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ADDITIONAL COVERAGES:
100% replacement cost
Condo Insuring Agreement  Single Entity
Co-Insurance  Waived
Inflation Guard  2%
Laws & Ordinance (A)  Building Limit
Laws & Ordinance (B & C each)  $500,000
Equipment Breakdown  Building Limit
Water/Sewer Backup
Federal Terrorism
Fidelity Bond covers property managers, board members and non-compensated volunteers.
Policy includes Separation of Insureds clause.
Policy includes Waiver of Subrogation.
Special Form (All Risk)  Includes Wind & Hail
10 Day Notice of Cancellation provided.


