GRINNELL MUTUAL REINSURANCE COMPANY
4215 Highway 146, P.O. Box 790

Grinnell, IA 50112-0790

800-362-2041

S GRINNELL

MUTUAL..

Insured'sCop

Businessowners Declarations

Renewal Policy

Named Insured and Mailing Address

NORTH POINT CONDOMINIUM

ASSOC. 3780 NORTH POINT DR. Effective Date
NEW CASTLE, PA 16105 01/01/2024

Policy Period

01/01/2024 to 01/01/2025 at
12:01 a.m. Standard Time at
Named Insured Mailing Address.

Policy Number
0001043566

Your Agent

Agent Name and Address Agent Phone 724-962-
STAN ALFREDO INS AGENCY 4150

PO BOX 113

SHARBSVILLE. PA 16150

Agent Number
1484 12-300-21 A

Business Information

Form of Business
Business Description

Residential Condo Association

Association

Contact Phone Number

Coverage Summary

INRETURNFORTHEPAYMENTOFTHEPREMIUMANDSUBJECTTOALLOFTHETERMSOFTHISPOLICY,WEAGREE

WITHYOUTO PROVIDETHEINSURANCEASSTATEDINTHISPOLICY.

THISPOLICYCONSISTSOFTHEFOLLOWINGCOVERAGESFORWHICHALIMITISSTATED. THEAMOUNTSPAIDBYU

SARESUBJECT

Coverage LimitofInsurange.

Business Liability 1,000,000 Per Occurrence
Business Liability Aggregate 2,000,000 Aggregate
Medical Expenses 10,000 Per Person
Products-Completed Operations Aggregate 2,000,000 Aggregate
Damage to Premises Rented to You 300,000 Per Occurrence

Premium Summary

IfaLiabilitySupplementalDeclarationsisattached,thepolicypremiumshownisanadvancepremium.

Policy
Premium

TOTHERESTRICTIONSIMPOSEDBYTHECOVERAGEFORMSANDENDORSEMENTSINTHISPOLICY.



