




fF=======COMMUNITY ASSOCIATION COMMERCIAL POLICY DECLARATIONS ========n 
Renewal of 

SCP0941676 
Renewal or Rewrite of 

Western Heritage 
Jnsu.ranr:e C-ompany 

P.O. Box 5100 • Scottsdale, Arizona 85261 
9200 E. Pima Ctr. Pkwy., Ste. 350 • Scottsdale, Arizona 85258 

1-800-873-9442 
A STOCK COMPANY 

SCP0961923 
Policy Number 

=IT=E~M~1~.~N~AM~=E=D~IN~s=u~R=E=D~A7N~D~M~A~I7L~IN~G~A~D~D~R=E=So=S ~A~G~E~N~T~N~A~M7.E~A~N~D~A~D~D~R~E~S~S---------------

INWOOD PARK COMMUNITY ASSOCIATION U.S.RISK,INC. 
PO BOX 96046 8401 N. CENTRAL EXPWY 
HOUSTON, TX 77213 SUITE 1000 

DALLAS,TX 75225 

Agent No.: 42290USCA 

ITEM 2. POLICY PERIOD From: 03/28/2014 To: 03/28/2015 
12:01 A.M. Standard Time at the NAMED INSURED'S mail in address. 

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS INDICATED. THIS PRE­
MIUM MAY BE SUBJECTED TO ADJUSTMENT. 

ITEM 3. Commercial Property Coverage Part ....................................................................................... $ ______________ 1.;!_"1.)-~-

Commercial General Liability Coverage Part ........................................................................... $ __________________ §_ll.§_ 

Community Association Directors and Officers Liability Coverage Part ................................. $ ------------------~}_1_ 
Garage Coverage Part .............................................................................................................. $ _______ UQL_c;:QY.J;;B_E;.Q_ 

~.!'_i~~-~-<2.~.?_!:§.3.~--~§.~t----------------------------------------------- ............. $ ------------------~-~Q_ 

Endorsements (Identify by form numbers and edition dates): 

SEE SCHEDULE OF FORMS AND ENDORSEMENTS 

Audit Period: Annual, unless otherwise stated. 

ITEM 4. Named Insured is (check one) 

D Individual D Partnership D Joint Venture 

............. $ ----------------------­

............. $ -----------------------

Premium Total $ _____ _1j~_01~oo_ 
POLICY FEE 200.00 

SURPLUS LINES TAX 703.30 
STAMPING FEE 8.70 

TOTAL PREMIUM 15,213.00 

D Trust D Limited Liability Company 

IKl Organization including a corporation (other than Partnership, Joint Venture, Trust or Limited Liability Company) 

IMPORTANT NOTICES TO POLICYHOLDER (Please read carefully): 

A. Any misrepresentation or any concealment or fraud on the part of the Insured which misrepresentation, concealment or 
fraud affects either the acceptance of the risk or the hazard assumed by the Company shall render this policy void. 

B. Notice of all accidents or occurrences must immediately be given to Western Heritage Insurance Company whether or 
not such accidents or occurrences appear likely to involve this policy. 

E-109 

Randall(;, Coss Chairman/CEO 

Agency at: DALLAS, TX I 04/23/2014 

AUll-iORIZED REPRESENTATIVE DATE 

WHI29.()691 (07-10) INSURED 


























































































































































































































































































































