) ®
DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 410000 | 1102009

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 | ockton Companies onAcT
3280 Peachtree Road NE, Suite #250 PHONE FAX
AtlantaGA 30305 | T R o
(404) 460-3600 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
insURER A : Safety National Casualty Corporation 15105
INSURED _ hevial Sprinkler Supply, Inc. insurer B : Great American Insurance Company 16691
1455347 7451)0 StatipHighway 1p2p1y’ INSURER C :
McKinney TX 75070 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 19157272 REVISION NUMBER: XXX XXX X

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
A | X | COMMERCIAL GENERAL LIABILITY v N | GL 4060049 3/1/2022 3/1/2023 EACH OCCURRENCE s 1,250,000
DAMAGE TO RENTED
| cLAMS-MADE OCCUR PREMISES (Ea occurrence) | $ 500,000
|X | $500K SIR MED EXP (Any one person) | 3 XX XXXXX
B PERSONAL & ADV INJURY | $ 1,250,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|| poLicy |:| PR Loc PRODUCTS - comp/oP AGG | 3 2,000,000
X | otHer: $10M - Policy Agg $
A | AUTOMOBILE LIABILITY N N | CA 6675528 3/1/2022 3/1/2023 C(E %"’;E,';’i\fj%ﬁos INGLE LIMIT $ 5,000,000
X ANY AUTO BODILY INJURY (Per person) | $ X X X X XXX
. D LY SCHEDULED BODILY INJURY (Per accident)| $ X X X X X X X
HIRED NON-OWNED PROPERTY DAMAGE
L AUTOS ONLY X AUTOS ONLY | (Per accident) $ XXXXXXX
X | $250K Ded Conig $250K Ded Coll $ XXXXXXX
B | X |UMBRELLALIAB | X | occuRr N N | TUU 0478863 09 3/1/2022 3/1/2023 EACH OCCURRENCE $ 25,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 25,000,000
DED ‘ X ‘ ReTENTION$ 10,000 $ XXXXXXX
PER OTH-
A | AND EMPLOYERS LIABILITY vIN N'| LDs4060052 A0S 3202 | w0z | X Starure | [ 8
A | ANY PROPRIETOR/PARTNER/EXECUTIVE PS 4060053 (W1) 3/1/2022 3/1/2023 E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A * '
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe und
D%E%RIE};FIHOI?I IJonF gPERATIONS below E.L. DISEASE - PoLicy LimT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate holder isincluded as Additional Insured with respect to General Liability coverage (per form CG 20 11 04 13) and Auto Liability as required by written contract, subject to policy terms,
conditions, and exclusions. Certificate holder isincluded as Additional Insured with respect to General Liability coverage (per form CG 20 11 04 13) and Auto Liability as required by written contract,

subject to policy terms, conditions, and exclusions. Waiver of subrogation appliesin favor of the certificate holder with respect to General Liability, Auto Liability, and Workers Compensation coverage
as required by written contract.

Crummack Huseby HOA Management is named as additional insured as required by written contract.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
19157272 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Crummack Huseby HOA Management ACCORDANCE WITH THE POLICY PROVISIONS.
25531 Commercentre Dr

Lake Forest CA 92630 AUTHORIZED REPRESENTAT, \/E_7 -
| /\;%\ 54 '

© 1988-201% ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDB/YYYY)
11/03/2022

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
B8ELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT SETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
If SUBROGATION 1S WAIVED, subject to the terms and conditions of t

policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
he 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
Jeffersorn Financial and Insurance Services
9434 Deschutes Rd., Suite 209

| (A/C, No, Ext}

CONIACT  Joff Hage
PHONE 530,971 2644

FA% noy 530-722-8084

AL . jeff@jeffersonfinancialing.com

Palo Cedro, CA 96073 INSURER(S) AFFORDING COVERAGE NAIC# |
insurer a: Crum & Forster Specialty Insurance Gompany 44520
INSURED wsurer g: AMGuard Insurgnce Company 42390
Jerling Management Company, Inc. INSURER G :
DBA: Action Duct Cleaning INSURER D) -
1719 N. Brigantine Lane INSURER E : ]
Villa Park, CA 92867 INSURERF ; 1
COVERAGES CERTIFICATE NUMBER: ) REVISION NUMBER;

