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CERTIFICATE OF PROPERTY INSURANCE

DATE (MM/DD/YYYY)
01/10/ 2011

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

If this certificate is being prepared for a party who has an insurable interest in the property, do not use this form. Use ACORD 27 or ACORD 28.

! 1-713-623-2330
Ri sk Managenent Services, Inc.

PRODUCER

Arthur J. Gall agher

1900 West Loop South

CONIACT  Crystal L. Vaughan

713- 358- 5742 (A, Noj: 713- 358- 5743

PHONE
(AIC, No, Ext):
£ crystal _vaughan@yj g. com

Suite 1600 PRODUCER
Houst on, TX 77027 CUSTOMER ID:
INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: TRAVELERS LLOYDS I NS CO 41262
Got ham Honeowner s Associ ati on INSURER B :
C/ O Associ ati on Managenent, |nc. ]
5295 Hol | i ster INSURERC :

INSURER D :
Houst on, TX 77040 INSURERE :

INSURERF :
COVERAGES CERTIFICATE NUMBER: 19287557 REVISION NUMBER:

LOCATION OF PREMISES / DESCRIPTION OF PROPERTY (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

See Attached for Additional |nformation

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

o TYPE OF INSURANCE POLICY NUMBER g f#éﬁ;;fggﬁvﬁ) gg';?{mﬁgﬁﬁiﬂ‘; COVERED PROPERTY LIMITS
A | X PROPERTY KTL- CVB- 295T298- 4- 11 01/ 01/ 11 01/ 01/ 12 BUILDING s
CAUSES OF LOSS | DEDUCTIBLES PERSONAL PROPERTY | g
BASIC BUILDING || BUSINESS INCOME $
BROAD CONTENTS : EXTRA EXPENSE $
X | sPECIAL RENTAL VALUE $
EARTHQUAKE || BLANKET BUILDING $
WIND | | BLANKET PERS PROP | g
FLOOD | | BLANKETBLDG&PP | g
| X|Blanket Bldg. |g 17,200,000
| X | AOP Deductible | ¢ 5,000
INLAND MARINE TYPE OF POLICY s
| CAUSES OF LOSS ] $
| | NAMED PERILS POLICY NUMBER ] $
$
CRIME s
TYPE OF POLICY L $
$
| [ BOILER & MACHINERY / $
EQUIPMENT BREAKDOWN — .
A |Property Deducti bl es KTL- CVB- 295T298- 4- 11 01/01/11 01/01/12 | X| Max Named Storms 250, 000
Named St orm Ded 2% X | Qther Wnd / Haig 25, 000

SPECIAL CONDITIONS / OTHER COVERAGES (Attach ACORD 101, Additional Remarks Schedule,

if more space is required)

CERTIFICATE HOLDER

CANCELLATION

GOTHAM HOVEOWNERS ASSOCI ATI ON
C/ O ASSCCI ATI ON MANAGEMENT, | NC.

5295 HOLLI STER

HOUSTON, TX 77040
USA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Cryearl
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GOTHAM HOMEOWNERS ASSOCIATION, INC.
C/O ASSOCIATION MANAGEMENT, INC.

ADDITIONAL TERMS AND CONDITIONS

TOTAL NUMBER OF UNITS: 41

TOTAL NUMBER OF BUILDINGS: 1

REPLACEMENT COST VALUATION - COINSURANCE WAIVED

"WALLS IN COVERAGE" - SUBJECT TO POLICY TERMS AND CONDITIONS

Attachment to Certificate of Property - Acord 24



SUPPLEMENT TO CERTIFICATE OF INSURANCE

DATE
01/ 10/ 2011

NAME OF INSURED: Got ham Hormreowner s Associ ati on
C/ O Associ ati on Managenent,

Additional Description of Operations/Remarks from Page 1:

Additional Information:

Additional Participating Carriers:
West chest er Surpl us Lines

RSU | ndemi ty Conpany

Alterra Excess & Surplus Ins. Co.
Aspen Speci alty | nsurance Conpany
I ronshore Specialty |nsurance Co.
Essex | nsurance Conpany

Li berty Surplus |nsurance Corp.
Janes River |nsurance Co.

Aspen Speci alty | nsurance Conpany
M. Haw ey Insurance Co.

St eadf ast | nsurance Co.

Mai den Specialty Ins. Co.

Scot t sdal e | nsurance Conpany
Underwriters at Lloyds of London
Mai den Specialty Ins. Co

Honel and | nsurance Co. of New York

SUPP (05/04)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/ 29/ 2010

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. 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).

