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	strAssociationName2: Regency at Montaine Community Association, Inc
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	Notes: 353 units for GENERAL LIABILITY COMMON AREAS ONLY.

The Association's insurance policy provides property insurance on community structures, such as a clubhouse or maintenance shed, contents of these structures, fencing and light poles on a blanket basis. Coverage is written on a "Special Causes of Loss" basis with a replacement cost endorsement.

Management Company is included in the definition of an Insured under the General Liability and Directors & Officers Liability policies. The Excess Liability/Umbrella Policy is Follow-Form 

Master Hazard Policy Includes:
*Building Ordinance or Law Coverage A, B, C
*Wind & Hail Coverage 
*Severability of Interest/Separation of Insureds
*Waiver of Subrogation/Waiver of Rights for Recovery Against Unit Owners 
*Special Form Causes of Loss
*Equipment Breakdown (Boiler & Machinery) -GRC- $5,000 deductible
* GRC = Guaranteed Replacement Cost 

INFLATION GUARD ENDORSEMENT IS NOT WARRANTED AND WILL NOT BE PROVIDED FOR THIS ASSOCIATION

CAU GRC:
Please be advised that CAU's definition of Guaranteed Replacement Cost, as stated on our certificate of insurance, means that there is no replacement cost limit at policy issuance on buildings, structures and community personal property. The limit of insurance is Guaranteed Replacement Cost. In the event of a covered cause of loss, the Carrier will pay the cost to repair or replace covered damaged property, less the application of a deductible.

Fidelity Bond/Crime Policy: Managing agent is included as a covered employee for employee dishonesty. 

Employee Dishonesty policy issued by Berkley Regional Management Company ; Policy #BMP-1091487-01; Effective 04/30/2026-  04/30/2027; Limit $650,000/ $2,500 Retention

Cyber Liability policy issued by American Alternative; Policy # CAU6045352; Effective 04/30/2026 - 04/30/2027; Limit $25,000/ $1,000 Retention

Directors & Officers policy issued by Hanover Insurance Co.; Policy #TBD; Effective 04/30/2026 - 04/30/2027; $1,000,000/ $2,500 Retention

Environmental Impairment Liability policy issued by American Alternative; Policy #CAU6045352; Effective 04/30/2026 - 04/30/2027; Limit $500,000/ $5,000 Retention

Regency at Montaine Community Association, Inc is a single project and is not affiliated with any other condominium nor other residential project. The insurance listed on this certificate is exclusive to Regency at Montaine Community Association, Inc.

In accordance with the policy provisions, the insurance company may cancel the policy by delivering to the first Named Insured written notice of cancellation at least 10 days before the effective date of cancellation for nonpayment of premium; or 30 days before the effective date of cancellation if they cancel for any other reason.



