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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.
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ACORD 24 (2016/03)

AUTHORIZED REPRESENTATIVE

CANCELLATION

CERTIFICATE OF PROPERTY INSURANCE
DATE (MM/DD/YYYY)

CERTIFICATE HOLDER

2/17/2025

Brady, Chapman, Holland & Associates, Inc.
10055 West Gulf Bank
Houston TX 77040

713-688-1500 713-688-7967
ehoacerts@bch-insurance.com

VILLASATKINGS

Villas at Kings Harbor Homeowners Association, Inc.
c/o TBD Management
11750 Katy Fwy, Suite 1400
Houston TX 77079

Certain Underwriters at Lloyds -AmWINS
Continental Casualty Company (IAG) 20443

308021416

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.

A X

See Above

X See Above

X
X Replacement

Cost

42-7590200600-S-00 2/12/2025 2/12/2026

X 3,461,252

B X X768646454 2/5/2025 3/1/2026 300,000

Employee Dishonesty

***Included Designated Property Manager as Employee

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH
THE POLICY PROVISIONS.

*For Insurance Verification


