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Coverage Is Provided In:

s BT Palicy Numbser:
L"’U"}' Chio Security Insurance Company BKS (21) 5699 96 40
Mutual. i 57
alicy Period
o o From 11/06/2020 Ta 11/06/2021
12:01 am Standard Time
at Insured Maling Location
Common Policy Declarations
Named Insured & Mailing Address Agent Mailing Address & Phone No.
SHORE DRIVE NEIGIHBORS ROAD (207) 829-3450
ASSOCIATION HUB INTERNATIONAL NEW ENGLAND,
63 SHORE DR L1L.C
FREEPORT, ME 04032 275 US ROUTE 1

CUMEB FORESIDE, ME 04110-1330

Named Insured Is: ASSOCIATION

Named Insured Business Is: ROAD ASSOCIATION

In return for the payment of the premium, and subject to all the terms of this policy, we agree with you to
provide the insurance as stated in this policy.

SUMMARY OF COVERAGE PARTS AND CHARGES - CUSTOM PROTECTOR

This policy consists of this Common Policy Declarations page, Common Policy Conditions, Coverage Parts
(which consist of coverage forms and other applicable forms and endorsements, if any, issued to form a part of
them) and any other forms and endorsements issued to be part of this policy.

COVERAGE PART CHARGES

Commercial General Liability §311.00

Condominium Association Directors and Officers Liability £223.00
Total Charges for all of the above coverage parts: $534.00
Certified Acts of Terrorism Coverage: S2.00 (Included)

Note: This is not a bill

IMPORTANT MESSAGES

« This policy is auditable. Please refer to the conditions of the policy for details or contact your agent.

« Notice: The Employment-Related Practices Exclusion CG 21 47 is added to this policy to ¢larify there is no coverage for
hiability ansing out of employment-related practices. Please read this endorsement carcefully,

Issue Date Q807/20 Autharized Representative
R e eSS
To report a claim, call your Agent or 1-800-366-6446
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