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Member of the aBe Insurance Group Condominium Policy

• Declarations
POLICY PERIOD POLICY NUMBER: CAU303469·1

ANNUAL PREMIUM NYSFIF
INCEPTION DATE 05/15/2009 $12,697.00 + $67.25
ANNIVERSARY DATE 05/15/2010 $12,697.00 + $67.25
ANNIVERSARY DATE 05/15/2011 $12,697.00 + $67.25

UNLESS YOU MODIFY COVERAGE OR OTHER RATINGINFORMATION,WE AGREE THAT THE POLICY PREMIUMSSHOWN
ABOVE WILL NOTCHANGE.
IN RETURNFOR THE PAYMENTOF THE PREMIUM,AND SUBJECT TO ALL THE TERMS OF THIS POLICY,WE AGREE WITH
YOU TO PROVIDETHE INSURANCESTATEDIN THIS POLICY.

FROM: 05/15/2009 TO: 05/15/2012

.12:01 A.M. Standard lime at your mailing address

NAMED INSURED Washington's Headquarters Homeowners
Association

MAILING ADDRESS P.O. Box 542
Dobbs Ferry, NY 10522

• Directory of Declarations
DECLARATIONSTITLE PAGENO.
POLICY DECLARATIONS
DESCRIPTION OF PREMISES DECLARATIONS
PROPERTY DIRECT COVERAGES DECLARATIONS
PROPERTY CONSEQUENTIAL COVERAGES DECLARATIONS
PROPERTY ADDITIONAL CAUSES OF LOSS DECLARATIONS
PROPERTY SUPPLEMENTARY PAYMENTS DECLARATIONS
EARTHQUAKE AND "VOLCANIC ERUPTION" DECLARATIONS
LIABILITY COVERAGE DECLARATIONS
DIRECTORS AND OFFICERS LIABILITY COVERAGE DECLARATIONS
ENVIRONMENTAL IMPAIRMENT LIABILITY COVERAGE DECLARATIONS
AMENDATORY DECLARATIONS
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Tooher Ferraris Insurance Group

43 Danbury Road
Wilton, CT 06897

COUNTERSIGNED BY
(DATE)

':A~.
Community Association Underwriters Agency

2 Caufield Place, Newtown, PA 18940
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This signature page replaces the Signature Page which is a part of the following policies:

CAU 1000 - Condominium Association Insurance Policy
CAU 1010 - Cooperative Apartment Insurance Policy
CAU 1020 - Homeowners Association Insurance Policy
CAU 1030 - Office Condominium Association Insurance Policy

SIGNATURE PAGE
YOUR COMPLETE POLICY CONSISTS OF THE POLICY JACKET WITH THE· COVERAGE FORM,
DECLARATIONS AND ENDORSEMENTS, IF ANY.

In Witness Whereof, OBE Insurance Corporations has caused this policy to be executed and attested, and, if required
by state law, this policy shall not be valid unless countersigned by a duly authorized representative of QBE Insurance
Corporation. .

Peter T. Maloney Susan Rivera

Secretary President

CAU 1101 11/08
Includes copyrighted material of Insurance Services Office, Inc. with its permission
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Description of Premises

• Declarations

Coverage is provided for a clubhouse and five, two-story brick veneer condominium buildings containing twenty
residential units. The premises is located at 152 Broadway, units: 1-20, Dobbs Ferry, Westchester County, NY
10522.

INSURANCE TRUSTEE
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Property Coverage

• Declarations
(#) WHERE SHOWN ON THEDECLARATIONSREFER TO POLICYPAGENUMBERS

VALUATION (15)

AlC
AlCN
AlUS
AN
FN

MEANS ACTUAL COST (15)
MEANS ACTUAL CASH VALUE (15)
MEANS ACTUAL LOSS SUSTAINED (15)
MEANS APPRAISED VALUE (16)
MEANS FACE VALUE (16)

G/RiC
IIRlC
MN
RlC

MEANS GUARANTEED REPLACEMENT COST (15)
MEANS INCREASED REPLACEMENT COST (15)
MEANS MARKET VALUE (16)
MEANS REPLACEMENT COST (15)

