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Allstate.

You're i quod hands
HOME OFFICE, NORTHBROOK, ILLINOIS

CERTIFICATE OF INSURANCE —CONDOMINIUM

S . COVERAGE AFFORDED BY THE POLICY IS PROVIDED BY: THE ALLSTATE INSURANCE COMPANY
Master Policy Number Certificate Number Condominium Unit Number

_MASTER POLICY:"

Insured’s
Name

Location of Premises

Mailing Address} of Premises
' COVERAGE SUMMARY C4

PROPERTY INSURANCE (Bidgs) POLICY TYPE GENERAL LIABILITY INSURANCE
Coverage Amount [J Srecial Form Limit of Liability
[ Broad GENERAL AGGREGATE
D Basic _
[C] Replacement Cost (Other than products-Completed Operations) $
Deductible D Actual Cash Value PRODUCTS COMPLETED OPERATIONS AGGREGATE s
D Agreed Value EACH OCCURRENCE $
D Other PHYSICAL DAMAGE $ ANY ONE LOSS
MEDICAL EXPENSE $ ANY ONE PERSON

Additional Coverages

ThlS pohcy does not mclude coverage for household contents orv lndavndual'personal ’property of mdtwdualv unit owners or individual umt owners
personai liabili

Mortgage /

Address

Loan #

CERTIFICATEPERIOD:

This Certificate will remain in force from the inception of the policy untii the policy Is cancelled, expires or not renewed.

POLICY INCEPTION DATE E 12:01 AM.
Standard Time at the location of the insured premises

| PROVISIONS: ey AT e
This form is not the contract of insurance, but attests that a policy as identified above has been issued. The provislons of the policy shall prevail in all respects

Authorized Agent/Representative Phone Number Date
Ct TX 0801 10





