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Policy Period

Premium Summary
Chubb Group of Insurance Companies
202B Hall's Mill Road
Whitehouse Station, NJ 08889

Named Insured and Mailing Address
Policy Number 7644-62-40 ECE

LAKE OVERLOOK UNIT 4 ASSOCIATION, INC.
28050 US HWY 19 N, STE 509 Effective Date DECEMBER 19, 2025
CLEARWATER, FL 33761

Issued by the stock insurance company
indicated below, herein called the company.

FEDERAL INSURANCE COMPANY

Producer No. 0021970 Incorporated under the laws of
INDIANA

Producer NORTHEAST UNDERWRITERS INC
4790 1ST ST N
ST PETERSBURG, FL 33703-0000
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Premium Payment
The first Named Insured shown in the Declarations is responsible for the payment of all premiums and will be the payee for
any return premiums we pay.
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Certificate Or Handling Fees
Additional certificate or handling fees may be imposed during the policy term as respects to certification of pressure vessels
as mandated by State or local jurisdictional authorities.
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Payment Plan - Annual
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From: DECEMBER 19, 2025 To: DECEMBER 19, 2026
12:01 A.M. standard time at the Named Insured's mailing address shown above.

TOTAL (Excluding Taxes, Surcharges and Fees) $ 502.00
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The policy premium, taxes, surcharges and fees will be billed separately

Amended Property Damage Blanket
Limit of Insurance.
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43-02-0453 (Rev. 4-11) Declarations                                                  1Form 

Issue Date:

Page

7644-62-40   ECE
LAKE OVERLOOK UNIT 4 ASSOCIATION, INC.  
28050 US HWY 19 N, STE 509              DECEMBER 19, 2025    
CLEARWATER, FL 33761                    

FEDERAL INSURANCE COMPANY           

0021970      
INDIANA            

NORTHEAST UNDERWRITERS INC                        
4790 1ST ST N                           
ST PETERSBURG, FL 33703-0000            

DECEMBER 19, 2025    DECEMBER 19, 2026    

          $2,500

Policy Period

all other property declarations, unless a specific deductible is shown following a coverage.
The deductible shown above applies to all coverages, except Business Income and Extra Expense, and all premises shown in this and

Deductible

Named Insured and Mailing Address

ToFrom:

Producer

Producer No.

12:01 A.M . standard time at the Named Insured's mailing address shown above.

Declarations

:

Chubb Equipment Breakdown Defender

Effective Date

Incorporated under the laws of

Issued by the stock insurance company

Policy Number

indicated below, herein called the company.

Whitehouse Station, NJ 08889
202B Hall�s Mill Road
Chubb Group of Insurance Companies

     24 HOURS        

declarations, unless a specific waiting period is shown following a business income coverage.
The waiting period shown above applies to all business income coverages and all premises shown in this and all other property

Waiting Period

Schedule Of Forms, form 43-02-0455, for a list of endorsements attached to this policy.
Please refer to the Premium Summary, form 43-02-0452, for premium information and the

Premises Coverages

The following displays the coverages provided at the premises stated below:

Premises Coverages - Blanket Limits
BLANKET LIMIT OF INSURANCE                            $ 12,711,676
COVERAGES 
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ABCD

Form 

Issue Date:

Page

Premises Coverages            
(continued)

PROPERTY DAMAGE                                             

PREMISES #1   28050 US HWY 19 N SUITE 509                                 
CLEARWATER, FLORIDA  33761                                  
COUNTY OF PINELLAS                                          

BLANKET LIMIT OF INSURANCE                               $ 100,000
EXTENDED PERIOD                              
     NUMBER OF DAYS                                      Unlimited
COVERAGES 
BUSINESS INCOME WITH EXTRA EXPENSE                          

PREMISES #1   28050 US HWY 19 N SUITE 509                                 
CLEARWATER, FLORIDA  33761                                  
COUNTY OF PINELLAS                                          

Additional Coverages
NEWLY ACQUIRED PREMISES                                     

NUMBER OF DAYS                             180 DAYS

 



LAKE OVERLOOK UNIT 4 ASSOCIATION, INC.  
28050 US HWY 19 N, STE 509              
CLEARWATER, FL 33761                    

NORTHEAST UNDERWRITERS INC                        
4790 1ST ST N                           
ST PETERSBURG, FL 33703-0000            

INDIANA            

7644-62-40   ECE

DECEMBER 19, 2025    

DECEMBER 19, 2025    DECEMBER 19, 2026    
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FEDERAL INSURANCE COMPANY               
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LAKE OVERLOOK UNIT 4 ASSOCIATION, INC.  
28050 US HWY 19 N, STE 509              
CLEARWATER, FL 33761                    
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