T THE MAHONEY GROUP
MAI_I!IE 2625 W. Geronimo Place, Suite 350, Chandler, AZ 85224

ONEY Phone: 480-730-4920 | 877-440-3304

GROUP Email: HOA@mahoneygroup.com

Queens Bay Resort Condominium Owners Association, Inc.

2026 Unit Owner Letter

At the request of your Board of Directors, we are pleased to announce that The Mahoney Group has been selected to
provide the Master Insurance Policy for your Association. We have enclosed a Certificate of Insurance for your review and
records.

Unit Owners (including those that rent their units) will need to have a personal HO-6 Condominium policy for those
items not covered by the Master Policy, such as damages falling below the Master Policy deductible of $25,000 per
Occurrence and Water Damage or Sprinkler Leakage Deductible of $100,000 per Occurrence and the complete
interiors of the unit from the drywall inside the unit. This includes, but not limited to: cabinets, countertops,
appliances, flooring, interior partition walls and doors, electrical, plumbing, HVAC Systems, drywall, insulation,
fixtures and ceilings located within the interior of the unit.

A Unit Owner's personal HO6 Condominium insurance policy should include the following:

= Coverage for Unit Owner's personal property, including theft of property.
= Coverage for damaged property that both falls below the Master Policy deductible of $25,000 per Occurrence

and Water Damage or Sprinkler Deductible of $100,000 per Occurrence and is excluded from the Master
Policy's property coverage, which is the complete interior of the unit. This includes, but is not limited to
cabinets, countertops, appliances, flooring, interior partition walls and doors, electrical, plumbing, HVAC
Systems, drywall, insulation, fixtures & ceilings.

= Mold Coverage is excluded under the Master Policy, but some personal policies offer this coverage for an

additional premium. Please check with your agent for limits and rates.

= A lLoss Assessment Endorsement. This provides coverage in the event you as a Unit Owner are assessed by the
Association for a covered loss.

=  Coverage for the Unit Owner’s personal liability.

=  Additional Living Expenses/Loss of Use/Loss of Rents.

= Any other coverage you and your personal insurance agent deem necessary.

The amount of coverage and/or policy limits on the unit owner’s personal policy is to be determined by the Unit Owner
and his/her personal insurance agent.

Claims for any Association-covered items must be submitted through your Property Manager.
We strongly recommend that you contact your personal insurance agent and review your Association’s CC&R's to make

sure you are adequately insured in the event of a loss. If you do not have a personal insurance policy, or would like a
competitive quote on your current policy, please contact our personal lines department at the number below.

The Mahoney Group Who To Call:

Account Executive: Kate Boutin 480-214-2726

Certificates Of Insurance: = HOA@mahoneygroup.com

Personal Lines Quotes: Jennifer Martinez 480-253-5953




February 24, 2026

Queens Bay Condominium Association
Board of Directors

777 Harrah Way

Lake Havasu City, AZ 86403

Re: Work Performed On-Site
Dear Board Members,

As areminder, it is the recommendation of the insurance company that no work is
performed on site by any non-approved vendor. An approved vendor should be insured
in the State of Arizona by an insurance company with a minimum of an ‘A’ rating by AM
Best. The vendor shall carry a minimum of Commercial General Liability with minimum
limits of $1,000,000 per occurrence and $2,000,000 Aggregate. All vendors shall name
the Association and its Owners as an Additional Insured with completed operations
coverage included in the full limits of the commercial general liability policy. All vendors
shall purchase their coverage to include language making their policy primary and non-
contributory. All vendors should have a written contract with the association agreeing to
these terms.

Please be advised, without proper risk transfer to anyone working on-site, it’s possible
the individual homeowner and/or the association may have liability for a claim. For
example, historically Queens Bay has had claims arising from a unit on an upper floor
and damage to units below. Some of those claims were deemed the responsibility of the
unit owner and/or a contractor. In this scenario, if the contractor doesn’t have the
proper insurance, this leaves the association having to respond.

