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TOTAL TAXES AND FEES

RT SPECIALTY LLC (STEVES) (HOUSTON, TX) 3131
EASTSIDE ST STE 600 HOUSTON TX 77098-1947
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Renewal of Number



SCHEDULE OF TAXES, SURCHARGES OR FEES

Policy No.  CPS7244656 Effective Date:  09/25/2020

12:01 A.M., Standard Time

Named Insured
THE PRESERVE HOMEOWNERS
ASSOCIATION Agent No.  42008

UTS-126L 10-93

BROKER FEE 100.00

POLICY FEE 200.00

SURPLUS LINES TAX 50.93

STAMP FEE 1.58

TOTAL TAXES, SURCHARGES OR FEES: 352.51



UTS-SP-2 (12-95)

SCHEDULE OF FORMS AND ENDORSEMENTS

Policy No. CPS7244656 Effective Date 09/25/2020

12:01 A.M. Standard Time

Named Insured
THE PRESERVE HOMEOWNERS
ASSOCIATION Agent No. 42008

COMMON POLICY

NOTS0065TX 05-20 IMPORTANT NOTICE-TEXAS

NOTS0079TX 04-09 TEXAS REQUIRED NOTICE

NOTX0178CW 03-16 CLAIM REPORTING INFORMATION

NOTX0423CW 02-19 POLICYHOLDER DISCLOSURE - NOTICE OF TERRORISM INSURANCE
COVERAGE

UTS-COVPG 06-19 COVER PAGE

OPS-D-1 01-17 COMMON POLICY DECLARATIONS

UTS-126L 10-93 SCHEDULE OF TAXES, SURCHARGES OR FEES

UTS-SP-2 12-95 SCHEDULE OF FORMS AND ENDORSEMENTS

UTS-SP-3 08-96 SCHEDULE OF LOCATIONS

IL 00 17 11-98 COMMON POLICY CONDITIONS

UTS-496 06-19 MINIMUM EARNED CANCELLATION PREMIUM

UTS-9g 05-96 SERVICE OF SUIT CLAUSE

COMMERCIAL LIABILITY

CLS-SD-1L 08-01 COMMERCIAL GENERAL LIABILITY COVERAGE PART SUPPLEMENTAL
DECLARATIONS

CLS-SP-1L 10-93 COMMERCIAL GENERAL LIABILITY COVERAGE PART EXTENSION OF
SUPPLEMENTAL DECLARATIONS

CG 00 01 04-13 COMMERCIAL GENERAL LIABILITY COVERAGE FORM

CG 20 02 11-85 ADDITIONAL INSURED-CLUB MEMBERS

CG 21 01 11-85 EXCLUSION-ATHLETIC OR SPORTS PARTICIPANTS

CG 21 06 05-14 EXCLUSION-ACCESS OR DISCLOSURE OF CONFIDENTIAL OR PERSONAL
INFORMATION AND DATA-RELATED LIABILITY-WITH LIMITED BODILY
INJURY EXCEPTION

CG 21 47 12-07 EMPLOYMENT-RELATED PRACTICES EXCLUSION

CG 21 67 12-04 FUNGI OR BACTERIA EXCLUSION

CG 21 73 01-15 EXCLUSION OF CERTIFIED ACTS OF TERRORISM

CG 24 26 04-13 AMENDMENT OF INSURED CONTRACT DEFINITION

CG 40 12 12-19 EXCLUSION - ALL HAZARDS IN CONNECTION WITH AN ELECTRONIC
SMOKING DEVICE, ITS VAPOR, COMPONENT PARTS, EQUIPMENT AND
ACCESSORIES

GLS-152s 08-16 AMENDMENT TO OTHER INSURANCE CONDITION



UTS-SP-2 (12-95)