THIS 1S TO CERTIFY THAT THE FOLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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
Ltk | __ IVMEEORINSURANGE INSD | WVD POLICY NUMBER {MMIDDIYYYY]} | (MM/DDIYVYYY) LiMITS
> | COMMERGIAL GENERAL LIABILITY EAGH OCCURRENCE ¢ 1,000,000
DAMAGE TORENTED | _ ——
= CLAIMS-MADE OCCUR PREMISES {Ea occurrence) | 3 100,000
. | MED EXP (Any one person) 3 5,000
Al Y | Y | EPK-140951 | 1012212022 | 10/2212023 | 2eRsonaL gDV nwuRy | 5 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE 5 2,000,000 _
|£] poLicy || GRS | JLoe PRODUCTS - COMP/OP GG | § 000,000
|| oTHER: . e . . Pollution Liability $ 1,000,000
% AUTOMOBILE LIABILITY ) CEO";E:}'.‘:,%%?'NGLE LiMIT $ 1,000,000
ANY AUTO BODILY INJURY {Per person) | §
OWNED SCHEDULED ;
B T AUTOS Y JEAU337616 00/11/2022 | 09/11/2023 | BODILY iNJURY (Per accident) | §
3 | HRED 3 | NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY [/ | AUTOS ONLY | (Per accident)
I ] 5
| UMBRELLA LIAB | ocour , | EAGH OCCURRENGE $
= ‘ |
J EXCESS LiAB CLAIMS-MADE AGGREGATE $
T
r | DED ]RETENTION$ | Ir$
WORKERS COMPENSATION | [PER [OTH-
AND EMPLOYERS' LIABILITY YIN | STATUTE | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACGIDENT $
OFFICER/MEMBEREXCL UDED? D N/A
{Mandatory in NH) Ei. DISEASE - EA EMPLOYEE 8
tf yas, deseribe under
DESCRIPTION OF OPERATIONS bsiow E.L. DISEASE - POLICY LIMIT | §
[ [
[ !
l l |
L I 1 L

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may be attached if more space is required)
License Number 664959. Afl California Operations. Certificate Holder Crummack Huseby Property Management and all association clients of Crummack
Huseby managed associations are added as additional instred on a blanket basis

Compliance ID: 319286, email certs to: certs@asndhoa.com

CERTIFICATE HOLDER

CANCELLATION

Crummack Huseby Property Management
Attn: Compliance Coordinator

25531 Commercentre Drive Suite 100
Lake Forest, CA 92630

k.

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 REPRESEHTAT)
Jeff Hage

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

HORITER-01 VVECCHION

DATE (MM/DD/YYYY)
1/18/2023

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
Otterstedt Insurance Agency Inc.
540 Sylvan Avenue

Englewood Cliffs, NJ 07632

CONTACT i
GONTACT Vanessa Vecchione

(Mo, Exy: (201) 932-2907 | 7% noy-(201) 932-2907

EMAL oo vvecchione@otterstedt.com

INSURER(S) AFFORDING COVERAGE NAIC #
InsURER A : AIX Specialty Insurance Company 12833
INSURED INSURER B : Selective Fire & Casualty Insurance Company 14377
Horizon Termite & Pest Control Corporation insurer ¢ : New Jersey Manufacturers Insurance Company [12122
45 Cross Avenue INSURER D :
Midland Park, NJ 07432
INSURER E :
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.

TR TYPE OF INSURANCE 'NSD W POLICY NUMBER (MMIDONY Y v) | (VDO YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR X BSZML20000174-05 1/1/2023 | 1/1/2024 | BAMACGETORENTED o s 100,000
X | Pollution Liab MED EXP (Any one person) | $ 5,000
X | Contractual PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
PoLICY FESr Loc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: $
B | automoBILE LIABILITY COMBINED SINGLELIMIT | ¢ 1,000,000
X | ANY AUTO S 1922604 1/1/2023 1/1/2024 | BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-QWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY (Per accident) $
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE BSZUM20000019-05 1/1/2023 1/1/2024 AGGREGATE $ 5,000,000
DED ‘ X ‘ RETENTION $ 10,000 Prof Liab s 5,000,000
PER OTH-
C | WORKERS SOMEENSATION, YN X[ ERrore | [ 2R
ANY PROPRIETOR/PARTNER/EXECUTIVE \W42083-6 1/1/2023 | 1/1/2024 | ¢| eacHacciDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
l(f’\"a”d:“"yli)” NH; E.L. DISEASE - EA EMPLOYEE| § bt
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
B |Crime-Client's Prop B 6025628 1/1/2023 1/1/2024 |Theft 100,000
B |Crime - Employee B6025629 1/1/2023 1/1/2024 |Theft 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) o .
Corner Property Management, LLC., and all association clients of Corner Property Management, LLC's managed associations are Included as Additional

Insured Where Required By Written Contract.

