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HOME OFFICE, NORTHBROOK. ILLINOIS 

CERTIFICATE OF INSURANCE —CONDOMINIUM 

COVERAGEAFFORDEa BtTHEPOLICY IS PROVIDED B’tThEALLSTATE lNSURANCECOMPANY 
Master Policy Number Certificate Number Condominium Unit Number 

MASTERPOLlCY 

Insured’s 
Name 

Mailing Address of Premises 

UNlTOWNEfft 

Name 

Location of Premises 

Mailing Address of Premises 

COVERAGESUMMARultra pi 
PROPERTY INSURANCE (Bldg.) POLICY TYPE 

dsJèoes dexsin *4*p4

Coverage Amount Special Form []
 
Broad Q
 

GENERAL LIABILITY INSURANCE 

GENERAL AGGREGATE 

Limit of Liability 

Basic Q
Replacement Cost Q

Deductible ActQ
AgreedValue Q
Other Q 

(Other than products-Completed Operations) 
ual Cash Value PRODUCTS COMPLETED 

EACHOCCURRENCE 
PHYSICAL DAMAGE 

$ 
OPERATIONS AGGREGATE $ 

$ 

$ ANY ONE
 LOSS 

Additional Coverage. 

MEDICAL EXPENSE $ ANYONE
 PERSON 

NOCTaUNLtQWNE&t1 
This policy does not include coverage for household contents or individual personal property of individual unit owners or individual unit owners 
personal liability. 

UNITOWNERMORTGAGEE - -; 
The policy contains a Mnrtgage Clause In favor ofr •-. .‘ 

Mortgage 

Address 

Loan # 

CERTlF1CATPERlODv ‘ 
-

“4 

This Certificate will remain in force from the inception of the policy until the policy is cancelled, expires or not renewed. 
POLICY INCEPTION DATE 12:01 AM. 

Standard Time at the location of the insured premises 

PROVISIONS-
-

This form is not the contract of insurance, but attests that a policy as identified above has been issued. The provisions of the policy shall prevail in all respects 

Authorized AgentiRepresentative Phone Number Date ci rxo.oiia 

/17 9’/w 

TEXAS UbPT OP lN$UHNCE 
AUSTIN TA 1


JAN2 77012
 