SCHEDULE OF FORMS AND ENDORSEMENTS

Policy No. CPS7244656 Effective Date 09/25/2020

12:01 A.M. Standard Time

Named Insured
THE PRESERVE HOMEOWNERS
ASSOCIATION Agent No. 42008

COMMERCIAL LIABILITY

GLS-281s 09-07 CONTINUING OR ONGOING DAMAGE EXCLUSION

GLS-289s 11-07 KNOWN INJURY OR DAMAGE EXCLUSION-PERSONAL AND ADVERTISING
INJURY

GLS-304s 07-08 CROSS LIABILITY EXCLUSION

GLS-30s 01-15 CONTRACTORS SPECIAL CONDITIONS

GLS-341s 08-12 HYDRAULIC FRACTURING EXCLUSION

GLS-457s 10-14 AIRCRAFT EXCLUSION

GLS-47s 10-07 MINIMUM AND ADVANCE PREMIUM ENDORSEMENT

GLS-74s 09-05 AMENDMENT OF CONDITIONS

IL 00 21 09-08 NUCLEAR ENERGY LIABILITY EXCLUSION ENDORSEMENT

IL 01 68 03-12 TEXAS CHANGES-DUTIES

UTS-230g-TX 09-94 PROMPT PAYMENT OF CLAIMS-TEXAS

UTS-266g 05-98 ASBESTOS EXCLUSION

UTS-267g 05-98 LEAD CONTAMINATION EXCLUSION

UTS-365s 02-09 AMENDMENT OF NONPAYMENT CANCELLATION CONDITION

UTS-428g 11-12 PREMIUM AUDIT



SCHEDULE OF LOCATIONS

Policy No. CPS7244656 Effective Date 09/25/2020

12:01 A.M. Standard Time

Named Insured
THE PRESERVE HOMEOWNERS
ASSOCIATION Agent No. 42008

UTS-SP-3 08-96

Prem.
No.

Bldg.
No.

Designated Premises
(Address, City, State, Zip Code) Occupancy

1 HIDDEN CANYON COVE  AUSTIN TX 78746 See Liability
Dec(s)





4.85



NOTX0178CW (3-16) 

Scottsdale Insurance Company 

National Casualty Company 

Scottsdale Indemnity Company 

Scottsdale Surplus Lines Insurance Company

CLAIM REPORTING INFORMATION 

Your insurance policy has been placed with a Nationwide® insurance company. 

Our commitment to you is to provide fast, fair claim service. Promptly reporting an event that could lead to 

a claim, as required by your policy, helps us fulfill this commitment to you. Please refer to your policy for 

this and all other terms and conditions. 

To report a claim, you may contact us 24 hours a day, 7 days a week, by calling 1-800-423-7675 or via our 

website at www.nationwideexcessandsurplus.com. 

Thank you for your business and as always, we appreciate the opportunity to serve you. 

HOW TO REPORT A CLAIM 

Call 1-800-423-7675 or visit our website at www.nationwideexcessandsurplus.com. 

In order to expedite this process, please be prepared to furnish as much of the following information as 

possible: 

 Your policy number 

 Date, time and location of the loss/accident 

 Details of the loss/accident 

 Name, address and phone number of any involved parties 

 If applicable, name of law enforcement agency or fire department along with the incident number

Please refer to your policy for specific claim reporting requirements. 



IL 00 17 11 98

IL 00 17 11 98 Copyright, Insurance Services Office, Inc.,  1998  Page 1 of 1

COMMON POLICY CONDITIONS 
All Coverage Parts included in this policy are subject to the following conditions.  

A. Cancellation  

 1. The first Named Insured shown in the Declara-
tions may cancel this policy by mailing or deliv-
ering to us advance written notice of cancella-
tion.  

 2. We may cancel this policy by mailing or deliver-
ing to the first Named Insured written notice of 
cancellation at least:  

a. 10 days before the effective date of cancel-
lation if we cancel for nonpayment of premi-
um; or  

b. 30 days before the effective date of cancel-
lation if we cancel for any other reason.  