PROPERTY DIRECT COVERAGES DECLARATIONS

COVERAGE LIMIT OF INSURANCE VALUATION DEDUCTIBLE

BUILDINGS AND STRUCTURES (1)

BUILDINGS (1) Guaranteed Replacement Cost GfRiC $2,500

STRUCTURES (1) Guaranteed Replacement Cost GfRiC $2,500

"UNITS" (1)
ORIGINAL SPECIFICATIONS (1) Guaranteed Replacement Cost G/RIC $2,500

ADDITIONAL INSTALLATIONS (1) NONE

COMMUNITY PERSONAL PROPERTY (1) Guaranteed Replacement Cost G/RIC $2,500

STRUCTURAL GLASS AND SIGNS (2) Guaranteed Replacement Cost G/RIC $2,500

BRIDGES, BULKHEADS, DOCKS, PIERS,
RETAINING WALLS, WHARVES (2) $10.000 RlC $500

SATELLITE DISHES AND ANTENNAS (2) $10,000 RlC $500

NATURAL PROPERTY (2)
Maximum per tree, plant, shrub or lawn

$10,000
$500

RlC
RlC

$0
$0

NEWLY ACQUIRED OR CONSTRUCTED
PROPERTY (2)

NEWLY ACQUIRED BUILDINGS
AND STRUCTURES (2) $250,000 RlC $2,500

NEWLY CONSTRUCTED BUILDINGS
AND STRUCTURES (2) $250,000 RlC $2,500
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Property Coverage

• Declarations
(#) WHERE SHOWN ON THE DECLARATIONS REFER TO POLICY PAGE NUMBERS

VALUATION (15)

AlC
AlCN
AlUS
AN
FN

MEANS ACTUAL COST (15)
MEANS ACTUAL CASH VALUE (15)
MEANS ACTUAL LOSS SUSTAINED (15)
MEANS APPRAISED VALUE (16)
MEANS FACE VALUE (16)

G/RIC
I/RIC
MN
RlC

MEANS GUARANTEED REPLACEMENT COST (15)
MEANS INCREASED REPLACEMENT COST (15)
MEANS MARKET VALUE (16)
MEANS REPLACEMENT COST (15)

PROPERTY DIRECT COVERAGES DECLARATIONS·

COVERAGE LIMIT OF INSURANCE VALUATION DEDUCTIBLE

NEWLY ACQUIRED COMMUNITY
PERSONAL PROPERTY (2) $250,000 RlC $2,500

"MONEY" AND "SECURITIES" (2) $15,000 FN,MN $0

COMPUTER EQUIPMENT, "MEDIA"
AND SUPPLIES (3) $25,000 RlC $500

PAPERS, RECEIVABLES AND RECORDS (3) $10,000 Ale $0

"FINE ARTS" (3) $15,000 AN $500

"PERSONAL EFFECTS" (3)

Per Person $5,000 A/CN $0
Per Occurrence $15,000 A/CN $0

PERSONAL PROPERTY OF OTHERS (3)

Per Person $5,000 AlCN $0
Per Occurrence $15,000 AlCN $0

ELEVATOR COLLISION (3) $100,000 RlC $0

OFF "PREMISES" (3) $25,000 RlC $2,500

IN TRANSIT (3) $25,000 RlC $2,500.
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Property Coverage

• Declarations
(#1 WHERE SHOWN ON THE DECLARATIONS REFER TO POLICY PAGE NUMBERS

VALUATION (15)

NC
NCN
NUS
AN
FN

MEANS ACTUAL COST (15)
MEANS ACTUAL CASH VALUE (15)
MEANS ACTUAL LOSS SUSTAINED (15)
MEANS APPRAISED VALUE (16)
MEANS FACE VALUE (16)

G/RIC
I/RlC
MN
RlC

MEANS GUARANTEED REPLACEMENT COST (15)
MEANS INCREASED REPLACEMENT COST (15)
MEANS MARKET VALUE (16)
MEANS REPLACEMENT COST (15)

PROPERTY CONSEQUENTIAL COVERAGE DECLARATIONS

EXTRA EXPENSE (4)