CERTIFICATE HOLDER

CANCELLATION

Corner Property Management
Attn: Compliance Coordinator
11 Cleveland Place
Springfield, NJ 07081

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

e

il

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE 1

DATE

/0b/YYYY)
112022

THIS CERTIFICATE IS IS5UED AS A MATTER OF INFORMATION ONLY iND CONFERS NO RIGHTS UPDN THE CERTIFICATE NOLDER, THS CERTIFICATE DOES NOT AFFIRIAATEVELY OR NEGATIVELY
AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEREN THE ISSUING INSUNER(S),
AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDEIR,

IMPORTANT: i the certificate holder is »n ADDITIONAL INSURED, lhé polley{let) must have ADDITIOHAL INSURED provisions of be sndorsed, It SUBROGATION IS ¥AIVED, subject to the terems and
canditions of the policy, cartaln policies may require an endorsomant. A FAtement on this ¢ertificate does not confer rights 1o tho certificate holder in livu of such endorsement(s),

PRODUCER

Jose Borunda Insurance Agency INC

CONTACT

NAME: Jose Borunda

PHONE

PAX
(A/C,NO): 760-398-3424

CERTIHTEATI NUMBER:

49255 Grapefrult Bivd Sto 2 (A/C, NO, EXT): 760-398-56013
Lic: 032160 E-MAIL
Coachella CA 92236-1483 ADORESS:  |borunda@farmersagenl.com
INSURER(S) AFFORD1KG COVERAGE MAICE

INSURED nsurgr A:  Hiscox Insurance Company inc, 10200

) INSURER 8:
Lorena Gallard DBA: Rivera Cleaning F——v
85422 Valanca LN e
Coachefla CA 92238 e

INSURER F:

COVERAGES . REVISION NUMBER:

REQUIREMENT, TERMN OR OONDITION OF ANY CONTRACT OR OTHER

THIS 15 TO CERTIFY THAT THE POUICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAME ABOVE FOR THE POLICY PERIOD INDICATED, HOTWITHSTANDING ANY
UMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BEISSUED OR IAAY PERTAIN, TIKE INSURANCE AFFORDED &Y THE
FOLICIES DESCRIBED HEREMN 15 SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED Y PAID CLAMS.

SR ADDTL | sUsr POLICY EFF POLICY EXP
L& TYPE OF INSURAKCE s | wvo POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMEACIAL GENERAL LIaBIUTY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLiHIADS BECR PREMISES (EsOccumence) |© 100,000
MED EXP ANy coe person)  [$ 5,004
Y LIDC-2371569-CGL-21 09/25/2022 | 00/25/2023 | PERSONALAADVINURY |5 1,000,000
GEN'L AGGREGATE LIMITAPPUES PER: .= GENERAL AGGREGATE $  2.000,00(
poLICY D PROJECT D 1oc¢ PRODUCTS -COMP/OPAGG |$  2,000.00(
OTHER: $
COMBINED SINGLE LIMIT
OMO
:in BILE WABILITY B scen) S
ANY AUTO BOOILY INJURY (Por petson) |5
o
OWNED AUTOS SCHEDULEQ "
ONLY AUTOS BODILY INJURY (Pet acc dem)|$
- RIRED AUTOS NON.OWKED PROPERTY CAMAGE
oty AUTOS ONLY (Ber sceident) ¢
GAR LiAB s
UMBRELLALIAB occur EACH OCCURRENCE S
el -
EXCESS LA CLAMS-MADE AGGHEGATE s
oeo | | merewmons $
WORKERS COMPENSATION PER
AND EMPLOYERS ° LIABILITY STATUTE OTHER §
ANY PROPRIETOR/PARTNER/ N ’ E.L SACH ACCIDENT $
EXECUTIVE OFFICER/MEMBER N/A
EXCLUDED? (Mandatory I NH) €L DISEASE - EA EMPLOVEE {
Ityes, describe uader DESCRIPTION OF
OPERATIONS besow EL GISEASE. POLICYUMIT [§

