| h QP 1D: JH
ACCORD  CERTIFICATE OF LIABILITY INSURANCE ozsmo

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: {f the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION 1S 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 9494876131 4
Armstrong/Robitaille/Riegle 949-487-6151 puoueo o L@xcm
(Formerly Robeo Insurance Svc) EMAL s
31501 Ranche Viejo Rd #103 [PRODUCER v
San Juan Capistrano, CA 92675 TR INSURER[S) AFFORDING COVERAGE NAIG #
|Glenn Rohinson
INSURED Woodlane Village wsurer A : Travelers Insurance Company
So Cal Enterprise insurer 8 :hiberty Agency Underwriters
1750 Callfornia Ave # 108 msurer c :Employers Compensation Ins Co.
Corona, CA 92881 insurer 0 : QBE Speclaity Insurance
INSURERE ;
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 8Y PAID CLAIMS.

INSR
LIR

ADDLE SUE§
INSR

POLICY EFF T POLCY EXP
MM/D!

TYPE OF INSURANCE POLICY NUMBER MMBEVTYY) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
A | X | commercin cenEraL LisBILITY 1-680-8674R749 1011310 | 101311 | BRARES (os oogumonce) | § 300,000
] CLAIMS-MADE OCCUR MED EXP (Any one person} | 3 5,000
B | X | D&0O - Claims Made CAPODD3274-0110 1011310 10M3M1 | pPERSONAL 8 ADVINJURY |8 2,000,000
%]
| |Ped - $2,000 GENERAL AGGREGATE 3 4,000,000
Elm. AGGRE‘E_AIIE UIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 4,000,000
PRO‘ D&O Limit $ 2,000,000
POLICY 0,
TOMOBILE uAalef COMBINED SINGLE LIMIT
AuT A s INCLUDED
ANY AUTO BODILY INJURY (Per person) | $
{ | ALL OWNED AUTOS BODILY iNJURY {Per accidont) | §
|| SCHEDULED AUTOS FROPERTY DAMAGE .
A | X i HIRED AUTOS I-680-8674R749 10M3/10 | 10f13/11 | (Peraccident)
X | HON.OWNED AUTOS $
$
H umeretLALAS | | ocour EACH OGCCURRENCE s
EXCESS LIAR CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION _§ $
WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS' LIABILITY Yin x| vhivsl 1%
C | ANV PROPRIETOR/PARTHERIEXECUTIVE ElG-1265567-00 1013110 | 10M3M1 | £t eAcH ACCIDENT $ 1,000,000 .
?v.‘::n%EEWEiM?dEr% EXCLUDED? e E.L, DISEASE - EA EMPLOYEE] § 1,000,000
andatory in L, - ) \
DS TON o"ggpemnous below, - E.L. DISEASE - POLICY LIMIT | § 1,000,00
A PROP - SF RC I-680-8674R749 10/13710 10/13/111 |DED- 5000 12,550,0
B |DISHONESTY BOND CACH(0941.0110 10113110 10/13/11 |DED- 5000 500,00

DESCRIPTION OF CPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Addlti

Qrbartul
¢ ]

Property Manager is named insured on the common area liability and
additional insured on D3O and Bond

. if more space |3 required)

CERTIFICATE HOLDER

CANCELLATION

L

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
Glenn Robinson

ACORD 25 {2009/08)
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WOQDL-5 PAGE 2
NOTEPAD nsuReD's nave Woodlane Village OP ID: JH oare 10/25110

25000 MIN PER OCCURANCE - EFFECTIVE 1071340 - 10/13/11 with

Policy #: SSE7369800
A DS IOINANCE SUB LIMIT $1,000,000 for DEMO and ICC