LIMIT OF INSURANCE VALUATION DEDUCTIBLE

FULL AIUS $0

FULL AIUS $0

FULL A/C $0

FULL AIUS $0

$25,000 A/C $0

$25,000 AlC $0

COVERAGE

MAINTENANCE FEES AND
ASSESSMENTS (4)

COMMUNITY INCOME (4)

ACCOUNTS RECEIVABLE EXPENSES (4)

"MEDIA" COSTS (4)

"VALUABLE PAPERS AND RECORDS"
COSTS (4)

ORDINANCE OR LAW COVERAGE (4)

COVERAGE FOR LOSS TO THE
UNDAMAGED PORTION OF THE BUILDING (5) Guaranteed Replacement Cost G/RIC $2,500

DEMOLITION COST COVERAGE (5) $250,000 A/C $2,500

INCREASED COST OF CONSTRUCTION
COVERAGE (5) $250,000 IIRlC $2,500

INCREASED PERIOD OF RESTORATION
COVERAGE (5) FULL AlUS, AlC $0

REMOVAL COVERAGES (5)

DEBRIS REMOVAL (5) $250,000 AlC $0

PROPERTY REMOVAL (5) $250,000 RlC $0

REMOVAL OF FALLEN TREES (5)

Maximum per tree, plant, shrub or lawn
$10,000

$500
RlC
RlC

$0
$0
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Property Coverage

• Declarations
{#) WHERE SHOWN ON THE DECL.ARATIONS REFER TO POLICY PAGE NUMBERS

VALUATION (15)

AlC
AlCN
AlUS
AN
FN

MEANS ACTUAL COST (15)
MEANS ACTUAL CASH VALUE (15)
MEANS ACTUAL LOSS SUSTAINED (15)
MEANS APPRAISED VALUE (16)
MEANS FACE VALUE (16)

GtRlC MEANS GUARANTEED REPLACEMENT COST (15)
ItRlC MEANS INCREASED REPLACEMENT COST (15)
MN MEANS MARKET VALUE (16)
RlC MEANS REPLACEMENT COST (15)

PROPERTY ADDITIONAL CAUSES OF LOSS COVERAGE DECLARATIONS

COVERAGE LIMIT OF INSURANCE VALUATION DEDUCTIBLE

WORLDWIDE CRIME COVERAGES (10)

"EMPLOYEE DISHONESTY" (10) $50,000 AlC $0

"COMPUTER FRAUD" (10) $50,000 AlC $0

"DEPOSITORS FORGERY" (11) $50,000 AlC $0

PROPERTY SUPPLEMENTARY PAYMENTS DECLARATIONS

COVERAGE LIMIT OF INSURANCE VALUATION DEDUCTIBLE

ARSON, VANDALISM, AND DELIBERATE 10% of
AND MALICIOUS ACTS REWARD (11) $5,000 Paid Claim $0

FIRE DEPARTMENT SERVICE CHARGES (11) $10,000 AlC $0

FIRE EXTINGUISHER RECHARGE (11) $1,000 AlC $0

"POLLUTANT" CLEAN UP AND REMOVAL (11) $25,000 AlC $0
Per 12 month Period

EARTHQUAKE AND "VOLCANIC ERUPTION" DECLARATIONS

(#) WHERE SHOWN ON THE DECLARATIONS REFER TO EARTHQUAKE AND "VOLCANIC ERUPTION" COVERAGE PART PAGE NUMBERS

COVERAGE LIMIT OF INSURANCE VALUATION DEDUCTIBLE

EARTHQUAKE AND "VOLCANIC ERUPTION" (1) NONE
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Liability Coverage

• Declarations
(#1WHERI?; SHOWN ON THE [)ECLARATIONS REFER TO POL-ICY PAGE NUMBERS

COVERAGE LIMIT OF INSURANCE TYPE OF LIMIT

"BODILY INJURY" AND "PROPERTY DAMAGE" (20) $1,000,000 "OCCURRENCE"

"PERSONAL INJURY" AND "ADVERTISING INJURY" (20) $1,000,000 "OFFENSE"

"HIRED AUTO" AND "NONOWNED AUTO" (20) $1,000,000 "OCCURRENCE"