DESCRIPTION OF OPERATIONS/LOCATIONS /VEMHICLES (ACORD 10 I}Addtlonal Remarks Schedule, may be attached it mare spaceis required)
fAny parson of organization thal the named insured is oblipated by virtue or written contract o a
ronsidered an additional insured, **Certificate Holder is named alsc as additional insured**

greement to provide insurance such as afforded by this poliy Is

CERTIFICATE HOLDER

CANCELLATION

Albert Management inc.
Alin: Compliance Coordinator

SHOULD ANY OF THE A80VE DESCRED POLICIES BE CAN
DATE THEREOF, NOTICE WLl RE OELIVER

INACCO

D BEFORE THE EXPIRATION
NCFWITH TH!{O{ICT PROVISIONS.

41-865 Boardwalk Avenve Suite 101 AUTHORIZED REPRESENTATIVE
Palm Desad CA Jose Borunda
ACORD 25 (2016/03) y 9] QBG-Z@XCORD LORP TIOI. All Rights Reserved

311769 11-15

The ACORD name and Jogo are registered marks of ACORD

https://mail.google.com/mail/u/0/?tab=rm&ogbl#inbox/FMfcgzGrbbxhTBKTHBLPHhCstDvTLZMT ?projector=1&messagePartld=0.0
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/25/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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 SOMECT Sonia Duran
= PHONE _ FAX
Robert Harris Insurance Agency, Inc. RN e (714)619-4480 (AJC, Noy, (714)619-4481
s E-MAIL A
Lic. #0216736 AbbRESs: Sduran@reharris.com
3150 Bristol St., Suite 200 INSURER(S) AFFORDING COVERAGE NAIC #
Costa Mesa CA 92626 iNsURer A: Collony Insurance Company 39993
INSURED INsURER B : Trisura Specialty Insurance Co. 16188
Infinity Plumbing Designs, Inc. insurer ¢ : Pacific Compensation Insurance Co 11555
9182 Stellar Court INSURER D :
INSURER E :
Corona CA 92883 INSURER F :
COVERAGES CERTIFICATE NUMBER:22/23 MASTER LIABILITY 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
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
X | Deductible $5,000 per claim X 600GL003450502 3/26/2022 | 3/26/2023 | MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLICY S \:I Loc PRODUCTS - COMPIOPAGG | $ 2,000,000
OTHER: Employee Benefits $ 1,000,000
AUTOMOBILE LIABILITY C(E 2'\';%'0%2305"“@'-'5 LimIT $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS Per accident)
$
UMBRELLA LIAB X | occur EACH OCCURRENCE $ 2,000,000
B | X | EXCESSLIAB CLAIMS-MADE AGGREGATE $ 2,000,000
pep | X | ReTENTION 0 TXS0001680-01 3/26/2022 | 3/26/2023 $
WORKERS COMPENSATION X | PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
C | (Mandatory in NH) Y | WA006870-02 3/26/2022 | 3/26/2023 | gL DISEASE - EAEMPLOYEE | $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ $ 1,000,000

are added as General Liablity Additional

applies per WC990315 form attached.

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

Crummack Huseby Property Management and all association clients of Crummack Huseby managed associations
Insured per blanket form CG2010 1219 attached, Additonal
Insured Comp Ops per blanket form CG2037 1219 attached; Workers Comp Blanket Waiver of Subrogation

CERTIFICATE HOLDER

CANCELLATION

certs@asn4hoa.com

Crummack Huseby Property Management
CONDO

25531 Commercentre Drive

Suite #100

Lake Forest, CA 92630

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

Steve Harris/SONIA %

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/29/2022

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
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A

endorsed.
statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Verifly Insurance Services, Inc. DBA Thimble Insurance Services
174 West 4th Street, Suite 204

THIMBLE

ﬁgmg‘” https://support.thimble.com/

PHONE FAX
(A/C. No, Ext): (AIC, No):
E-l

MAL support@thimble.com

New York, NY 10014 ADDRESS:

https://support.thimble.com/ INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : _National Specialty Insurance Company 22608

INSURED .

