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CANYON LAKE VILLAS
ATTN: MATT KATSARELIS
1037 PARKVIEW DR
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To obtain information or make a complaint:

You may call the State Farm toll-free telephone
number for information or to make a complaint at:

To obtain price and policy form comparisons and
other information relating to residential property
insurance and personal automobile insurance,
you may visit the Texas Department of
Insurance/Office of Public Insurance Counsel
website:

If you have a problem with a claim or your
premium, call your insurance company or HMO
first. If you can't work out the issue, the Texas
Department of Insurance may be able to help.
Even if you file a complaint with the Texas
Department of Insurance, you should also
file a complaint or appeal through your insurance
company or HMO. If you don't, you may lose your
right to appeal.

Para obtener información o para presentar una queja:

Usted puede llamar al número de teléfono gratuito
de State Farm para obtener información o para presentar
una queja al:

Usted puede comunicarse con el Departamento de
Seguros de Texas para obtener información sobre
compañías, coberturas, derechos o quejas al:

Para obtener formas para la comparación de
precios y pólizas y para obtener otra información
sobre el seguro de propiedad residencial y de
seguro de automóvil personal, visite el sitio web del
Departamento de Seguros de Texas/Oficina del Asesor
Público de Seguros:

Si usted tiene un problema con un reclamo o con las
primas de su póliza, llame primero a su compañía de
seguros u Organización del Mantenimiento de la Salud
(HMO, por sus siglas en inglés). Si no puede resolver el
asunto, es posible que el Texas Department of Insurance
("Departamento de Seguros de Texas") pueda ayudarle.
Aunque presente una denuncia al Texas Department of
Insurance, también debería presentar una denuncia o
apelación a través de su compañía de seguros o HMO. Si
no lo hace, es posible que pierda su derecho de apelación.

You may contact the Texas Department of
Insurance to obtain information on companies,
coverages, rights or complaints at:

You may write the Texas Department of
Insurance:

1601 Congress Avenue
P.O. Box 12030
Austin, TX 78701
Fax: (512) 490-1007
Web: www.tdi.texas.gov
E-mail: ConsumerProtection@tdi.texas.gov

This notice is for information only and does not
become a part or condition of the attached
document.

Usted puede escribir al Departamento de Seguros de
Texas:

1601 Congress Avenue
P.O. Box 12030
Austin, TX 78701
Fax: (512) 490-1007
Web: www.tdi.texas.gov
E-mail: ConsumerProtection@tdi.texas.gov

Este aviso es solamente para propósito de informativos
y no se convierte en parte o en condición del
documento adjunto

IMPORTANT NOTICE AVISO IMPORTANTE

Or by mail at:
1 State Farm Plaza
Bloomington, IL, 61710-0001
Email: home.ccc-customer-feedback.314o00@
statefarm.com

www.helpinsure.com

PREMIUM OR CLAIM DISPUTES:

O por correo a:
1 State Farm Plaza
Bloomington, IL 61710-0001
Correo electrónico: home.ccc-customer-
feedback.314o00@statefarm.com

800-STATEFARM (800-782-8332)

800-252-3439

ATTACH THIS NOTICE TO YOUR POLICY:

800-STATEFARM (800-782-8332)

800-252-3439

www.helpinsure.com

DISPUTAS SOBRA PRIMAS DE O RECLAMACIONES:

ADJUNTE ESTE AVISO A SU PÓLIZA:

®

®

553-3653 TX.6

553-3653 TX.6
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Policy Number

Policy Period Effective Date Expiration Date

Automatic Renewal policy period 12 months

Other limits and exclusions may apply - refer to your policy

Forms & Endorsements

Continued on Reverse

Coverage(s) Limits of Insurance

- If the is shown as , this policy will be renewed automatically upon payment of
the renewal premium when due subject to the premiums, rules and forms in effect for each succeeding policy period. If this
policy is terminated we will give you written notice in compliance with the policy provisions or as required by law.

Coverage L - Business Liability (Each Occurrence)
Coverage L - Business Liability (Annual Aggregate)

555-930.2 (o1f2941c) 11-20-200875

State Farm Fire and Casualty Company
A Stock Company With Home Offices in Bloomington, Illinois

Po Box 2915
Bloomington IL 61702-2915
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RENEWAL DECLARATIONS

M9

COMMERCIAL LIABILITY UMBRELLA POLICY

90-GL-R581-3

The policy period begins and ends at 12:01 am
standard time at your mailing address as shown.

12 Months

Prepared
APR 11 2025

CU-2000

APR 1 2025 APR 1 2026

99

$ 5,000,000
$ 5,000,000

$ 10,000

L-25-8491-FA46 F

MATT SCHOMBURG
(281) 578-0607

Self-Insured Retention

Entity: HOMEOWNERS ASSOCIATION
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CANYON LAKE VILLAS
ATTN: MATT KATSARELIS
1037 PARKVIEW DR
CANYON LAKE TX 78133-3319

CU-2100
CU-2474.4
CU-2243.2
CU-2498
FE-6999.3
CU-2339
CU-2384

Commercial Umb Coverage Form
*Policy Endorsement
*Amendatory Endorsement
*Exclusion Cyber Incident
*Terrorism Insurance Cov Notice
Exclusion - Lead Poisoning
Amendment of Who Is an Insured

* New Form Attached

Policy Premium $ 946.00

Business Liability Bodily Injury (Per Occurrence)
Bodily Injury (Annual Aggregate)
Property Damage (Per Occurrence and Annual Aggregate)

--or--

$ 500,000
$ 1,000,000
$ 100,000

Employers Non-Owned

Bodily Injury and Property Damage (Per Occurrence)
Bodily Injury and Property Damage (Annual Aggregate)

Bodily Injury and Property Damage (Each Occurrence)

$ 500,000
$ 1,000,000

$ 500,000
Auto Liability Bodily Injury and Property Damage (Annual Aggregate)

--or--
Bodily Injury (Each Person/Each Accident)
Property Damage (Each Accident)

$ 500,000 /

$ 1,000,000

$ 500,000
$ 100,000

--or--
Bodily Injury and Property Damage (Each Accident) $ 500,000



Continued from Front

(o1f2942c) 11-20-200876

90-GL-R581-3

Hired Auto Liability Bodily Injury and Property Damage (Each Occurrence)
Bodily Injury and Property Damage (Annual Aggregate)

--or--
Bodily Injury (Each Person/Each Accident) $ 500,000 /

$ 500,000
$ 1,000,000

$ 500,000
Property Damage (Each Accident)

--or--
Bodily Injury and Property Damage (Each Accident)

$ 100,000

$ 500,000
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