 3. We will mail or deliver our notice to the first 
Named Insured's last mailing address known to 
us.  

 4. Notice of cancellation will state the effective 
date of cancellation. The policy period will end 
on that date.  

 5. If this policy is cancelled, we will send the first 
Named Insured any premium refund due. If we 
cancel, the refund will be pro rata. If the first 
Named Insured cancels, the refund may be 
less than pro rata. The cancellation will be ef-
fective even if we have not made or offered a 
refund.  

 6. If notice is mailed, proof of mailing will be suffi-
cient proof of notice.  

B. Changes  

This policy contains all the agreements between 
you and us concerning the insurance afforded.  
The first Named Insured shown in the Declarations 
is authorized to make changes in the terms of this 
policy with our consent. This policy's terms can be 
amended or waived only by endorsement issued 
by us and made a part of this policy.  

C. Examination Of Your Books And Records  

We may examine and audit your books and rec-
ords as they relate to this policy at any time during 
the policy period and up to three years afterward.  

D. Inspections And Surveys  

 1. We have the right to:

a. Make inspections and surveys at any time;

b. Give you reports on the conditions we find; 
and

c. Recommend changes.

 2. We are not obligated to make any inspections, 
surveys, reports or recommendations and any 
such actions we do undertake relate only to in-
surability and the premiums to be charged. We 
do not make safety inspections. We do not un-
dertake to perform the duty of any person or 
organization to provide for the health or safety 
of workers or the public. And we do not warrant 
that conditions:  

a. Are safe or healthful; or  

b. Comply with laws, regulations, codes or 
standards.  

 3. Paragraphs 1. and 2. of this condition apply not 
only to us, but also to any rating, advisory, rate 
service or similar organization which makes in-
surance inspections, surveys, reports or rec-
ommendations.  

 4. Paragraph 2. of this condition does not apply to 
any inspections, surveys, reports or recom-
mendations we may make relative to certifica-
tion, under state or municipal statutes, ordi-
nances or regulations, of boilers, pressure ves-
sels or elevators.  

E. Premiums  

The first Named Insured shown in the Declara-
tions:  

 1. Is responsible for the payment of all premiums; 
and  

 2. Will be the payee for any return premiums we 
pay.  

 F. Transfer Of Your Rights And Duties Under This 
Policy  

Your rights and duties under this policy may not be 
transferred without our written consent except in 
the case of death of an individual named insured.  

If you die, your rights and duties will be transferred 
to your legal representative but only while acting 
within the scope of duties as your legal representa-
tive. Until your legal representative is appointed, 
anyone having proper temporary custody of your 
property will have your rights and duties but only 
with respect to that property.  
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COMMISSIONER OF INSURANCE

P. O. BOX 149104

AUSTIN, TX 78714-9104

CORPORATION SERVICE COMPANY DBA CSC-LAWYERS INCORPORATING SERVICE COMPANY

211 EAST 7TH STREET, SUITE 620

AUSTIN, TX  78701-3218
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CPS7244656 09/25/2020

42008
THE PRESERVE HOMEOWNERS
ASSOCIATION

2,000,000

2,000,000

1,000,000

100,000

1,000,000

5,000

$750 MP

$750 MP

X

SEE SCHEDULE OF LOCATIONS



09/25/2020CPS7244656

42008THE PRESERVE HOMEOWNERS ASSOCIATION

1 1 41670 31 PER DWELLING/EACH

HOMEOWNER ASSOCIATION (SINGLE FAMILY)

+ PRODUCTS/COMPLETED OPERATIONS ARE SUBJECT TO THE
GENERAL AGGREGATE LIMIT

$8.00

INCLUDED

$248

INCLUDED 

1 2 48727 4 PER MILE/EACH

TRAFFIC ISLANDS

+ PRODUCTS/COMPLETED OPERATIONS ARE SUBJECT TO THE
GENERAL AGGREGATE LIMIT

$85.00

INCLUDED

$340

INCLUDED 

49950 1 INCLUDED

ADDITIONAL INSURED - CLUB MEMBERS PER FORM CG 20
02

INCLUDED INCLUDED
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COMMERCIAL GENERAL LIABILITY
CG 40 12 12 19

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 40 12 12 19 © Insurance Services Office, Inc., 2018  Page 1 of 1

