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Elliott Powell Baden and Baker Inc.
An ISU Network Member
1521 SW Salmon Street
Portland OR 97205-1783

Julie Shine
(503) 227-1771 (503) 274-7644

jshine@epbb.com

Summerfield Townhouse Service Association (Gamma)
16200 SW Pacific Hwy Ste H
PMB 210
Tigard OR 97224-3471

HDI Global Insurance Company 41343
The Cincinnati Specialty Underwriters Insurance Co. 13037

25-26 all lines

A HDI55CL0746308 09/30/2025 09/30/2026

1,000,000
500,000
10,000
1,000,000
2,000,000
Included

A
10,000

HDI55CL0746308 09/30/2025 09/30/2026
2,000,000
2,000,000

B
Excess Liability

CSU0267073 09/30/2025 09/30/2026
Each Occurrence 3,000,000
Aggregate 3,000,000

Policy #HDI55CL0746308 inlcudes following coverages:
Blanket Building $20,418,240, Special Form, Replacement Cost, $25,000 Deductible
Directors & Officers Liability $1,000,000 per occurrence/$2,000,000 Aggregate, $1000 deductible
Employee Dishonesty - $155,000 limit, $500
deductible
Earthquake Policy #MKLV5BPR002517
Ins Co - Lloyds of London

Information Only/Insured Copy

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

INSURER(S) AFFORDING COVERAGE
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INSURER A :
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ADDRESS:
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(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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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Summerfield Townhouse Service Association (Gamma)

00104535

Elliott Powell Baden and Baker Inc.

25 Certificate of Liability Insurance

Limit $20,418,240/15% deductible

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

©  2008 ACORD CORPORATION.  All rights reserved.
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