Woodpark Homeowners Association

Insurance Disclosure from pursuant to Civil Code- Section 5300
Policy Term 3/1/2017 to 3/1/2018

Fidelity Bond
Insurer : Allstate Insurance Company (Policy # 648574312)
Policy Limits : $275,000
Deductible : N/A

General Liability Insurance
Insurer : Allstate Insurance Company (Policy #648574312)
Policy Limits : $2,000,000/$4,000,000
D&O Limit : $2,000,000/$4,000,000/$500 Deductible

Building Coverage (Blanket)
Insurer : Allstate Insurance Company (Policy #648574312)
Coverage : $23,690,200
Deductible : $10,000

Umbrella Liability
Insurer: None with this Agency
Coverage: N/A
Deductible: N/A

Earthquake Insurance
Insurer : None with this Agency
Policy Limits : N/A
Deductibles : N/A

Flood Insurance
Insurer : None with this Agency
Policy Limits : N/A
Deductibles : N/A

Workers’ Compensation
Insurer: Pennsylvania Manufacturers Association Insurance (Policy #201601-05-35-53-4Y)
Limits of Liability: $1,000,000

“This summary of the association’s policies of insurance provides only certain information, as required by Section
5300 of the Civil Code, and should not be considered a substitute for the complete policy terms and conditions
contained in the actual policies of insurance. Any association member may, upon request and provision of
reasonable notice, review the association’s insurance policies and, upon request and payment of reasonable
duplication charges, obtain copies of those policies. Although the association maintains the policies of insurance
specified in this summary, the association’s policies of insurance may not cover your property, including personal
property or real property improvements to or around your dwelling, or personal injuries or other losses that occur
within or around your dwelling. Even if a loss is covered, you may nevertheless be responsible for paying all or a
portion of any deductible that applies. Association members should consult with their individual insurance broker or
agent for appropriate additional coverage.”

For additional information regarding your insurance coverages, please contact our agent at:
Confidence Plus Insurance Services
6852 N Pacific Avenue, Stockton, CA 95207
(800) 573-0606




DATE(MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 1/ 20/ 2017

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 ﬁf\’ME:ACT
CONFI DENCE PLUS INS SERVI CES Qo . (200) 473- 4403 [Z% 1(209) 4733758
6852 Pacific Ave Suite B EMAL _“deanshi bl er @l I st at €. com
St Oth On, CA 95207 INSURER(S) AFFORDING COVERAGE NAIC #
wsurera. Al I stat e | nsurance Conpany
INSURED V\bodpar k HOITEOV\ﬂer [ S ASSOCi at | on INSURER B Pennsy] Vant & VenuT act uers ASsoClatlon 1nsurance
c/ o Managenent Sol utions INSURER C :
6200 Buena Vista Drive INSURER D :
NGV\ﬂI’k, CA 94560 INSURERE ;
(925) 606- 9500 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

JADDC [SUBR POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD JWvD POLICY NUMBER (MM/DD/YYYY) I(MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100, 000
MED EXP (Any one person) $ 10, 000
A 648574312 3/ 1/ 201713/ 1/ 201 8| PERSONAL & ADV INJURY s 2,000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4, 000, 000
POLICY PRO: Loc probucTs - compiop acc |s 2, 000, 000
OTHER; $
AUTOMOBILE LIABILITY A s 2, 000, 000
ANYAUTO BODILY INJURY (Per person) $
=1 ALL OWNED SCHEDULED 648574312 3/ 1/ 201713/ 1/ 2018, ooy MUrY (P "
A AUTOS AUTOS (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
X | HirReD auTos | X | auTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 201601- 05- 35-53-4Y |3/ 1/ 20173/ 1/ 2018] £\ each ACCIDENT $ 1, 000, 000
B | oFricermEMBER EXCLUDED? DN/A T 000, 000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE |8 s )
If yes, describe under
D}éSCRIPTIO_N OF OPERATIONS below E.L DISEASE - PoLICY LIMIT | 8 1, 000, 000
A[D&O Liabil1ty 648574312 3/ 1/ 20173/ 1/ 2018|Lim t: $2, 000, 000
Aggr egat e: $4, 000, 000
Deducti bl e: $500

DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
.Cheryl Ann Circle,...Tanpa Avenue, Hayward, 4

80 Units Total in the Associ ation

CERTIFICATE HOLDER CANCELLATION

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

For | nformati onal Pur poses Onl y ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

© 1988-2013 ACORD CORPO ION. All rights reserved.

ACORD 25 (2013/04) The ACORD name and logo are registered marks of ACORD



DATE (MM/DD/YYYY)

CERTIFICATE OF PROPERTY INSURANCE 1/ 20/ 2017

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.

If this certificate is being prepared for a party who has an insurable interestin the property, do not use this form. Use ACORD 27 or ACORD 28.

PRODUCER ﬁg,\'\ﬂ;ACT
FI DENCE PLUS INS SERVI CES pHoNe— (209) 473- 4403 [ o(209) 473 3758
6852 Pacific Ave Suite B EvalL “deanshi bl er @l | st at e. com
St ockt on, CA 95207 PRODUCER
| CUSTOMER ID.
INSURER(S) AFFORDING COVERAGE NAIC #
wsurep  \Wpodpar k Honmeowner's Associ ation wsurer oAV | St At e I nsurance Conmpany
c/ o Managenent Sol uti ons INSURER B :
6200 Buena Vista Drive INSURER C :
Newar k, CA 94560 INSURER D :
(925) 606- 9500 INSURER E
INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
LOCATION OF PREMISES / DESCRIPTION OF PROPERTY_(Attach ACORD 101, Additional Remarks Schedule, if more spaceis required)
...Cheryl Ann Circle,...Tanpa Avenue, Hayward, 5

80 Units Total in the Associ ation

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.

NeR TYPE OF INSURANCE POLICY NUMBER DZOT"E"(:,\;MEEE/EYCYU\;;E gg'{é‘i:ﬂﬁfg’é?fx%\‘ COVERED PROPERTY LIMITS

il PROPERTY BUILDING $
CAUSES OF LOSS | DEDUCTIBLES [ | PersonaL proPerTY [
BASIC BUILDING [ | susiness income $
BROAD ———— : EXTRA EXPENSE s
X | specia RENTAL VALUE $
WIND [ | sLankeT pers ProP |5
FLOOD [ | seankeTBoc are [
X [RC [~ |Bldg. Od. [

XAV X|Cov B&C . 2, 355, 017
INLAND MARINE TYPE OF POLICY $
["CaUsES OF Loss | s
[~ | nameD PeRILS POLICY NUMBER [ | $
$
CRIME s

Al e oF PoLicy [X| Li mit s 275,000

Fidelity Bond 648574312 3/ 1/ 2017 |3/1/2018 | Deduct i bl e [ D
BOILER & MACHINERY / s
EQUIPMENT BREAKDOWN — :
| $
$

SPECIAL CONDITIONS / OTHER COVERAGES (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
For Informational Purposes Only ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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