
01/15/2026

Robins Insurance Agency, Inc

11 Music Circle S

Nashville TN 37203

Lauren Weaks

(615) 665-9200 (615) 665-9207

lweaks@robinsins.com

Riverwalk Nashville Homeowners Association, Inc.

50 VANTAGE WAY STE 100

NASHVILLE TN 37228-1553

Erie Insurance Company 26263

Erie Insurance Exchange 26271

PMA Companies 52524

2025 COI Master

A Y Q61-0297989 07/25/2025 07/25/2026

1,000,000

1,000,000

5,000

1,000,000

2,000,000

2,000,000

A Q61-0297989 07/25/2025 07/25/2026

1,000,000

B Q31-2570409 07/25/2025 07/25/2026

5,000,000

C 202501-14-72-93-5Y 07/25/2025 07/25/2026
1,000,000

1,000,000

1,000,000

A
Directors and Officers
Claims Made Q61-0297989 07/25/2025 07/25/2026

Per Claim 1,000,000

Certificate holder is listed as Additional Insured as required by written contract in regards to the above referenced policies.

Building coverage is not provided for individual residential units.   Policy Q61-0297989   Effective 07/25/25-26 includes Employee Dishonesty coverage at a
Limit of $50,000  and  Common Elements Blanket Property Limit of 1,320,000 subject to a $2,500 deductible, replacement cost form.

The Metropolitan Government of Nashville and Davidson County

Metro Legal & Claims

222 3rd Avee North Ste #501

Nashville TN 37201

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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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$
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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



Riverwalk Nashville Homeowners Association, Inc.

00036525

Robins Insurance Agency, Inc

25 Certificate of Liability Insurance: Notes

>>>*IMPORTANT*<<< Please refer to the association's governing documents to confirm specific items the unit owner is responsible for covering on their
HO-6 policy [Personal Condominium Policy] or HO-3 (Personal Homeowner Policy).  Coverage is based on governing documents.
•  Is the management company covered under the fidelity limit? – Yes, coverage includes the property management company.
•  Separation of Insureds – Included in policy form.
•  Number of units covered – 601 Residential Units
•  Is the property management company an additional insured on the referenced policies? Yes.
• Policy includes 10 day notice of cancellation for non -payment of premium and 30 day notice of cancellation and/or non-renewal for any reason other than
non-payment of premium.

ACORD 101 (2008/01)

The ACORD name and logo are registered marks of ACORD

©  2008 ACORD CORPORATION.  All rights reserved.
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