JR Gale Inc. INSURERB :

31915 Rancho California Rd., Suite 200-401, Temecula, CA, 92591 INSURER C :

john@galeforcepm.com INSURER D :
INSURERE :
iINsURER F :  https://www.thimble.com/check-policy-status/

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| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY 09/30/2022 | 09/29/2023 | EACH OCCURRENCE $ 2,000,000
) ) DAMAGE TO RENTED
CLAIMS-MADE | X | OCCUR 12:.00 AM | 11:59 PM | PREMISES (Ea occurrence) | $ 100,000
PDT PDT MED EXP (Any one person) $ 5,000
A Y'Y IBL-PKDNGBEY8 PERSONAL & ADV INJURY | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicY JPE(?T' Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY (CEC;"QEé’i‘éEEt)S'NG'—E LIMIT $
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)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED 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 - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
$
$
$
$

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

Total Property Management and all association clients of Total Property Management managed
associations are added as additional insured on a blanket basis. Total Property Management has
Waiver of Subrogation to Workers Compensation coverage.

(con't on form Acord 101)

CERTIFICATE HOLDER

CANCELLATION

Total Property Mgmt., Inc.

Attn: Risk Manager

23792 Rockfield Blvd Suite 100
Lake Forest, CA 92630-1600

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

)

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




A _ JEFFS-3 OPID: CJ
ACCOIREL CERTIFICATE OF LIABILITY INSURANCE oA oo

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 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 RANEACT certificate Department
DK e raaaace Agency PHONE e 916-960-0575 | f%% no): 916-960-0565
1R % g;szlrlz Géto:egPslézg #160 AobNEss: certificates@dhiins.com
Shauna C’onroy INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Financial Pacific Ins. Company 31453
INSURED Jeff's Inc DBA Jeff's Plumbing INsURER B : Everest National Ins Co 10120
Ia;ncc)l gl:)c(:g?ﬁéonst & Remodel INsuRER ¢ : AIG
Sacramento, CA 95823-0402 INSURERD :
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 BY PAID CLAIMS.

ADDL|SUBR
iy TYPE OF INSURANCE INSD | Wyb POLICY NUMBER (MM/DOYYYY) | (MMIDOIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR X 60456925 02/01/2018 | 02/01/2019 | PRVIREIGRENTED o) |'s 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000)
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000,
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY GOMBINED S $ 1,000,000
A | X | any auTo 60456925 02/01/2018 | 02/01/2019 | BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
AUTOS - AUTOS BODILY INJURY (Per accident) | $
X X | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
umBreLLALIAB | X | occur EACH OCCURRENGE $ 3,000,000
C | X | ExcessLias CLAIMS-MADE EBU011403178 01/10/2018 | 02/01/2019 | AccrecATE s 3,000,000,
DED ‘ X ‘ RETENTION $ 10,000 $
WORKERS COMPENSATION X | PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
B | ANY PROPRIETOR/PARTNER/EXECUTIVE 7600017487171 04/01/2018 | 04/01/2019 | £.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? |:| N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

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

Form CG2010R1211 attached naming Association Management Concepts, Inc. and
all association clients of Association Concepts managed associations as
Additional Insured.

CERTIFICATE HOLDER CANCELLATION

ASSOC-2
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

. ACCORDANCE WITH THE POLICY PROVISIONS.
Association Management

Concepts Inc.

1401 El Camino Ave., #200
Sacramento, CA 95815

|

AUTHORIZED REPRESENTATIVE

oot

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
02/17/2023

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 SRMECT
FAX
PROFESSIONAL INSURANCE ASSOCIATES INC. mgNﬁo Ext): A% Moy
2270 Douglas Blvd E-MAIL
Suite 212 ADDRESS:
Roseville, CA 95661 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : AMGUARD Insurance Company 42390
INSURED INSURER B :
Great Park Plumbing, Inc.
22600 Lambert St Ste 805B INSURERC .
Lake Forest, CA 92630-1620 INSURER D :
INSURERE :
INSURERF :

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 1S 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/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
I I
DAMAGE TO RENTED
A | X CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 50,000
X GRBP443302 01/20/2023 |01/20/2024 | MED EXP (Any one person $ 5,000
 E— I
PERSONAL & ADV INJURY | $ Included
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicYy D 5|ERgf Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT ;
AUTOMOBILE LIABILITY (Ea accident $ Included in GL
ANY AUTO BODILY INJURY (Per person) | $ N/A
A OMNED Ly - SCHEDULED X GRBP443302 01/20/2023 | 01/20/2024 | BODILY INJURY (Per accident) | $ N/A
HIRED X | NON-OWNED PROPERTY DAMAGE $ N/A
AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

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

Total Property Management and all assodation dients of Total Property Management managed assodations are added as additional insured on a blanket basis

CERTIFICATE HOLDER

CANCELLATION

Total Property Mgmt., Inc.
Attn: Risk Manager

23792 Rockfield Blvd Suite 100
Lake Forest, CA 92630

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 T

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF PROPERTY INSURANCE 02/17/2023

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.

