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CERTIFICATE OF LIABILITY INSURANCE 012002004

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.

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER

Menath Insurance, An Alera Group Company
333 Village Blvd.

Suite 203

CONTACT H
Nave-~ Lori Nelson

FX/‘SNI\?Q Ext): (775)831_3132 m)é No): (775)831-6235

E-MAIL
abbrEss: 1nelson@menath.com

INSURER(S) AFFORDING COVERAGE NAIC #
Incline Village NV 89451 nsurera: Scottsdale Insurance
INSURED nsurer B: Greenwich Ins Co

Verdera Homeowners Association nsurer ¢ : AmTrust North America 15954

1875 Ladera Drive, Suite 3 nsurern: Philadelphia Insurance 18058
wsurere: 1ravelers Insurance 25666

Lincoln CA 95648 nsurer F: James River Insurance

COVERAGES CERTIFICATE NUMBER:CL1411314139 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 INSR | WVD (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY 00152644-0; Association EACH OCCURRENCE $ 1,000,000
] _ . DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY Has 614 Single-Family PREMISES (Ea occurrence) $ 100,000
F | CLAIMS-MADE OCCUR Residences/Lots. No coverage  [0/24/2024  02/24/2025 | et exi (any one person) $ 5,000
Special Form [for residential property PERSONAL & ADV INJURY | $ 1,000,000
I GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG | $ 2,000,000
E | X | poLicy FECO'I: Loc Crime Policy 105886612 01/725/2024  01/25/2027 Employee Dishonesty $ 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea actitient $ 1,000,000
A ANY AUTO BODILY INJURY (Per person) | $
X ﬁbLT CC));NNED - ig_ll-_lggULED 01/25/2023 [01/25/2024 | gopiLy INJURY (Per accident) | $
X | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 5,000,000
B EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED RETENTION $ PPP7483762 02/24/2024 |01/25/2025 $
C | WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE I:, NIA E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) TWC43166200 1072472023  [10/24/2024 | o | biSESE - EAEMPLOYEE | $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
D | Directors + Officers Liab PCAP014781-0618 10/24/2023 [10/24/2024 | Claims Made, $5,000 Retention $3,000,000
A | Property; Repl Cost CPS7947775 02/24/2024  |02/24/2025 | gxcludes Theft $865,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, 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

Lori Nelson/CL %ﬂ /Mj-r—
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