PROPERTY DAMAGE
LEGAL LIABILITY - REAL PROPERTY (21) $1,000,000 "OCCURRENCE"

GARAGE AND PARKING AREA
LEGAL LIABILITY (21) DEDUCTIBLE

Comprehensive Coverage (21) . $500 $25,000 "OCCURRENCE"
Collision Coverage (21) $500 $25,000 "OCCURRENCE"

MEDICAL PAYMENTS (21) $5,000 "OCCURRENCE"

PRODUCTS/COMPLETED OPERATIONS (36) $1,000,000 AGGREGATE

"EMPLOYERS LIABILITY" (36)
Coverage is provided on excess basis only

$1,000,000 AGGREGATE

SCHEDULE OF "UNDERLYING INSURANCE"

UNDERLYING INSURER
"EMPLOYERS LIABILITY"

EFFECTIVE DATES POLICY NUMBER LIMITS OF INSURANCE
Bodily Injury by Accident

. Each Accident

Bodily Injury by Disease

Policy Limit

Each Employee
Not Applicable when NJ or NY Workers Compensation Law Applies

"AUTO" Bodily Injury

Each Person

Each Accident

"OWNED AUTO"
"HIRED AUTO"
"NONOWNED AUTO"

Property Damage

Each Accident

Combined Single Limit

Each Accident

OTHER
General Aggregate

Products - Completed
Operations Aggregate

Personal and
Advertising Injury

Each Occurrence

CAU 3001 NY 09/08 ·495· POLICY NUMBER: CAU3034119-1 05/15/2009 Page 7 of 10



Directors & Officers Liability Coverage

• Declarations
(#) WHERE SHOWN ON THE DECLARATIONS REFER TO POLICY PAGE NUMBERS

COVERAGE

THIS COVERAGE PART PROVIDES CLAIMS MADE COVERAGE

LIMIT OF INSURANCE

ERRORS AND OMISSIONS INSURANCE (38)

EACH "LOSS" (38) $1,000,000

EACH "POLICY YEAR" (42) $1,000,000

EACH DIRECTOR OR OFFICERS RETAINED LIMIT (42) $100 (each loss)

AGGREGATE RETAINED LIMIT $1,000 (each loss)

COINSURANCE PERCENTAGE 0.1% of first $1,000,000
in paid claim

RETROACTIVE DATE (38)

This insurance does not apply to "loss" from "wrongful acts" which took place before the Retroactive Date, if any, shown
below:

RETROACTIVE DATE: NONE

(Enter Date or "None" if no Retroactive Date applies)

OPTIONAL EXTENDED REPORTING PERIOD (42)

The premium for the Optional Extended Reporting Period is: $618

SEE FORM CAU 1280 FOR IMPORTANT CLAIMS MADE COVERAGE NOTICE
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Environmental Impairment Liability"Coverage

• Declarations
(#) WHERE SHOWN ON THE DECLARATIONS REFERS TO ENVIRONMENTAL IMPAIRMENT I.IABIUTY COVERAGE PART PAGE NUMBERS

THIS COVERAGE PART PROVIDES CLAIMS MADE COVERAGE

COVERAGE LIMIT OF INSURANCE

ENVIRONMENTAL IMPAIRMENT LIABILITY INSURANCE (1)

EACH "LOSS" (7) NONE

EACH "POLICY YEAR" (6) NONE

RETAINED LIMIT (4)

(Applicable to each "loss")
NONE

RETROACTIVE DATE (5)

This insurance does not apply to "loss" which takes place before the Retroactive Date, if any, shown below:

RETROACTIVE DATE: NONE

(Enter Date or "None" if no Retroactive Date applies)

OPTIONAL EXTENDED REPORTING PERIOD: one year from the expiration date of the "policy period" (4)

The premium for the Optional Extended Reporting Period is: $0

OTHER SCHEDULES & ENDORSEMENTS:

$EE FORM CAU 1280 FOR IMPORTANT CLAIMS MADE COVERAGE NOTICE

NOTICE
Any emergency arising out of "pollution conditions" covered by this Coverage Part

should be reported immediately to the On Call 24 hour hotline at 1-800-823-7351, administered
by XL Specialty Claims, a division of the XL Insurance companies.
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