From: Ruth Treast At William Gammon Insurance Fax|D: 512-468-0443 To: Sergio

g
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T DATE (MM/DDAYYY
ACORD, CERTIFICATE OF LIABILITY INSURANCE CSR ER ‘ !
ALUNL, OLDCA-1 04/17/08

PRODUCER THIS CERTIFICATE IS IBSSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
William Gammon Insurance HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
1615 Guadalupe ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Austin TX 78701
Phone: 512-477-6745 INSURERS AFFORDING COVERAGE NAIC #
INSURED NsURERA  Hanover Insurance Co 22292
INSURER B:
O}d Castle Hill Condo
oGram.te Properties/L.Bowers INSURER C
Oth Street INSURER D
Aust:t.n 'I'X '78'70
INSURER E:
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED T THE INSURED NAMED ASOVE FOR THE POLICY PERIOD INDICATED. NGTWITHSTANDING
£NY BREQUIREMENT, 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. AGEREGATE LIMITS SHOWN MAY HAVE BEEN RECUCED BY PAID CLAIMS
SR ERFIRETION
LTR JNSRD TYPE OF INSURANGE POLICY NUMBER %%'%E?IV‘W&%’W)E Pg!i"r%vm)rfmnmp LiMms
'| GENERAL LIABLITY EACH QCCURRENCE $1000000
] AVINGE TO RENTED
COMMERCIAL GENERAL LIABLITY | OHDE44270605 PREMISES (Ea accurerce} | § 300000
CLAIMS MADE D OCCUR MED EXP (Any oneperson) | § 5000 ]
A | X |Business Owners: 07/01/07 | 07/01/08 |Pereonal 4 ADVINURY  [$1000000
GENERAL AGGREGATE $20006000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG  |$ 2000000
N PR Loc
| AUTGMOBILE LIABILITY COMBINED SINGLE LIMIT $
ANY AUTO {Ea accident)
|| AL OWHED AUTCS BODILY INJURY $
SCHEDULED AUTOS {Per person)
HIRED ALTOS BODILY INJURY 5
NON-OWNED AUTOS {Per eccicant)
| PROPERTY DAMAGE p
{Per eccident)
GARAGE LIABILITY ALTO ONLY - EAACCIDENT | §
| |anyauTo OTHER THAN EAACC | §
AUTO ONLY: 756 |5
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
| Joccur [ ] cLamsnne AGGREGATE §
: $
DEDUCTIBLE §
RETENTION ) $
WORKERS COMPENSATION AND Ry LTS | R
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. BASH ACCIDENT §
CFFICER/MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE | §
If yas, describa under
SPECIAL PROVISIONS below EL. DISEASE - POLICY LIMIT | §
OTHER
Commercial Applica BUILDING 989856
BESCRIPTION OF OPERATIONS / LOGATIONS  VEHIGLES { EXCLUSIONS ADDED BY ENDORSEMENT 7 SPECIAL PROVISIONS
28 Unit Condo Hmoeowners Asscociation
CERTIFICATE HOLDER CANCELLATION
INFOO=1 | SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREDF, THE ISSUING INSURER WILL ENDEAVORTOMAL 10 DAYS WRITTEN
. ! NOTIGE YO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
Information Purposes only IMPOSE NO OBLIGATION OR LIABILITY OF ANY IKIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.
AUTHORIZED RERRESENTATT / —
%‘/\ WA
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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 1S WAIVED, subject to the terms and conditions of the poiley, certain policies may

require an endotsement. A staternent on this certificate does not confer rights to the certificate
helder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form 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.
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