS LI ABI LI TY- CONDOM NI UMS
INSURER E | E
PCLI CY NUMBER: Q97 2213446
POLI CY PERI OD: 12-15-19/20
LIM TS OF | NSURANCE:
EACH CLAI M $ 2,000, 000
AGCGREGATE $ 4, 000, 000
ERI E | NSURANCE EXCHANGE
BUSI NESS CATASTROPHE PCLI CY
NEW DECLARATI ONS
HH1137 JONES | NSURANCE SERVICE  12/15/19 TO 12/15/20 @B6 1570636 VT
LI M TED EDI TI ON CONDOM NI UM
OMNERS ASSOCI ATI ON
76 STERLING CI R
JOHANSON CI TY TN 37604- 2488
SCHEDULE OF FORMS
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FORM NUMBER  EDI TI ON DATE DESCRI PTI ON
BCL 04/ 03 * BUSI NESS CATASTROPHE LI ABILITY PCLI CY
Cuo001 04/ 13 * COMMERCI AL LI ABI LI TY UVBRELLA COVERAGE FORM
@143 03/09 * AMENDMENT OF MOBI LE EQUI PMENT DEFI NI T1 ON
CAT165 07/11 * UNDERLYI NG | NSURANCE EXCLUSI ON/ LI M TATI ON
ENDORSEMENT
CU2130 01/15 * CAP ON LCSSES FROM CERTI FI ED ACTS OF TERRORI SM
UF4810 03/08 * | MPORTANT NOTI CE- POLI CY SERVI CE FEES
| LO85F* 01/15 * DI SCLOSURE PURSUANT TO TERRCRI SM RI SK
I NSURANCE ACT
FORM SA 11/12 * SUBSCRI BERS AGREEMENT
CU2186 05/ 14 * EXCLUSI ON- ACCESS OR DI SCLOSURE OF CONFI DENTI AL

OR PERSONAL | NFORVATI ON AND DATA- RELATED
LI ABI LI TY-WTH LI M TED BODI LY | NJURY EXCEPTI ON

2171 06/ 15 * EXCLUSI ON - UNMANNED Al RCRAFT
CAT192 08/ 16 * AMENDMENT OF PROFESSI ONAL SERVI CES EXCLUSI ON
| LOO17 11/98 * COVMMON PCLI CY CONDI TI ONS
Cu2420 09/ 00 * BROADENED BODI LY | NJURY DEFI NI TI ON
I L0250 09/08 * TENNESSEE CHANGES - CANCELLATI ON AND NONRENEWAL
CAT166 09/ 17 * BUSI NESS CATASTROPHE LI ABILITY
EXTRA COVERAGES
CAT149 04/ 03 * EXCLUSI ON - SEXUAL M SCONDUCT
CAT155 09/ 17 * COVERAGE FOR PUNI Tl VE DAMAGES
CAT6 04/ 03 * EXCLUSI ON - AUTOMOBI LE LI ABI LI TY
CAT195 07/18 * DI RECTORS AND OFFI CERS LI ABI LI TY COVERAGE
CU2700 04/ 13 * UNDERLYI NG CLAI M5- MADE COVERAGE

@B6 1570636



