gy | oo
ACoRD CERTIFICATE OF PROPERTY INSURANCE " oamarauas
RN AT BOEs Mo, ALPIMATVELY o RECATELY AWEND, EATS O% AL TES T COVERAGE APFONDED 0¥ T POLCES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

PRODUCER e~ Nancy Bird 'Tﬁ:—"_d i
orid 1 - PHSNE. o T72-4781 j P
Pommunne;xsodm, LLC 48 iy, (603) Nk _

Eleter, NH 03833 > - TR ¥ — e

BOPNCER . CEDAOFP-01 o 5 I————

” S ) I A ___INSURER(S)AFFORDINGCOYERAGE ___ .. | . _WACS

INSURED " | augunesia ;Vermont Mutual insurance Co 018 _

Cedars Of Portsmouth ' | msuReR® ;. . I
Clo Ronald Maglier | INSURER C : S
2200 Whits Cedars Bivd . ———
Portsmouth, NH 03801-0000 ———— - T
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COVERAGES CERTIFICATENUMBER: -~ '~ REVISION NUMBER:

LOGCATION OF PREMISES / DESCRIPTION OF PROPERTY mmmm,mmmm,lmmbw
1 1 2200 WHITE CEDAR BLVD, PORTSMOUTH, NH, 03801

1 2 2200 WHITE CEDAR BLVD, PORTSMOUTH, NH, 03801

EE ATTACHED ACORD 101

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGCE 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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SPECIAL CONDITIONS / OTHER COVERAGES (ACORD 101, Additionsl Remarks Schedule, may be sitached if more space is required)
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CERTIFICATE HOLDER ) CANCELLA JT'QN M ' e e
SHOU OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE BL&%N DATE THEREOF, NOTICE WILL BE DELIVERED IN
Cedars of Portsmouth Condo Assoc. | ACCORDANCE WITH THE POLICY PROVISIONS.
2200 White Cedars Blvd ;
AUTHORIZED REPREBENTATIVE
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ACORDr
N ADDITIONAL REMARKS SCHEDULE Page 1 of 1
orid Insurance Assoclates, LLC
EE PAGE 1
EE PAGEi L ﬁEEP‘t mWi
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORII
FORM NUMBER: _;_Ai@_@_g FORM TITLE: C rtificate of Propeity
Locations:
1 3 2200 WHITE CEDAR BLVD, PORTSMOUTH, NH, 03801
1 4 2200 WHITE CEDAR BLVD, PORTSMOUTH, NH, 03801
1 5 2200 WHITE CEDAR BLVD, PORTSMOUTH, NH, 03801
1 6 2200 WHITE CEDAR BLVD, PORTSMOUTH, NH, 03801
1 7 2200 WHITE CEDAR BLV_D. PORTSMOUTH, NH, 03801
Special Condltions:
F&mmﬂ AReration $100,000
Directors and Officers Liability $1,000,000
ACORD 101 (2008/01) """ 2008 ACORD CORPORATION. All rights reserved.
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