
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

7/30/2024

License # 17742100

(617) 742-3366 (617) 742-2832

20079

HCA Master Condominium Trust
The Residences at Cape Ann Heights Condominium
c/o Forest Properties Management, Inc.
625 Mt. Auburn Street, Suite 210
Cambridge, MA 02138

22945
01252
25569

A 1,000,000

42GLO310456-05 3/15/2024 3/15/2025 100,000
20,000

1,000,000
2,000,000
2,000,000

SIR 100,000

2,000,000B
JT124XANN-02311-02 3/15/2024 3/15/2025 2,000,000

C Commercial Umbrella 03122559 3/15/2024 Excess 3,000,000
D Commercial Umbrella EX20240000183 3/15/2024 3/15/2025 Excess 5,000,000

Coverage as per policy, policy forms and exclusions.Subject to the provisions of the Mortgage Clause included as part of the Condominium Association’s
master policy, all proceeds covering any loss to the condominium trust's property shall be payable to the referenced Insured.

All in coverage subject to the policy terms & conditions.  Coverage for property within a unit is subject to the insurance section of the Association by-laws.
Personal Property of the individual unit owners is not covered.

Master policy provides for Ordinance or Law Coverages A is included, B & C policy limit in any one occurrence is $10,000,000.
SEE ATTACHED ACORD 101

EVIDENCE OF INSURANCE
EVIDENCE OF INSURANCE

FOREPRO-01 DINFA

Knapp, Schenck & Company Insurance Agency
1 India Street
Suite 204
Boston, MA 02109

National Fire & Marine Insurance Company
Texas Mutual Insurance Company
Allied World Assurance Company ( U.S.) Inc.
Gotham Insurance Company

3/15/2025

X
X

X

X X
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ADDITIONAL REMARKS SCHEDULE

FORM TITLE:

Page           of

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

ACORD 101 (2008/01)

AGENCY CUSTOMER ID:
LOC #:

AGENCY NAMED INSURED

POLICY NUMBER

CARRIER NAIC CODE

© 2008 ACORD CORPORATION.  All rights reserved.

Knapp, Schenck & Company Insurance Agency

FOREPRO-01

SEE PAGE 1

1

SEE PAGE 1

ACORD 25 Certificate of Liability Insurance

License # 17742100

1

SEE P 1

HCA Master Condominium Trust
The Residences at Cape Ann Heights Condominium
c/o Forest Properties Management, Inc.
625 Mt. Auburn Street, Suite 210
Cambridge, MA 02138SEE PAGE 1

DINFA

2

Description of Operations/Locations/Vehicles:
Other Coverage Information description:
Location: 145 Essex Avenue, GLOUCESTER, MA  01930

1. Commercial Property Coverage

Subject of Insurance: Condominium Association Building
Building Limit: $34,230,550
Margin Clause:  115%
Deductible: $25,000 including Boiler & Machinery
Wind/Hail Deductible:  $25,000

Valuation: Replacement Cost, Coinsurance: N/A, Agreed Amount

EARTHQUAKE (excludes Alaska, California, Hawaii, Puerto Rico, Critical New Madrid Areas, Critical Pacific Northwest Areas)
Sub Limit: $50,000,000/ Deductible $100,000

FLOOD (excluded in Zones A, B & V)
Sub Limit: $50,000,000/ Deductible $100,000
Annual aggregate limit of $5,000,000 for Flood occurring at Insured premises resulting from Flood to buildings, structures or 
property in the open with Flood Zone B, Zone X (shaded) or Zone X-500 as classified under the National Flood Insurance program or 
property in or on buildings located within such flood zones.

Named Storm Endorsement applies.     

Cause of Loss: Special Form perils subject to certain policy exclusions and limitations.  These exclusions and limitations include 
but are not limited to the perils of earthquake, flood and water that backs up through sewers and drains.

2. Crime/Employee Dishonesty Coverage

Limit: $4,000,000
Deductible: $200,000
Great American Ins Co., Policy No 6205810300 - 10/21/2023-2024
Includes Property Management

3. Association Directors & Officers Liability Coverage

Limit: $1,000,000
Retention: $1,000     

General Liability Self-Insured Retention:  $100,000

Number of Units: 276 total
The Residences at Cape Ann Heights Condominium - 92 units

Condominium Unit Owner Information:	
					
Unit Owner: Lori A. Silva	

Location Address: 145 Essex Street Unit 509, Gloucester, MA 01930
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DINFA

2

Account Number: N/A


