
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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REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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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AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)
© 1988-2014 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

09/10/2021

Platinum Insurance Group Inc. - Agency
2721 N Highway 89 Suite 300

Pleasant View UT 84404

Lance Tripp
801-475-5765

eoi@platinuminsgroup.com

YORKSHIRE MEADOWS CONDOMINIUM OWNERS ASSOCIATION
1800 E 5650 S

South Ogden UT 84403

✖

✖

✖

 Y ACP3057921964 09/11/2021 09/11/2022

1,000,000
  300,000
    5,000
1,000,000
2,000,000
2,000,000

34BDDIA1069 09/11/2021 09/11/2022

Building Coverage UUQ-148-01177 03/31/2021 03/31/2022 Limit of Insurance $13,954,800

100% Replacement Cost, Covers 108 Units, in 19 buildings. Walls In Coverage, Ordinance and Law coverage, Separation of insureds, betterment's and improvements.
Crime/Fidelity policy $307. This is a Blanket Coverage Policy. Employee Dishonesty covers up to $150,000 Property Manager is included. Bodily Injury coverage
$1,000,000/$2,000,000

Deductible: $10,000