PRODUCER 1-713- 623- 2330 CONIACT — cCrystal L. Vaughan
Arthur J. Gallagher R sk Managenent Services, Inc. mgNﬁo' Ex); 713- 358- 5742 m)é’ Noy: 713- 358- 5743
1900 West Loop South AbbREss:  Crystal _vaughan@j g. com
Suite 1600 PRODUCER
Houston, TX 77027 CUSTOMER ID #:
INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURERA : FEDERAL | NS CO 20281
Got ham Honeowner s Associ ati on
C/ O Associ ation Managenent, |nc. INSURERB: GREAT AMER INS CO 16691
5295 Hol | i ster INSURER C :
Houston, TX 77040 INSURERD :

INSURERE :

INSURERF :
COVERAGES CERTIFICATE NUMBER: 18978811 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL SUBR

POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSR , WVD POLICY NUMBER (MM/DD/YYYY) _(MM/DD/YYYY) LIMITS
A | GENERAL LIABILITY 7993-45-71 01/ 01/ 11 01/01/ 12| gAcH OCCURRENCE $ 1, 000, 000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY pREM%ES (Ea ocourrence) | $ 1, 000, 000
CLAIMS-MADE OCCUR MED EXP (Any one person) $ 5, 000
— PERSONAL & ADV INJURY | $ 1, 000, 000
L GENERAL AGGREGATE $ 2, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 1, 000, 000
POLICY FRO: LOC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
— (Ea accident)
|| ANYAUTO BODILY INJURY (Per person) | $
|| ALL OWNED AUTOS BODILY INJURY (Per accident) | $
|| SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS (Per accident)
NON-OWNED AUTOS $
$
B | X | UMBRELLA LIAB OCCUR UM2386960 01/ 01/ 11 01/ 01/ 12| EacH OCCURRENCE $ 10, 000, 000
EXCESS LIAB CLAIMS-MADE AGGREGATE ¢ 10, 000, 000
DEDUCTIBLE $
RETENTION _§ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:| N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A TGr age Keepers Legal Liab; 7993-45-71 OI70I71T OI70171Z[Limt: 1, 000, 000
A |Hired & Non- Omned Aut onobil e 7993-45-71 01/01/11 01/01/12|Limt: 1, 000, 000
B |Products & Conpl eted Oper Agg UM2386960 01/01/11 01/01/12|Linmt: 10, 000, 000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

FOR | NSURANCE VERI FI CATI ON ONLY - FOR COMMON AREAS ONLY

CERTIFICATE HOLDER

CANCELLATION

GOTHAM HOVEOWNERS ASSQCI ATI ON
C/ O ASSCCI ATI ON MANAGEMENT, | NC.

5295 HOLLI STER

HOUSTON, TX 77040
|

USA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

kavanahou

ACORD 25 (2009/09)
18978811

© 1988-2009 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/ 04/ 2011

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. 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).

PRODUCER 1-713- 623- 2330 CONIACT — cCrystal L. Vaughan
Arthur J. Gallagher R sk Managenent Services, Inc. mgNﬁo' Ex); 713- 358- 5742 m)é’ Noy: 713- 358- 5743
1900 West Loop South AbbREss:  Crystal _vaughan@j g. com
Suite 1600 PRODUCER
Houston, TX 77027 CUSTOMER ID #:

INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURERA: TEXAS MJT I NS CO 22945
Got ham Honeowner s Associ ati on
C/ O Associ ation Managenent, |nc. INsURERB: NOVA CAS CO 42552
5295 Hol | i ster INSURERC: TRAVELERS CAS & SURETY CO OF AMER 31194

Houst on, TX 77040

INSURERD :

INSURERE :

INSURERF :

19181611

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL SUBR

POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSR , WVD POLICY NUMBER (MM/DD/YYYY) _(MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY FRO: LOC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
— (Ea accident)
|| ANYAUTO BODILY INJURY (Per person) | $
|| ALL OWNED AUTOS BODILY INJURY (Per accident) | $
|| SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS (Per accident)
NON-OWNED AUTOS $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION _§ $
A | WORKERS COMPENSATION 0001092868 01/ 01/ 12| X | WCSTATU- OTH-
AND EMPLOYERS' LIABILITY YIN 01/01/11 TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1, 000, 000
OFFICER/MEMBER EXCLUDED? |:| N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1, 000, 000
If yes, describe under 1. 000. 000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § +» '
B [Cinme/Fdelity W B-CL-0010170-0 017017 1T 017017 1ZTEnpl oyee Theft 300, 000
Cc |D&O 103701005 01/01/11 01/01/12|Limt of Insurance 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Master Certificate THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
| :
| at hahous © 1988-2009 ACORD CORPORATION. All rights reserved.
ﬁﬁgﬁafs (2009/09) The ACORD name and logo are registered marks of ACORD
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