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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
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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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Deerfield, IL, 60015
	strInsured: Harbor Ridge of Palm Harbor Homeowners Association Inc.
304 Harbor Ridge Dr
Palm Harbor, FL, 34683
	strUnit: 
	strCertificateHolder: 

	strAssociationName2: Harbor Ridge of Palm Harbor Homeowners Association Inc.
	strRequestTime2: 09/04/2026
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84 units

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 

Building Limit Breakdown:
Cabana: $45,000
Irrigation System: $5,000
Pool in Ground: $37,500
Pool Fence (Metal): $5,000
Entry Features (Masonry): $10,000

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


