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HUB international Coastal Insurance Brokers

401 — 130 Brow Strest, Port Moody, BC V3H 0E3  T: 604-937-1700 F: 604-937-1734

international TF: 4-800-665-3310

wnwv.hubcoastal.ca E: coastalinfo@hublintsrnational.com

Policy No. GVR 483 DECLARATIONS

Name of Insured: The Owners of Sirata Plan VR 483 Sunrise Wast

Locatlon Address: 1346 West 15th Avenue, Vancouver, BG, VBH 3R3
Additional Named Insured: | Pacific Quorum Properties Inc, 430 - 1200 West 73rd Avenue, Vancouver, BC V8P 6G5
Policy Perlod: 08/01412 to 12/31/13 {mm/dd/yy) 12:01 a.m. Standard Time

Loss Payable ta:

“The Insured or Order in Accordanca with the Strala Property Act of British Columbla.

Insurers: As Par List of Participating Insurers Aftachad,

Insurance Is provided subject to the Declarations, Teims, Conditions, Limitations and Endorsements of ihis policy and only for those coverages

for which specific limils or amounts of Insurance are shown on his Declaration Page.

INSURING AGREEMENTS Deductibles ($) Limits (%)
PROPERTY GOVERAGES ~ STR (08/08)
All Property, All Risks, Guaranteed Replacement Cost Bylaws 1,000 8,189,000
Water Damage 10,000 Included
Backup of Sewers, Sumps, Septic Tanks or Drains 10,000 Includad
Earthquake Damaga 10% Included
Flood Damags 10,000 Includad
Key & Lock 250 10,000
y Residentlal 100
BLANKET EXTERIOR GLASS INSURANGCE - Form 820000 {02/06) Cornmerclal 250 Blankst
COMMERGCIAL GENERAL LIABILITY - Forrn 000102-10 {06/12)
Each Occurrence Limit 500 5,000,000
General Aggregate Limit 10,000,000
Coverags A - Bodily Injury & Preperty Damage Lizbllity - Per Occurrence 500 5,000,000
Producis & Completed Operations - Aggregale 10,000,000
Coverage B - Personal Injury Uability - Per Occurrence 500 5,000,000
Non-Owned Automobile - SPF #6 - Forn 335002-02 — Per Ocaurrence §,000,000
STRATA DIRECTORS & OFFICERS LIABILITY - Form NP-397749 {63/12) NIL 2,000,000
POLLUTION & REMEDIATION LEGAL LIABILITY - Form XLICL-PARLECP-CM0510 (014 1)
Limlt of Liability - Each Loss, Remediation Expanse or Legal Defanse Expense 10,000 Retentlon | 1,000,000
VOLUNTEER ACCIDENT INSURANCE PLAN - Policy # 8224344 {06/12)- Plan | :
Principal Sum - $100,000 Waeekly Accldant Indemnlly - $500 {maximum 52 weeks) 7 Day Waiting Pericd 100,000
Accldent Expenses - various up to $10,000 {see policy wording} Dantal Expense - $2,500
COMPREHENSIVE DISHONESTY, DISAPPEARANCE AND DESTRUCTION - Form 500006 (01/00)
Goverage | Employee Dishonesly — Form A - Aggregate Nl 25,000
Coverages i1, I, I¥ and V -~ Broad Form Monsy & Sscurities - Aggragate Limit each coverage it 10,060
EQUIPMENT BREAKDOWN
i Standard Comprehensive Plus, Replacement Cosl — Forn  C7800186 {01711} 1,000 B,188,000
It Consequential Damage, 90% Co-Insurance - Form C7B0U32 (61/11) 1,000 10,000
il Extra Expense ~ Form C780033 (01/11} 24 Hour Walling Perlod 100,000
IV Ordinary Payroli — 90 Days ~ Form C780034 (01111} 24 Hour Walting Period 400,000
PLATINUM LEGAL EXPENSE PROTECTION — CLARKWILSGN LLP Per Contract Included
Legal advice and exciusive benefits for Strata Corporation. Ses Contract for details, T nciude

*ALL COVERAGES SUBJECT TO POLIGY DEFINITIONS*
‘This Polley contalns a clause(s), which may limit {he amount payable. This policy shall net be

&&le@

valid or binding untsss counisrsigned by a duly Authorized Representative of the insurer,

Vice President

HUB Infernational Coastal Insurance Brokers

Fuly 25, 2012 . B&CI/RA




