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i CERTIFICATE OF LIABILITY INSURANCE CHTE B

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).
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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.
INSR| : |ADDL SUBR]| | PoLICYEFF | PoLICY EXP |
LTR [INSD WD |

TYPE OF INSURANCE POLICY NUMBER | (MMIDBIYYYY) | (MIDDIYY YY) ' LMITS
A X COMMERCIAL GENERAL LIABILITY o } \ EACHOCCURRENCE | s 2,000,000
| X | CLAIMS-MADE OCCUR | |HOA1000021601 | 41102024 | 411012025 | BRMGREIORTNED o) 5 1,000,000
‘ L ‘ | MED EXP (Any one person) | 5 __5,000
- | | PERSONAL&ADVINJURY |5 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: : f GENERALAGGREGATE | § ,4’0,0,0,’,0 0o
X pouey (BB% | jwc | | PRODUCTS - COMPIOPAGG |5 4,000,000
QTHER: | ‘ | | Ls
A | AUTOMOBILE LIABILITY L j f | ety oo LMIT iy 4060000
| ANY AUTO | | HOA1000021601 ‘ 4/10/2024 @ 4/10/2025 = BoDILY INJURY (Per person) | $
| OWNED | | SCHEDULED I | . ) A
. | AUTOSONLY | | AUTOS ‘ : | BODILY INJURY (Per accident)| §
| e | l | | PROPERTY DAMAGE
X W ony X ASRENES } \ ; (FEPERRAPAMACE s
| | | |
| i ‘ s
B | UMBRELLA LIAB | X | OCCUR | | i \ EACH OCCURRENCE $ ?’900’909
X | EXCESS LIAB ‘ | CLAIMS-MADE ] TBD-2300424 | 4/10/2024 ‘ 4/10/2025 | AGGREGATE s 5,000,000
| pep | X | RETENTIONSS o | 3 | 5
\ ‘ s i X | PER | OTh-
C s, | | st L5
3A'f.!;,SEQ,TAR'EOR/EQETL%%E%(ECUT[VE [ — ‘N/A }2024010755397Y 4/10/2024 i 4/10/2025 | EL EACHACCIDENT  |s 1,990,000
Andatoryin NEly ‘ L ‘ | E.L. DISEASE - EAEMPLOYEE § ~ 1,000,000
If yes, describe under | | | 1 boo 000
| DESCRIPTION OF OPERATIONS below ‘ | \ | E.L. DISEASE - POLICY LIMIT | § 900,
D |Directors & Officers j !PCAP033516-0322 | 4/10/2024 | 4/10/2025 $5,000 Deductible | 1,000,000
A [Crime | | iHOA1000021601 ‘ 4/10/2024 | 4/10/2025 1$1,000 Deductible ; 250,000

|
| | | |

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

A. Common Area Property - Lio Insurance Company - Policy# HOA1000021601: - Effective: 4/10/2024 - 4/10/2025 - Limit: $185,000 - Deductible: $2,500;

Additional $25,000 limit for Trees/Shrubs/Plants Association consists of 35 homes; Coverage includes: Special Form/Replacement Cost, Building Ordinance,

Severability of Interest, Agreed Amount applies. Inflation Guard Included. Fidelity Bond / Crime policy includes Computer Fraud & Fund Transfer Fraud.

Property Management Company is included as an Additional Insured as respects General Liability, Fidelity Bond and D&O policies.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
EVIDENCE OF COVERAGE ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

i
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