SOCRREY
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
0i/¢6/2011

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

I THIs CERTIFICATE IS SSUED AS A MATTER OF INFORMATION ONLY AND COMFERS NG RIGHTS UPCK THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY COR NEGATIVELY AMEND, EXTEMD OR ALYER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

certificate holder in leu of such endorsement(s).

¥ the cariificats holder ks an ADDHTIONAL INSURED, the policy{ies) must be endorsed.
the terms and conditions of the policy, certain policles may reguive an endorsement, A staternent on this cerfificate does not confer righds to the

W SUBROGATION 18 WAIVED subiect to

PROGUCER, -T713-623-2330
Axthur J. Gallagher Risk Management Services, Inc,

1800 West ILoop Scuth

CDMT{\C. Crystal L.

Vaugha%

(R oy 713-358-5743

IMSURED

!
Buite 1800 bﬁonucm :
HBouston, TX 77027 i CUSTOMER 1D
i INSURER{S) AFFORDING COVERAGE . LT S
§ | INSURER 4 TEXAS MUT INS CO 22945
Gotham Homecwners Assoeciation H
C/0 Rssociation Management, Indg. % WgyRER B NOVA CaS (O 42552
5295 Hollister i |msuremc: TRAVELERS CAS 6 SURETY CO OF AMER 43118
spciation Management Inc | NSURER [ -
Houston, TX 77040 ABS00 e § SR
INSURER E : _
INSURER F

COVERAGES CERTIFICATE NUMBER: 19263515

REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 1O THE INSUREL NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTVHTHSTANDING ANY REQUIREMENT, TERM GR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TH|S
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 ATGL SRR TTBOLICYEFF T POLICY EXP |
LTR TYPE OF INSURANCE NS WD POLICY NUMEBER MBS MMBDIYYYY) | LTS
T I
| GENERAL LIABILITY ) ! 1 ‘ : EACH GCCURRENCE i$
— ‘ : ' i BAKAGE 76 RENTER
| lCOMMERC:!AL GENERAL LIABILITY [ | l l | PREMISES (s sccurience) 1§
I CLAMSMADE | \ OCCUR C # | | MED EXP (Any one persany | §
Lo ; i PERSONAL & ADV INJURY | §
! : 9 | i :
j ] i GENERAL AGGREGATE K o
| | | _PRODUCTS - COMP/OP AGG | §
: ! D | COMBINED SINGLE LiaiT g
v : oo (Ea aucident]
i § ‘ T ‘ :
] WY AUTO 1 j | | BODILY INSRY {Per person) - | § o
L OWHED AUTOS H i i
ALL CRMNED AUTE : . L ‘ N v | BODILY BIURY (Per sovidont)| §
1 SCHEDULED AUTOS ; l IR PROPERTY DAMAGE o
| HIRED AUTOS » ; C O perbeiten) 5.
| NON-OWNED AUTOS | :
_ | | .
| UMBRELLA LIAB L4 OCCUR EACH OCCURRENCE 3
| EXCESS LIAB | clams-mace | AGGREGATE s o
[ | peoucTBLE | ‘ | " $
] RETENTION  § ! : ~‘ s
A | WORKERS COMPENSATION i oooiosz2ese . 01/01/12! x| WCETATY- f !OTH:
AND EMPLOYERS' LIABILITY i f 01/01/1% /o1/ o TORYLIMITS L G ER
ANY PROPRIETOR/PARTNERIEXECUTIVE | £L EACH ACCIDENT § 1,000,000
OFFICERAMEMBE R EXCLUBED? Jinia \ i P
(Mandatory in NiH) S ; | B L DISEASE - EA EMPLOYEE] § 2,000,000
i yes, describe under | ! 3 N fe 1,000,600
DESCRIPTION OF OPERATIONS befow ! | | B4 DISEASE - POLICY LIMT ¢ § 1,000,
B Crime/Fidelity ! lWIB CL-0010170-0 GL70T71% 01/05 /12 Enplover Theft ™ 360,600
¢ |D&EG ‘ 103701005 61/01/}.}1 Olfﬂlflz‘blmlt of Ingurance 1, GOC’ Goo

BESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES [Aitach AGDRD 161, Additionzl Remarks Schedule, if more space is required)

CANCELLATION

CCERTIFICATE HOLDER

Gotham Homecwaers Association
C/O Assoc: atlon Management Irw.. i
529.1 He’llster

Houston, TH 77040

usa

s

SHOULD ANY OF THE ABOYE DESCRIZED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, HOTICE WiLL BE DEUVERED M
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

it 1D Gl

srinihon
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