CONTACT

PRODUCER NAME: Wilson, Jeffrey Ryan
PROFESSIONAL INSURANCE ASSOCIATES INC. mgN'\llEo Exti ‘ mé Nol:
2270 Douglas Blvd EMAL "
Suite 212 sotncss
Roseville, CA 95661 CUSTOMER ID:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A : AMGUARD Insurance Company 42390
Great Park Plumbing, Inc.
’ INSURER B :
22600 Lambert St Ste 805B
Lake Forest, CA 92630-1620 INSURER C :
INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

LOCATION OF PREMISES / DESCRIPTION OF PROPERTY (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Location: 22600 Lambert St Ste 805BLake Forest, CA 92630-1620
Bldg #001: Plumbing (Office) - 7578101

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.

TYPE OF POLICY

BOILER & MACHINERY /
EQUIPMENT BREAKDOWN ]

IETS: TYPE OF INSURANCE POLICY NUMBER ; E#éc(xnﬁfggﬁwls) Eg';'EC(YM%BEﬂ'\?Y"; COVERED PROPERTY LIMITS
M PROPERTY BUILDING 5 o
CAUSES OF LOSS | DEDUCTIBLES || PERSONAL PROPERTY | g 100,000
BASIC BUILDING 01/20/2023 01/20/2024 [ ggNESS INCOME s *
BROAD ES&T GRBP443302 | | EXTRAEXPENSE $ *
X | sPeciAL RENTAL VALUE 5
A EARTHQUAKE || BLANKET BUILDING 5 n/a
WIND | | BLANKETPERSPROP | g n/a
FLOOD | | BLANKETBLDG & PP | g n/a
L $
$
INLAND MARINE TYPE OF POLICY 5
| cAUsES OF LOSS ] 5
|| NAMED PERILS POLICY NUMBER ] 5
$
CRIME 5
$
$
$
$
$
$

SPECIAL CONDITIONS f OTHER COVERAGES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

* Actual Loss Sustained up to 12 months

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Total Property Mgmt., Inc. ACCORDANCE WITH THE POLICY PROVISIONS.
Attn: Risk Manager
23792 Rockfield Blvd Suite 100 AUTHORIZED REPRESENTATIVE

Lake Forest, CA 92630 % | J)éf .
g ; [

© 1995-2015 ACORD CORPORATION. All rights reserved.
ACORD 24 (2016/03) The ACORD name and logo are registered marks of ACORD



Aeé?o CERTIFICATE OF LIABILITY INSURANCE 0211712023

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
NAME: Jeffrey R Wilson
Pia Inc PHONE
2270 Douglas Bivd Ste 212 S—'/v(ltAll;l_o Ext): 9494079422 (A/C, No): 9492668273
Roseville, CA 95661-4239 ADDRESS: info@wibagroup.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Infinity Select Insurance Company 20260
INSURED INSURED B :
INSURED C :
Great Park Plumbing Inc. .
22600 Lambert St Ste 805b INSURED D :
Lake Forest, CA 92630 INSURED E :
INSURED 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.

INSR ADDL | SUBR
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER POLICY EFF POLICY EXP LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE I:I OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY I:I RO I:I Loc PRODUCTS - COMP/OP AGG |$
OTHER: $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident) $1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
A autosonly | Y| AuTos X X 504610157881001 05/28/2022 05/28/2023  |BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Y/N STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE I:I
OFFICER/MEMBER EXCLUDED? N/A E.L. EACH ACCIDENT $
(Mandatory in NH)
E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $

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

Project Number: PowerStone PM

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Total Property Management, Inc. ACCORDANCE WITH THE POLICY PROVISIONS.
Attn: Risk Manager
23792 Rockfield Blvd Suite 100 AUTHORIZED REPRESENTATIVE

Lake Forest,CA 92630

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)