EXCLUSION – ALL HAZARDS IN CONNECTION WITH AN 
ELECTRONIC SMOKING DEVICE, ITS VAPOR, 

COMPONENT PARTS, EQUIPMENT AND ACCESSORIES 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

A. The following exclusion is added:

This insurance does not apply to:  

Electronic Smoking Device 

"Bodily injury", "property damage" or "personal and 
advertising injury" arising out of the following:  

1. The design, manufacture, distribution, sale, 
maintenance, use or repair of:  

a. An "electronic smoking device"; or  

b. Any component part of, or equipment or 
accessory designed for use with an 
"electronic smoking device", including, but 
not limited to, a mouthpiece, tube, tank, 
connector, atomizer, cartomizer, 
clearomizer, coil, battery, charger, cartridge, 
liquid, flavoring, solutions of any kind, or 
ingredients therein;  

 2. The actual, alleged, threatened or suspected 
inhalation of, contact with, exposure to, 
existence of, or presence of, vapor delivered 
from an "electronic smoking device"; or 

 3. Any component part of, or equipment or 
accessory designed for use with an "electronic 
smoking device", including, but not limited to 
those items listed in Paragraph A.1.b. of this 
endorsement, and in connection with the actual, 
alleged, threatened or suspected inhalation of, 
contact with, exposure to, existence of, or 
presence of, vapor delivered from an "electronic 
smoking device".  

B. The following definition is added:

"Electronic smoking device" means a battery-
powered device that delivers a vaporized inhalable 
substance through a mouthpiece. "Electronic 
smoking devices" include, but are not limited to, 
battery-powered:  

1. Cigarettes; 

2. Pipes; 

3. Cigars; 

4. Hookahs; and  

5. Vaporizers, other than steam or mist inhalers.  
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GLS-304s (7-08) Page 1 of 1

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

CROSS LIABILITY EXCLUSION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE FORM 

The following is added to SECTION I—COVERAGES, COVERAGE A BODILY INJURY AND PROPER-

TY DAMAGE LIABILITY, paragraph 2. Exclusions: 

This insurance does not apply to “bodily injury” or “property damage” arising out of any claim or “suit” 

brought by any Named Insured against another Named Insured. 

The following is added to SECTION I—COVERAGES, COVERAGE B PERSONAL AND ADVERTISING 

INJURY LIABILITY, paragraph 2. Exclusions: 

This insurance does not apply to “personal and advertising injury” arising out of any claim or “suit” 

brought by any Named Insured against another Named Insured. 
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UTS-266g (5-98) 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ASBESTOS EXCLUSION 

This policy does not apply to: 

(1) Damages in any way or to any extent arising out of or 

involving asbestos, asbestos fibers, or any product 

containing asbestos or asbestos fibers. 

(2) Any economic loss, diminution of property value, 

abatement costs, or any other loss, cost or expense 

including equitable relief, in any way or to any extent 

arising out of or involving asbestos, asbestos fibers or 

any product containing asbestos or asbestos fibers. 

(3) Any fees, fines, costs, or expenses of any nature 

whatsoever in the investigation or defense of any 

claim or suit arising out of or involving asbestos, as-

bestos fibers, or any product containing asbestos or 

asbestos fibers. 
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UTS-COVPG (6-19) 

Underwritten by: Scottsdale Insurance Company 

Home Office: One Nationwide Plaza • Columbus, Ohio 43215 

Administrative Office: 8877 North Gainey Center Drive • Scottsdale, Arizona 85258 

1-800-423-7675 • A Stock Company 

In Witness Whereof, the Company has caused this policy to be executed and attested. 

Secretary President 

The information contained herein replaces any similar information contained elsewhere in the policy. 


