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

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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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.
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ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

08/14/2025

Solidarity Insurance
4570 Westgrove Dr.
Suite 273
Addison TX 75001

Lizette Gonzalez
(214) 206-8999 (817) 439-2487

Contactus@SolidarityInsurance.com

LEWISVILLE WATERS EDGE II CONDOMINIUM OWNERS ASSOCIATION INC
1512 Crescent Dr

Carrollton TX 75006____

Evanston Insurance Company 35378
Philadelphia Indemnity Insurance Company 18058
StarNet Insurance Company 40045

A  3AA898113 05/16/2025 05/16/2026

1,000,000
100,000
1,000
1,000,000
2,000,000
Included

B
Directors and Officers

PCAP043882-0224 05/16/2025 05/16/2026
Limit of Liability $1,000,000
Deductible $500

Separation of Insureds or Severability of Interest clause applied. Policy requires 10 day notice for cancellation. Additional Insured: Essex Association
Management
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ACORD 101 (2008/01)

Solidarity Insurance LEWISVILLE WATERS EDGE II CONDOMINIUM OWNERS ASSOCIATION INC

25 Certificate of Liability Insurance

Currently 27 units & 9 buildings covered. | C)Crime Policy (05/16/2025 - 05/16/2026):  QDR0002736-00 | Agreements 1-6,7-Limit of Insurance: $75,000
Deductible: $1,000 |
Crime Policy covers the appointed property management company as an entity and also its partners, members, officers, and employees when they are acting
on
the HOA’s behalf.

9 buildings and 27 units listed.
BLDG1: 420 Waters Edge Dr,  #410-#411-#412
BLDG2: 420 Waterscape Dr, #1235-#1236-#1237
BLDG3: 436 Watersedge Dr, #616, #617, #618
BLDG4: 428 Watersedge Dr, #513, #514, #515
BLDG5:118 Bridgewater Way #24, #25, #26
BLDG6:110 Bridgewater Way #11 #12 #13|
BLDG7:429 Waterscape Dr. #1029 #1030 #1031
BLDG8:437 Waterscape Dr. #1132 #1133 #1134
BLDG9: 421 Waterscape Dr #926 #927 #928


