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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/19/2010

PRODUCER

(866) 384-8579 FAX:

(214) 751-2390

Associations Insurance Agency, Inc.
5401 N Central Expressway

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Suite 200

Dallas TX 75205 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Ph:l.ladelph:l.a Indemn:Lty 18058
Cameron Station 20443

c/o Community Management Corporation
4840 Westfields Blvd, Suite 300

Chantilly

VA 20

151

nsurer B: Continental Casualty Company

nsurer c:Navigators Insurance Company

INSURER D:

INSURER E:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR [ADD'L] POLICY EFFECTIVE | POLICY EXPIRATION
LTR INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YYYY) | DATE (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 1,000,000
A ‘ CLAIMS MADE OCCUR |TBD 6/1/2010 6/1/2011 MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
POLICY TR | X | Lo
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1.000.000
ANY AUTO (Ea accident) ’ ’
A ALL OWNED AUTOS TBD 6/1/2010 6/1/2011 BODILY INJURY s
SCHEDULED AUTOS (Per person)
| X | HIRED AUTOS BODILY INJURY $
| X | NON-OWNED AUTOS (Per accident)
L PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | $
A EXCESS / UMBRELLA LIABILITY 'TBD 6/1/2010 6/1/2011 EACH OCCURRENCE $ 5,000,000
X | occur |:| CLAIMS MADE AGGREGATE $ 15,000,000
$
(o4 DEDUCTIBLE 'TBD 6/1/2010 6/1/2011 Each Occurence $ 20,000,000
X | RETENTION 10,000 Aggregate $ 40,000,000
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $
B | OTHERDirectors & Officers (0251049675 6/1/2010 6/1/2011 Limit $1,000,000
Deductible $10 ’ 000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
The Umbrella Policy Occurrence/Aggregate Limits are shared with all Named Insureds in the Associations, Inc. Master

Program.

CERTIFICATE HOLDER

CANCELLATION

Insurance Verification

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE " " ,
’ = oy o
Dana Hodge/EMM /(? e Locr G 2645

ACORD 25 (2009/01)
INS025 (200901)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized
representative or producer, and the certificate holder, nor does it affirmatively or negatively amend,
extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2009/01)

INS025 (200901)




ACORD, CERTIFICATE OF PROPERTY INSURANCE 5/19/2010

PRODUCER PH (866) 384-8579 FAX (214) 751-2390 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
5401 N Central Expressway COVERAGE AFFORDED BY THE POLICIES BELOW.
Suite 200 COMPANIES AFFORDING COVERAGE
Dallas TX 75205 GCOMPANY
Philadelphia Indemnity Insurance Company

INSURED COMPANY
Cameron Station B Continental Casualty Company
c/o Community Management Corporation GCOMPANY
4840 Westfields Blvd, Suite 300 C
Chantilly VA 20151 COMPANY

D
COVERAGES

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.

S TYPE OF INSURANCE POLICY NUMBER Plg)‘H_(é\? nﬁnﬁfggp\\r/f nglé:g(m;gmlvo)N COVERED PROPERTY LIMITS
ﬁ PROPERTY | X | BUILDING $ 3,720,000
| CAUSES OF LOSS | X |  PERSONAL PROPERTY |3 Included
|| BAsic | X | BUSINESS INCOME $ Included
|| BROAD | X | EXTRA EXPENSE $ Included
A | X | sPECIAL TBD 6/1/2010 | 6/1/2011 | | BLANKETBUILDING $
EARTHQUAKE | | BLANKETPERSPROP |3
|| FLooD | | BLANKETBLDG&PP $
_— l Standard Ded. $ 1,000
$
|| INLAND MARINE . $
TYPE OF POLICY . $
_— $
| CAUSES OF LOSS . $
NAMED PERILS L $
OTHER $
B | X | criME 0251049661 6/1/2010 6/1/2011 | X |Employee Theft s 2,000,000
TYPE OF POLICY | X | Deductible $ 15,000
$
J BOILER & MACHINERY L $
$
J OTHER

LOCATION OF PREMISES/DESCRIPTION OF PROPERTY

Loc# 00001: Per Schedule on File
See Attached Overflow Pages

SPECIAL CONDITIONS/OTHER COVERAGES
In the event of a total loss the Property Policy is 100% Replacement Cost if replaced,
otherwise Actual Cash Value. In no event shall the limit exceed the Total Insured Value if
| partial loss is sustained.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
Insurance Verification EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE 3
Dana Hodge/EMM /( 2
ACORD 24 (1/95) © ACORD CORPORATION 1995
INS024 (0195)
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COMMENTS/REMARKS

The certificate holder, if a mortgagee or lienholder, is a loss payee as their interest
may appear as respects Property Coverage.

OFREMARK COPYRIGHT 2000, AMS SERVICES INC.




ADDITIONAL COVERAGES

Ref # | Description Coverage Code | Form No. Edition Date
Garagekeeper's Legal Liability
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
Ref # | Description Coverage Code | Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
Ref # | Description Coverage Code | Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
Ref # | Description Coverage Code | Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
Ref # | Description Coverage Code | Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
Ref # | Description Coverage Code | Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
Ref # | Description Coverage Code | Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
Ref # | Description Coverage Code | Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
Ref # | Description Coverage Code | Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
Ref # | Description Coverage Code | Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
Ref # | Description Coverage Code | Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

OFADTLCV Copyright 2001, AMS Services, Inc.




