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CERTIFICATE OF LIABILITY INSURANCE PATE oY

3/3/2026

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 LiCense # NV #3324771

Alera Group, Menath Insurance Branch
1325 Airmotive Way Ste 320
Reno, NV 89502

CONTACT ii
GONTACT Nadji Backus

(Mo, xy: (775) 831-3132 | 7% noy-(775) 831-6235

Bk oo Nadji.Backus@aleragroup.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : James River Insurance 12203
INSURED insurer B : United Financial Casualty Co. 11770
Verdera Homeowners Association INsurer ¢ : Greenwich Insurance Company 22322
C/O UNC Community Management . .
1875 Ladera Drive Ste. 3 INsURER D : Security National Insurance Co 19879
Lincoln, CA 95648 INnsURERE : Travelers Casualty & Surety Co. of America |19046
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

AR povcrnuees
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mape | X | occur PO000005672 2/24/2026 | 2/24/2027 | BAVAGETORENTED [ 50,000
[ MED EXP (Any one person) $ Excluded
| PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy SES Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
B | AuTomOBILE LIABILITY GOMBINED SINGLE LIMIT s 1,000,000
ANY AUTO 977874592 2/24/2026 | 8/24/2026 | BoDILY INJURY (Per person) | $
OWNED SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
i PROPERTY DAMAGE
[ EIURI'EODS ONLY NS‘II}IO%\ACI),\I{IIIE_E\)( (Per accident) $
$
C | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE PPP7483762 1/25/2025 | 2/24/2026 | , . recaTe s 5,000,000
DED ‘ ‘ RETENTION $ Prod Comp Work s 5,000,000
Ol S CO SATIO! PER OTH-
D | WORKERS COMRENSATION YN e | | SF
ANY PROPRIETOR/PARTNER/EXECUTIVE SNP1590943 10/24/2025 | 10/24/2026 | ¢ | acp accipenT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(fMa”d:tmy L” NH; E.L. DISEASE - EA EMPLOYEE $ it
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
E |Directors & Officers 108376901 10/24/2025 | 10/24/2026 |Retention: $15,000 1,000,000

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

CERTIFICATE HOLDER

CANCELLATION

Proof of Insurance

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

/s s

ACORD 25 (2016/03)
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AGENCY CUSTOMER ID: VERDHOM-01 ZSUN

N Loc# 1

ACORD
—— ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY License # NV #3324771| NAMED INSURED o

Alera Group, Menath Insurance Branch \C/%dSF\,aCHgg}ﬁ%\mﬁ;,s,\ﬁ‘gﬁgg'e%'gﬁt

1875 Lad Drive Ste. 3

POLICY NUMBER Lincoln, CA 95648

SEE PAGE 1

CARRIER NAIC CODE

SEE PAGE 1 SEEP1 EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance

Remarks

Separation of Insured/Severability of Insured:

“Except with respect to the limit of insurance and any rights or duties specifically assigned in General Liability to the First Named
Insured, this insurance applies:

a. As if each Named Insured were the only Named Insured; and

b. Separately to each insured against whose claim is made or "suit" is brought.”

30-Day Notice is given for policy changes.

10-Day Notice is given for cancellation for non-payment.

Per policy language the Management Company and its employees are an insured for their actions as agents of the board.
Waiver of Subrogation is required by Nevada law.

Inflation Guard: Board of Directors review insurance coverages annually.
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