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CERTIFICATE OF LIABILITY INSURANCE

NEPEHOM-01 MATTS
DATE (MM/DD/YYYY)

10/2/2025

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 rlghts to the certificate holder in lieu of such endorsement(s).

probucer License # 0252636

United Agencies
100 No. 1st Street, Ste. 301
Burbank, CA 91502

| GENIACT Jessica Contreras

NG, Exty: (818) 295-2251
EaMiEsg. jessicac@ua-insurance.com

| m, No):

INSURER(S) AFFORDING COVERAGE 1 MAIC &
insurer A : Colony Insurance Company 139993
INSURED insurer 6 : Federal Insurance Company |20281
Nepenthe Homeowners Association INSURER ¢ : Pennsylvania Manufacturers' Assoclation Insurance Company/| 12262
1131 Commons Dr. insurer o : Manufacturers Alliance Insurance Company [36897
PASISmSnEoCAIIGB2E surer e : Westchester Fire Insurance Company 10030
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

POLICY EFF

|55 TYPE OF INSURANCE T e POLICY NUMBER _ia}ﬂ%w‘rl;\ LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 5 1,000,000
_J CLAIMS-MADE \Z[ OCCUR 103GL022033400 10/1/2025 | 10/1/2026 | pAMAREIGRENTED o s 100,000
| MED EXP {Any o pessan) -]
PERSONAL & ADV INJURY | & 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE £ 2,000,000
POLICY SEGY Loc PRODUCTS - COMP/OP AGG | 2,000,000
OTHER: $
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT |,
|| anvauto BODILY INJURY [Per parson) | §
OWNED SCHEOULED
| AUTOS oNLY AUTOS BODILY INJURY (Per accident) | §
PROPERTY DAMAG
AR omwy AGTERENTY | Peracident o 5
A ]
B | X |umereiatms | X ocour | EACH OCCURRENGE 5 10,000,000
EXCESS LIAB CLAIMS-MADE G75203329 10/1/2025 | 10/1/2026 ACCErnTE s 10,000,000
pep | | Revenmions _| | H
C e SRur SN X e |
N
e ST S 2025011032952 10/1/2025 | 101/2026 | ..\ \ooro : 1,000,000
FFICGERMEMBER EXCLUDED? HiA
Mandatory In NH) E.L. DISEASE - EA EMPLOYEE § 1,000,000
If yes, describe under 1,000,000
| DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 3 fhsd,d]
D |Crime 4125011032952Y 10/1/2025 | 10/1/2026 |[Employee Theft 1,000,000
E |Crime G47493195002 10/1/2025 | 10/1/2026 |[Employee Theft 5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule,
$9,400,000 Excess Crime - Hartford Fire Insurance Company 10/01/2025 to 10/01/202

ag be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Nepenthe Homeowners Association
1131 Commons Dr.
Sacramento, CA 95825

ACORD 25 (2016/03)

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

Wi At~

© 1988-2015 ACORD CORPORATION. All r_ights reserved.
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE e
—"

10/1/2025

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 ri_ghts to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
'égzanr{ggn'-‘::egu'i?:ﬁrggce _ﬁ'ﬁ“ Exti; 800-698-0711 | [AIS No): 949-588-1275
Aliso Viejo CA 92656 Ann‘nfl's_s:_ proof@hoa-insurance.com —
___INSURER(S) AFFORDING COVERAGE | HAIC#
| nsurer A : Accredited Surety And Casualty | 26378
INSURED NEPEASSO1| yoiiner o - |
Nepenthe Association s - ] | — |
c/o FirstService Residential NURERC = ==
1131 Commons Dr NSURERD: _ | .
Sacramento CA 95825 INSURER E - |
INSURERF : |
COVERAGES CERTIFICATE NUMBER: 2003183441 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| T POIJCY EFF_| POLICY EXP
LTR | TYPE OF INSURANCE L insD v | POLICY NUMBER | MMDDAYYYY] | I (MMDDIYYY | LRETH
! COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE | z
— |—DAMAGE TO RENTED |
| | cLamMs-MADE OCCUR | PREMISES (Ea occurrence} | §
[ | MED EXP (Any one person) l $ N
— T
| | PERSONAL & ADV INJURY | $
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | ¥ :
| PoLicY D JECT LG | PRODUCTS - GOMP/OP AGG | $
| oTHER: | ¥
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY | fEa accidont] [$ K i
| ANy AuTO [ | BODILY INJURY (Per person) | $
| ownED SCHEDULED — -
| srros oy || ATos I BODILY.!.NJURY (Per accident) ! $ i
| HIRED | NON-OWNED PROPERTY DAMAGE z
| AUTOS ONLY | AUTOS ONLY | | {Per accident). _!___
| | |
| UMBRELLALIAB | | oo0uR | EACH OCCURRENCE | % - .
i EXCESS LIAB | CLAIME-MADE | AGGREGATE !' S
|pep | | RETENTIONS |3
WORKERS COMPENSATION FER | OTH-
AND EMPLOYERS® LIABILITY | LETATUTE | _|_E.P.~
ANYPROPRETDRPARTNEREXECUTIVE E.L. EACH ACCIDENT K
OFFICER/MEMBEREXCLUDED? l:' N/A ™ =
(Mandatory in NH) | E.L. DISEASE - EAEMPLOYEE| $
If yes, describe under ST T 1l
DESCRIPTION OF OPERATIONS below E.L. DISEASE -POLICY LIMIT | %
A | Directors & Officers Liability ¥ 1-SKN-CA-01524244-01 10/1/2025 | 10/1/2026 |$1.000 Deductible $1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltional Remarks Schedule, may be attached if more space is required)

HOA consists of 590 units. Located in Sacramento, CA 95825.
Management Company is Additionally Insured on the D&O Liability Only.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

) ] ACCORDANCE WITH THE POLICY PROVISIONS.

FirstService Residential

1131 Commons Dr
AUTHORIZED REFRESEMTATIVE

Sacramento CA 95825 o

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




