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PROCUCEA THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Summit Global Partners of ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
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. Ine. THE POLICIES i
1445 Ross Ave., Suite 4200 FELOW
Dallas, TX 75202-2787 INSURERS AFFORDING COVERAGE NAIC #
INSURED i
insurer & Philadelphia Insurance Companies
Lakeshore Homeowners Association nsurer s Philadelphia Indemnity Co.
& Lakeshore Townhomes re—
% Alternative Mgmt. Grp.; 5720 LBJ 2620 r—p——
Dallas, TX 75240
INSURER &
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 PERTAIM, 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,
TYPS OF SRNRANCE POLICY MUMBER "IATH MAWOGAYL || DATE (MWDBIA LTS
A GENERAL LIABILITY PHPK106109 02/01/05 02/01/06 EACM OCCURRENCE 31,000,000
I X | cCOMMERCIAL GENERAL LIABRITY $100,000 '
| CLAMS MADE DCCUR MED EXP (Any one pemen) | 55,000
PERSOMAL & ADV NJURY | 51,000,000
GENERAL AGGREGATE 52,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPOP 403 | 52,000,000
POLICY E ] Log
[
AUTCMCERE LIABLITY COMBINED SGLE LIMIT
m ANY AUTE (Ea acesdent) 5
|
|| ALLownED AUTOS BOBILY INJURY A
|| screouien auTos (Per perscn]
[} SODILY INJURY :
NON-CWNED ALTOS (Per mccdane)
-
- PROPERTY DAMAGE |s
(Per scodent] l
'LMI LAABILITY AUTD OMNLY - EA ACCIDENT ]
| Janvaumo OTHER THAN EAACC | 3
AUTO OMLY: ey
B EXCESS/UMBRELLA LIABILITY PHUB040222 02/01/08 02/01/06 EACH OCCURRENCE 31,000,000
E OCCUR | CLAMMS MADE AGOREGATE 51,000,000
i
OEDUCTIBLE H
X |meewmon 510000 §
WORKERS COMPENSATION AND g STATU. o
EMPLOYERS” LIABILITY ._._IJIEU.-TS I | =
ANY PROPRIETORPARTNEREXECY TVE iz SACH ACSIORNT g
QFFICERMEMBER EXCLUDED? E.L, DESEASE - EA EMPLOYER §
If s, descabe under i
FRGVISTING beaw £ DISEASE - POLICY LIWIT | $
A | OTHER Commercial PHPK106109 02/01/08 02/01/06 £3,900,000 Blanket Bidg
Proparty $5,000 Ded.
Special Form 2% Wind/Hail Ded.
DESCRIPTION OF OPERATIONS | LOCATIONS / VEMICLES / EXCLUSIONS ADDED BY ENDORSEMENT | SPECIAL PROVISIONS

S TION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _ 1[0l = DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
|MPCSE MO OBLUIGATION OR LIABILUITY OF ANY KIND UPON THE INSURER, TS AGENTS OR
REPRESENTATIVES,
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