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CERTIFICATE OF LIABILITY INSURANCE PATE DY)

12/02/2019

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 RAMeCT  Norm Lizarralde
Statefarm  Lizarralde Insurance Agency, ING TN ). 828-298-9555 | % oy 828-298-6088
‘ 738 T‘.mne‘ RD AbBREss: Norm@askthelizard.com
Asheville, NC 28805 INSURER{S) AFFORDING COVERAGE NAIC #
insurer A - State Farm Fire and Casualty Company 25143
INSURED INSURER B :
Weaver Village Residential HOA INSURER C :
C/O Anna Riddle CPA INSURER D :
P.O. Box 254 INSURER E :
Fletcher NC 28732 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

ADDL|SUBR POLICY EFF | POLICY EXP
Ry TYPE OF INSURANCE WYD POLICY NUMBER rmnonmnm'vw MMIDDIYYYY) LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $
DAMAGE TO RENTED
j CLAIMS-MADE D OCCUR PREMISES (Ea occurrence $
MED EXP (Any one person) 3
PERSONAL & ADVINJURY | §
GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
povey | 58% [ ioc PRODUCTS - COMP/OP AGG | §
OTHER: 3
AUTOMOBILE LIABILITY FMEINED SINGLETIMIT 5
ANY AUTO BODILY {INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY {Per accident) | $
HIRED NON-DWNED PROPERTY DAMAGE s
L[ AUTOS ONLY AUTOS ONLY | (Per accident}
‘ $
UMBRELLA LIAR OCCUR EACH OCCURRENGE $
EXCESS LiaB CLAIMS-MADE AGGREGATE $
DED J | RETENTION $ $
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY Yin STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:| NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE} §
If yes, describ
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 3
Residential G ity Business Liability(EA) $2,000,000
esidential Communi
A | Association Policy 93-B9-W435-9 1010172019 | 10/01/2020 | Gen Aggregate $4,000,000
Medical Payments $5000
DESCRIPTION OF OPERATIONS LLOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be aft if more space is required)
CERTIFICATE HOLDER CANCELLATION
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
Vo /
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