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CERTIFICATE OF PROPERTY INSURANCE

DATE (MM/DD/YYYY)

04/28/2025

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.

PRODUCER

Dreher Insurance

CONTACT
NAME:

PHONE

(A/C. No, Ext): (678)205'0224

‘ FAX

(A/C, No):

(678)497-0810

1805 Herrington Rd, Bdg 1 Ste C fobress.  coi@dreher.insure
Lawrenceville, GA 30043 e 500007228
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED wsurer A: American Alternative Insurance Corp. 19720
Westchester Square Condominium Association, Inc. [ INSURERB:
c/o Carter Communities, Inc. INSURER C :
711 Cedar Creek Way INSURER D :
Woodstock, GA 30189 INSURER E ;
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

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

Atlanta GA 30309

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.

eR TYPE OF INSURANCE POLICY NUMBER > %é%ﬁfggﬁws) gi';gﬁ;;:;ﬁw’y’“) COVERED PROPERTY LIMITS
A XJ PROPERTY BUILDING sGRC
CAUSES OF LOSS | DEDUCTIBLES || PERSONAL PROPERTY | ¢
BASIC BUILDING || BusiNEss IncomE 3
oD $5,000 |CAU510886-5 05/29/2025|05/29/2026 1 _ .~ cnee
CONTENTS L $
X | SPECIAL RENTAL VALUE $
X | EARTHQUAKE 5% per bldg || BLANKET BUILDING $
X | WIND 2% per bldg || BLANKET PERS PROP | ¢
FLOOD : BLANKETBLDG & PP | g
X |Water | $20,000/Unit | X |[Earthquake [s11,144,700
INLAND MARINE TYPE OF POLICY :
| cAusES OF Loss ] $
: NAMED PERILS POLICY NUMBER : $
$
A L CRIME L $
TYPEOFPOLICY CAU510886-5 05/29/2025/05/29/2026 X | $150,000
Crime/Fidelity $
A [XTeorersmoner | CAU510886-5 05/29/2025/05/29/2026 % sincluded
A |Law/Ordinance CAU510886-5 05/29/2025/05/29/2026| A sGRC
B&C 51,130,000 each

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

Residential Condominium Association- 4 bldgs/23 units

Property coverage is walls-in back to original built specifications.

All Unit owners' betterments and improvements are COVERED..
Guaranteed Replacement Cost, RATABLE LIMIT $10,708,250

The management company is an additional insured on the crime coverage.
30-day notice of cancelation, 10-day notice of cancelation for non-payment

CERTIFICATE HOLDER

CANCELLATION

For Informational Purposes Only

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

/ RSP
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ACORD DATE (MM/DD/YYYY)
h b CERTIFICATE OF LIABILITY INSURANCE 04/28/2025

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 have ADDITIONAL INSURED provisions or 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 ﬁ?\uyf“ ResourcePro
Dreher Insurance (A No. £y (678)205-0224 | (€ o: (678)497-0810
1805 Herrington Rd, Bdg 1 Ste C EDMRE s, certificates@dreherinsurance.org
Lawrenceville, GA 30043 INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA: American Alternative 19720
NSURED Westchester Square Condominium Association, Inc. wsurers: Greenwich Insurance Company 22322
clo Carter Communities, Inc. insurerc:  PA Manufacturers 531311
711 Cedar Creek Way INSURERD :
Woodstock, GA 30189 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 00007228-331692 REVISION NUMBER: 25

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.

'E‘TSS TYPE OF INSURANCE /?,\?SDEI{ SUW\?S POLICY NUMBER (53}0'%7\/555) (53‘/‘5%7\/%?{) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY CAU510886-5 05/29/2025 | 05/29/2026 | EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
‘ CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000.000
L MED EXP (Any one person) $ 5,000
] PERSONAL & ADV INJURY | $ 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ Unlimited
| X poLicy |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LiABILITY CAU510886-5 05/29/2025 | 05/29/2026 | o aotteny o= -MT s 2,000,000
ANY AUTO BODILY INJURY (Per person) | $
| SL"j\’T’\é)ESDONLY - iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
L AUTOS ONLY X AUTOS ONLY Per accident)
$
B | X | UMBRELLALIAB | X | occuR PPP7445500-16 05/29/2024 | 05/29/2025 | EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE s 10,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
C | WORKERS COMPENSATION, o 2025011162650Y 05/29/2025 | 05/20/2026 | X | Sarure | | 2r
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? I:’ N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
A |Directors & Officers CAU510886-5 05/29/2025 | 05/29/2026 $2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Residential Condominuim Association- 4 bldgs/23 units

Management company is an additional insured.
Separation of insured included.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

For Informational Purposes Only ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

o

(RSP)
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