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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).
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REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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	strOtherCoverage3Company: A
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	strOtherCoverage2PolicyExpiration: 02/15/2027
	strOtherCoverage3PolicyExpiration: 02/15/2027
	strOtherCoverage1Description: Limit: $1,000,000  Ded. $1,000
	strOtherCoverage2Description: see notes AOP Ded. $2,500 90% Coinsurance, Special form
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740 Waukegan Rd
P.O. Box 700
Deerfield, IL, 60015
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	Notes: 55 Units
Includes Separation of Insureds/Severability of Interest
10 day notice of cancellation is included to the Association
Wind/Hail Coverage is included
Hurricane Only Deductible 2% per Building Item per Occurrence subject to overall minimum of $2,500 per occurrence
Special Form
Described Premises Schedule limits:
  Irrigation System  $10,600
  Lift Station  $5,300
  Perimeter Wall  $26,500
  Gate  $26,500


