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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
6/ 21/ 2018

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
Davi s- Dyer - Max | nsurance
a Menber of the Insurors G oup

CONTACT i
Nave ' Sheri Ressman

PHONE _ (972) 864- 0400 | A% oy (972) 278- 8400

(AIC, No, Ext): . i
EMAL . Sheri . ressman@lavi s- dyer - max. com

P. O. Box 495429 INSURER(S) AFFORDING COVERAGE NAIC #
Garl and TX 75049 INSURER A :Sout her n | nsur ance Conpany 19216
INSURED iINnsURerB :Gr eat  Anmerican Alliance Ins. Co. 26832
Chanpi on Lakes Oaners Associ ation INSURER ¢ :Pennsyl vani a Manuf acturers' Assn 12262
c/o Excel Association Management insurer 0 :Phi | adel phia I ndemity Ins Co 18058
P O Box 941169 INSURER E :

Pl ano TX 75094 INSURER F :

COVERAGES CERTIFICATE NUMBER:2018- 19 LI ABI LI TY 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 INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1, 000, 000
DAMAGE TO RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100, 000
CWP 5560711 02 6/ 21/ 2018 | 6/ 21/ 2019 | MED EXP (Any one person) | $ 5, 000
PERSONAL & ADV INJURY | $ 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
X'| poLicy PRO: Loc PRODUCTS - COMP/OP AGG | $ 2,000, 000
OTHER: Hired/Non-Owned Auto $ I ncl uded
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea aocident) $
ANY AUTO BODILY INJURY (Per person) | $
ﬁb'}gngED ig;‘ggULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
X | UMBRELLA LIAB X occur EACH OCCURRENCE $ 1, 000, 000
B EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1, 000, 000
bED | | RETENTIONS UMB0120088 6/21/2018 | 6/ 21/ 2019 s
WORKERS COMPENSATION X | PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1, 000, 000
OFFICER/MEMBER EXCLUDED? N/A
C | (Mandatory in NH) 201801- 09- 00- 99- 3Y 6/21/2018 | 6/21/2019 | gL DISEASE - EA EMPLOYEE $ 1, 000, 000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1, 000, 000
D |Directors & Oficers PCAP008397- 0118 6/21/2018 | 6/ 21/ 2019 | $1,000,000 - Limit
Liability $1,000 - Deductible

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Excel Associ ati on Managenent
PO Box 941169
Pl ano, TX 75094

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

Larry Hughston/ SR oy T %"Q/Z'%"”:)

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF PROPERTY INSURANCE

DATE (MM/DD/YYYY)

6/21/2018

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.

PRODUCER

Davi s- Dyer - Max | nsurance

a Menber of the Insurors G oup
P. O Box 495429

CONTACT i
Name-C¢T Sheri Ressman

FAW(?NI\IIEO Ext): ( 972) 864- 0400 ‘ '(TA\A/é No): (972) 278- 8400
E-MAIL

ADBREss: Sheri . ressman@avi s- dyer - max. com

PRODUCER 00009893

Gar | and TX 75049 CUSTOMER ID:
INSURER(S) AFFORDING COVERAGE NAIC #

INSURED o INSURER A :Sout her n | nsurance Conpany 19216
Chanpi on Lakes Owners Associ ation INSURER 5 -
c/ o Excel Association Management ]

INSURER C :
P O Box 941169

INSURER D :
Pl ano TX 75094

INSURER E :

INSURER F :
COVERAGES CERTIFICATE NUMBER:2018- 19 PROPERTY REVISION NUMBER:

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

Common area only - Chanpion Lakes - Row ett Texas

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 POLICY EFFECTIVE | POLICY EXPIRATION
LTR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDAYYY) | DATE (MMDD/YYYY) COVERED PROPERTY LIMITS
X | PROPERTY CWP 5560711 02 6/ 21/ 2018 | 6/ 21/ 2019 BUILDING $
CAUSES OF LOSS DEDUCTIBLES Bl anket property i ncl udi ng PERSONAL PROPERTY | ¢
BASIC BUILDING o0 BUSi ness Personal Property BUSINESS INCOME $
1, 7
BROAD CONTENTS Entry Features, Mnunents, EXTRA EXPENSE $
A | X | sPECIAL 1,000 Fences/ Gat es/ Wal | s, RENTAL VALUE $
EARTHQUAKE Lighting & Electrical, BLANKET BUILDING $
X | WiND 1,000 Landscaping, Irrigation BLANKET PERS PROP | ¢
FLOOD wst em CQut door Pr operty, BLANKET BLDG & PP $
Si gns X | Blanket Property $ 77. 250
$
INLAND MARINE TYPE OF POLICY $
CAUSES OF LOSS $
NAMED PERILS POLICY NUMBER $
$
CRIME $
TYPE OF POLICY $
$
A | X[ BOILER & MACHINERY / OVP 5560711 02 6/ 21/ 2018 | 6/ 21/ 2019 | X | Equipment Breakdown | | ncl uded
EQUIPMENT BREAKDOWN e ]
X | Deductible $ 1. 000
L $
$

SPECIAL CONDITIONS / OTHER COVERAGES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Excel Association Managemnent
PO Box 941169
Pl ano, TX 75094

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

Larry Hughston/ SR “55‘/‘/"‘? 7 %AQ’&%"’:}

ACORD 24 (2009/09)
INS024 (200909)

© 1995-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




