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TRISURA SPECIALTY INSURANCE COMPANY 
 

CONDOMINIMUM DIRECTORS OFFICERS AND EMPLOYMENT PRACTICES LIABILITY 
INSURANCE POLICY DECLARATIONS PAGE 

 
Policy Number:  Policy Period:  To:  
Named Insured:  

 
 

ITEM 1. INSURED ORGANIZATION NAME AND PRINCIPAL ADDRESS 
 

 
 
 
 
 

ITEM 2. POLICY PERIOD 
 

 
 

Local time at the address shown in item  

ITEM 3. LIMIT OF LIABILITY 
 

 
$                      maximum aggregate limit of liability for all claims first made in the policy 

period. EACH CLAIM LIMIT $               

ITEM 4. DEDUCTIBLE $              per claim 
 

 
ITEM 5. PREMIUM $Included 

 

 
ITEM 6. ENDORSEMENTS ATTACHED 

 

 
   
 
 

ITEM 7. NOTICES 
 

 
All notices required to be given to the insurer under this policy shall be addressed to: 

  
 
     

 
 
These Declarations along with the completed and signed Condominium Association Supplemental application, the 
Condominium Directors, Officers and Employment Practices Liability Insurance Policy and any endorsements attached 
shall constitute the contract between the insured and us. 

 

                                                            Issue Date: 6/4/2024


	CommDO: 
	txtPolicyNumber: CIUCAP404862-00 
	txtEffectiveDate: 6/1/2024 
	txtExpirationDate: 6/1/2025 
	txtNamedInsured: ST. AUGUSTINE OCEAN & RACQUET CLUB CONDOMINIUM ASSOCIATION, INC. 
	txtInsuredNameAddress: ST. AUGUSTINE OCEAN & RACQUET CLUB CONDOMINIUM ASSOCIATION, INC.

4475 US-1

ST AUGUSTINE, FL  32086 
	txtPolicyPeriod: FROM 6/1/2024 TO 6/1/2025 at 12:01 am 
	txtMaxAggregateLimit: 1,000,000 
	txtEachClaimLimit: 1,000,000 
	txtDeductiblePerClaim: 1,000 
	txtEndorsementsAttached: 
	txtCarrierNameAddress: Trisura Specialty Insurance Company

210 Park Avenue

Suite 1400

Oklahoma City, OK  73102-5636 