N
ACORD CERTIFICATE OF LIABILITY INSURANCE 02/17/2023

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 SRMECT

PROFESSIONAL INSURANCE ASSOCIATES INC. mgNﬁo Ext): mé‘ No:

2270 Douglas Blvd E-MAIL

Suite 212 ADDRESS:

Roseville, CA 95661 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : NOrGUARD Insurance Company 31470

INSURED INSURER B :

Great Park Plumbing

DBA/TA Great Park Plumbing INSURER C

22600 Lambert St Ste 805B INSURER D :

Lake Forest, CA 92630-1620 INSURER E :
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 1S 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/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 0
|:| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 0
MED EXP (Any one person) $ 0
PERSONAL & ADV INJURY | $ 0
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 0
POLICY E’E&' Loc PRODUCTS - COMP/OP AGG | $ 0
OTHER: §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea gocident) $
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)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X_| STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
A | OFFICERMEMBEREXCLUDED? N/A DAWC326543 05/16/2022 |05/16/2023 L L
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

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

Employees: Full Time: 2; Part Time: 0 Governing Class Description: PLUMBING- EQUALS OR EXCEEDS $28.00

Exclusions:
David Suscavage, Owner;

CERTIFICATE HOLDER

CANCELLATION

Total Property Mgmt., Inc. Attn: Risk Manager
23792 Rockfield Blvd Suite 100 Lake Forest
Lake Forest, CA 92630

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 T

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




; ) o DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

10/26/2022

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 . Nawe: " Lorie Keliipaakaua
Phoenix-Alliant Insurance Services, Inc. PHONE FAX
2415 E Camelback Rd Ste 950 (AIC, No. Exy: 949-260-5052 (AIC. No:
Phoenix AZ 85016 ADDREss: Pphxcsgcerts@alliant.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Old Republic Insurance Company 24147
INSURED INSURER B : Federal Insurance Compan 20281
North Jersey Pool Management, LLC . pany
dba American Pool Management INSURER C : Lexington Insurance Company 19437
414 Airport Executive Park INSURER D : Navigators Insurance Company 42307
Nanuet NY 10954 INSURER E : Westchester Surplus Lines Insu 10172
iNsURER F : ACE American Insurance Company 22667
COVERAGES CERTIFICATE NUMBER: 1408696982 REVISION NUMBER: 1

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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y Y | MWZY 317073 10/25/2022 | 10/25/2024 | EACH OCCURRENCE $4,500,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000
X'| Contractual Liab MED EXP (Any one person) | $ EXCLUDED
PERSONAL & ADV INJURY $4,500,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $5,000,000
POLICY S’ECOT' LoC PRODUCTS - COMP/OP AGG | $5,000,000
OTHER: $
COMBINED SINGLE LIMIT
B | AUTOMOBILELIABILITY Y Y | 54309825 10/25/2022 | 10/25/2023 | (£5 accident) $2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
c UMBRELLALIAB X | occur 80878032 10/25/2022 | 10/25/2023 | EACH OCCURRENCE $5,000,000
X | EXCESSLIAB CLAIMS-MADE AGGREGATE $5,000,000
DED ‘ ‘ RETENTION $ $
F | WORKERS COMPENSATION Y | 54309827 10/25/2022 | 10252023 |X | BER o
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? - N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000
D | Excess of Auto Liability SF22EXC7613611V 10/25/2022 | 10/25/2023 |Each Auto Event 4,000,000
E | Excess of CGL/Auto/EL G71835388 003 10/25/2022 | 10/25/2023 | Each Occurrence & Agg 5,000,000
Excess of CGL/Auto/EL XLXD5894400S 10/25/2022 10/25/2023 | Each Occurrence & Agg 5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
COMMERCIAL GENERAL LIABILITY as required by written contract or agreement: Certificate Holder and any other person or organization are included as
Additional Insured; coverage applies on a primary and non-contributory basis; Waiver of Subrogation applies.

AUTOMOBILE LIABILITY as required by written contract or agreement: Certificate Holder and any other person or organization are included as Additional
Insured; coverage applies on a primary and non-contributory basis; Waiver of Subrogation applies.

WORKERS COMPENSATION as required by written contract or agreement: Waiver of Subrogation applies.
See Attached...

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Corner Property Management ACCORDANCE WITH THE POLICY PROVISIONS.

Attn: Compliance Coordinator

11 Cleveland Place AUTHORIZED REPRESENTATIVE
Springfield NJ 07081 -

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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