If you have any questions, please let us know.
Respectfully,
Michael Hilzen

Michael Kilzer
Insurance Advisor

2625 W. Geronimo Place, Suite 350 Chandler, AZ 85224
www.mahoneygroup.com&O0 Agencies, Inc.
Arizona, Michigan, Nebraska, Nevada, New Mexico, Utah, Washington, Wisconsin
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QUEEBAY-01

CERTIFICATE OF LIABILITY INSURANCE

KBOUTIN

DATE (MM/DD/YYYY)

2/26/2026

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).

PRODUCER

M&O Agencies, LLC
2625 W Geronimo Place, Suite 350

CONTACT
NAME:

PHONE
(AIC, No, Ext):

(480) 730-4920

| FA% oy (480) 730-4929

Chandler, AZ 85224 ADBRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Great Divide Insurance Company 25224
INSURED o INSURER B : Spinnaker Insurance Company 24376
Queens Bay Resort Condominium insurer ¢ : Philadelphia Indemnity Ins. Co 18058
Homeowners Association Inc.
777 Harrah Way #532 INSURERD :
Lake Havasu City, AZ 86403 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mape | X | occur X GC1416076 1/30/2026 | 1/30/2027 | DAMAGETORENTED | o 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLICY 5ESr Loc PRODUCTS - COMP/OP AGG | $ Included
OTHER: HIRED NONOWNED | 4 1,000,000
AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT s
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
[ | AUTOS ONLY AUTOS ONLY (Per accident) $
$
B | X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE PPP4001170L26A00 1/30/2026 | 1/30/2027 AGGREGATE s 5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
C |Crime & Fidelity PCAC0201650324 1/30/2026 | 1/30/2027 |Deductible $5,000 1,000,000
C |Directors & Officers PCAP0417140324 1/30/2026 | 1/30/2027 |Deducible $1,000 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Queens Bay Resort Condominium Assoc.: 168 Condo Units located in Lake Havasu City, AZ 86403

Carrier D- Cincinnati Policy ENP0702923: Boiler & Machinery Limit $26,224,555

Subject to $5,000 Deductible

3 Carriers & Policies for Shared Combined Property Limits:
Property Limits $

SEE

ATTACHED ACORD 101

CERTIFICATE HOLDER

CANCELLATION

Bank of America, N.A.

ISAOCA / ATIMA
PO Box 7265

Springfield, OH 45501-7265

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Z 2

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: QUEEBAY-01 KBOUTIN

N Loc# 1

ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED o

M&O Agencies, LLC Homeownets Associaton Inc.

POLICY NUMBER ZZeHﬁg\?QsY;V@i/tfizz 86403

SEE PAGE 1

CARRIER NAIC CODE

SEE PAGE 1 SEEP1 EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance

Description of Operations/Locations/Vehicles:

$25,000 Per Occurrence Deductible

$100,000 Per Occurrence Water Damage &/or Sprinkler leakage Deductible

Single Entity, Original Specifications & Design Construction. "Betterments & Improvements Excluded"
Special cause of Loss, Replacement Cost, No Co-Insurance

Primary Non Contributory, Severability of Interests

Ordinance & Law A: Included

Ordinance & Law B&C: Combined $2,000,000 Limit

Primary Property Policy: NAIC 19437

Lexington Insurance Co. Policy

Limit $5,000,000

$25,000 Per Occurrence Deductible

$100,000 Per Occurrence Water Damage &/or Sprinkler leakage Deductible

Secondary Property Policy: NAIC 38920
Kinsale Insurance Co. Policy
Limit $5,000,000 per Occurrence Excess of $5,000,000, Per Occurrence

3rd Position Property Policy: NAIC 16871
Obsidian Specialty Ins. Co. Policy
Limit:

See Attached 2026 Unit Owners Letter

Borrower: James R. Stubbs & Diana K. Stubbs
Property Address: 777 Harrah Way Unit 320 Lake Havasu City, AZ 86403
Account #0871347750

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD





