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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).

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.
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	strExcessLiabilityLimitsAggregate: 1,000,000
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	strOtherCoverage1PolicyExpiration: 10/28/2027
	strOtherCoverage2PolicyExpiration: 10/28/2027
	strOtherCoverage3PolicyExpiration: 10/28/2027
	strOtherCoverage1Description: See notes
	strOtherCoverage2Description: Limit/Ded: $150,000/$1,000
	strOtherCoverage3Description: Limit/Ded: $1,000,000/$1,000
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	strProducer: The Baldwin Group Southeast, LLC
740 Waukegan Rd
Suite 402
Deerfield, IL, 60015
	strInsured: Sabal Pointe Townhomes Property Owners Assoc.
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Tampa, FL, 33610
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	strAssociationName2: Sabal Pointe Townhomes Property Owners Assoc.
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4156 Key Thatch Dr, Tampa, Fl 33610

Special Form applies / Replacement Cost Applies up to Policy limits / $2,500 AOP Deductible, Per Occ / 2% Hurricane only Deductible, Per Occ/ 90% Coinsurance/ 0% Inflation Guard/ Terrorism Excluded 

Special Class Property limits:
  Outdoor Signs $8,000
  Pool $50,000
  Pool Fence $5,000
  Lift Station $20,000
  Irrigation System $15,000
  Fence - PVC $50,000
  Perimeter Wall $90,000
  Fence Wrought Iron $27,000
  Cabana $48,000

Policies include standard 30 day notice of cancellation, except 10-day notice for non-payment of premium (applicable to insured).


