Commercial Certificate of Insurance

FARMERS

paid claims.

AR + Richard Votaw
Nzglne : fﬂig‘i E?tkye gi’d;ﬁ% Issue Date  (MM/DD/YY) |04/24/2019
. " 3RS This certificate is issued as a matter of information only and confers no rights
upon the certificate holder. This certificate does not amend, extend or alter the
st 95 Dist. 49 e 822 coverage afforded by the policies shown below.
t. ist. gen
Companies Providing Coverage:
Insured T e st Company A Truck Tnsurance Exchange
» Glenshire Devonshire Residents Letter
Name « 15726 Glenshire Dr Ee?;élrlpany B Farmers Insurance Exchange
& t Lrackes, CAH616] Company C Mid-Century Insurance Company
Address . Letter
Company
Letter
Coverages

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

Et? Type of Insurance Policy Number [P)c;lég%&g?ggfyn %?E?}ﬁﬁg;tﬁg Policy Limits
General Liability General Aggregate | § 4 000,000.00
, Products-Comp/OPS
A Lammeseidl General, 606228265 04/15/2019 04/15/2020 | Aggregate $
Liability
. Personal &
- Occurrence Version Advertising Injury $
Contractual - Incidental Each Occurrence $2,000,000.00
Fire Damage
Only
{Any one fire) $
Owners & Contractors Prot. Medical Expense
{Any one person) $
Automobile Liability (L?Offllbiﬂ‘?d Single
All Owned Commercial At $2,000,000
Autos (%odily In%ury
Br person,
el it 606228265 04/14/2019 | 04/14/2020 P §
A | X | Hired Autos Bodily .Idnjury $
Non-Owned Autos (Per accident)
Garage Liability Enoperfy Llamage $
Garage Aggregate $
Umbrella Liahility Lirnit §
Workers' Compensation Statutory
q Each Accident $
an' — Disease - Each Employee | §
Employers’ Liability Disease - Policy Limit | ¢

Description of Operations/Vehicles/Restrictions/Special items:

POLICY CARRIES $1,872,000 IN BUILDING COVERAGE, $110,300 IN CONTENTS, $800,000 IN EMPOLYEE DISHONESTY
Certificate holder listed as additionally insured. Loan 15-111938

Certificate Holder

Name .
& .
Address .

Cancellation

Should any of the above described policies be cancelled before the expiration date
thereof, the issuing company will endeavor to mail 30 days written notice to the
certificate holder named to the left, but failure to mail such notice shall impose no
obligation or liability of any kind upon the company, its agents or representatives.

.0 L

— e Al
Autliorized Repré&entative

56 2492 4 94

Copy Distribution: Service Center Copy and Agent's Copy
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/26/2019

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 CONTACT  Natalie O'Kane
' PHONE _ FAX R
O'Kane and Tegay Insurance Brokers Ao No. Ext): (415) 242-8777 (AIC. No): (415) 661-2540
E-MAIL : ;
P.O. Box 27556 ADDRESS: nswift@okaneins.com
INSURER(S) AFFORDING COVERAGE NAIC #
San Francisco CA 94127 INSURER A : Great American Alliance Insurance Company 26832
INSURED Insurer B - Philadelphia Indemnity Insurance Company 18058
Glenshire Devonshire Residents Association INSURER C -
15726 Glenshire Drive INSURER D :
INSURER E :
Truckee CA 96161-1303 | |ySURERF:
COVERAGES CERTIFICATE NUMBER:  19-20 Acord 25 REVISION NUMBER:
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.
INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY EECOT' Loc PRODUCTS - COMP/OPAGG [ $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea notent $
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY (Per accident) $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
X| UMBRELLA LIAB X| occur EACH OCCURRENCE ¢ 5,000,000
A EXCESS LIAB CLAIMS-MADE UM2259894-UM30165658 04/14/2019 | 04/14/2020 | AGGREGATE ¢ 5,000,000
DED | X| ReTENTION $ © $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ $
DIRECTORS & OFFICERS LIABILITY
B | EMPLOYMENT PRACTICES LIAB. PCAP021001-0119 04/14/2019 | 04/14/2020 |$5,000 RETENTION $2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Glenshire Devonshire Resident Association

15726 Glenshire Drive

Truckee
|

CA 96161

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

P T

ACORD 25 (2016/03)
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