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CERTIFICATE OF PROPERTY INSURANCE

CJIMINEZ

DATE (MM/DDIYYYY)
01/09/2025

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

PRODUCER

Socher Insurance Agengy, Inc.
7901 Stoneridge Drive, Suite 403

CONTACT

NAME:

(KNG, Exty: (B77) 3179300
EMAL .. info@hoainsurance.net

[ R,

No): (B877) 317-9305

Pleasanton, CA 94588 PRoNhoEs
| cusToMEr 1p; GOLFLIN-01
INSURER(S) AFFORDING COVERAGE NAIC #
INBURED INSURER A : (SURPLUS) Accelerant Specialty Insurance Company
Golf Links East HOA msurer B : Continental Casualty Company
clo Bidegain Realty, Inc INSURER G :
e S O
INSURERE ;
INGURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

Please see certificate of liability, acord 25, for remaining coverage.

LOCATION OF PREMISES / DESCRIPTION OF PROPERTY {Attach ACORD 101, Additional Remarks Schedule, If more apace Is required)

Equipment breakdown coverage included. Crime/Employee Dishonesty/Fidelity Bond includes property manager as an employee.

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 TYPE OF INSURANCE POLICY NUMBER gﬂg%ﬁfgg% E?\%E{M%ng COVERED PROPERTY LIMITS

A | X | propERTY | X | Buioing $ 7,100,000

cAUSES OF Loss | pEpucTieLes  150001PK000815-00 10/01/2024 10/01/2025 L PERSONAL PROPERTY | § 25,000
BASIC BU'LD'NGZ5,000 BUSINESS INCOME $
BROAD SonTENTe EXTRA EXPENSE $
X | sPECIAL || RENTAL VALUE $
EARTHQUAKE || BLANKET BUILDING $
WIND BLANKET PERS PROP | §
FLOOD | | BLANKETBLDG&PP | §

X | water dediunit 25,000 ¥ |ord cov Bibidg: $ 300,000

¥ |ord cov A: inc ¥ |ord cov Cibldy: $ 300,000
|| INLAND MARINE TYPE OF POLICY ] $
CAUSES OF LDSS - $
" | NAMED PERILS POLICY NUMBER . $
$

B | X! crme X | deductible: $250 $ 50,000
| TYPE OF POLICY $
Fidelity Bond 618818574 10/01/2024 10/01/2025 | | $
BOILER & MACHINERY / $
EQUIPMENT BREAKDOWN — .
| $
$

SPECIAL CONDITIONS / OTHER COVERAGES (ACORD 401, Additlonal Remarks Schedule, may be attached If more space Is requlred)
Speclal form {wind included), 100% replacement cost basis with no co-insurance. No inflation guard included. 48 units. Policy is walls in excluding
betterments & improvements. Severability of interest included on package policy. Common elements included on policy.

CERTIFICATE HOLDER

CANCELLATION

for informational purposes

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

L A g

KRS SRR

AGORD 24 (2016/03)
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CERTIFICATE OF LIABILITY INSURANCE

CJIMINEZ
DATE (MMIDDYYYY)
11912025

GOLFLIN-01

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 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
Bocher Insurance Agency, Inc,
7801 Stonendie Drive, Suite 403
Pleasanton, CA 94588

PHONE 4 (BTT) 317-9300

COMTACT
NAME;

[FB% \ox(B77) 317.9305

EAlL . info@hoainsurance.net

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : (SURPLUS) Accelerant Specialty Insurance Company

INBURED insurer B : Federal Insurance Company
Golf LInks East HOA INsURER ¢ : PMA Insurance Group
c/o Bidegain Realty, Ine ;
8755 E. Broadway Bivd INsURER b : Continental Casualty Company
Tucson, AZ 85710 INSURERE :
INSURER F ;
COVERAGES CERTIFICATE NUNMBER: REVISION NUMBER:

THIS 18 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,

thiy TYPE OF INSURANCE st [ POLICY NUMBER DN ) | (BN Y) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH DCCURRENGE $ 1,000,000
| cLAMS-MADE OGCUR S0001PK000815-00 10/1/2024 | 1011/2025 | PAMAGETORENTED o |8 100,000
| MED EXP (Any ohe person) | $ 5,000
- PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PoOLICY D hEGy I:I koo PRODUGTS - GOMPIOP AGG | § 2,000,000
OTHER: deductible: $ 15,000
A | AUTOMOBILE LIABILITY | aeateny OLEHMIT 1,000,000
ANY AUTO 50001PK000815-00 10/1/2024 | 10/1/2025 | gopiLy INJURY (Per person) | $
1 owNED [ ] §GHiEpuLED
|| AUTOS ONLY AUTG BODILY INJURY (Per accident) | $
X o X ARG GRORERRAPAAE
$
B | X | umsreLarie | X | occur EAGH OGCURRENGE X 1,000,000
EXCESS LIAB CLAIMS-MADE G74811747 10/1/2024 | 1011/2025 | , - e oate $ 1,000,000
pep | X | ReTENTION $ 0 $
C |WORKERS COMPENSATION | PER | l OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ér}\:l;_flgg’%}’RIETORR/FE;/)\(RTNER/EXECUTIVE LN NIA 202401-12.76-45.0Y 101172024 | 101172025 | .| oo accipenT $ 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
, desarlb
EESCRFF;%DT?J %F gPERATIONS balow E L, DISEASE - POLICY LIMIT | $ 1,000,000
D |Dlrectors & Officers 618818574 10/1/2024 | 10/1/2025 |deductible: $1,000 1,000,000

DEBCRIPTION DF OPERATIONS / LOCATIONS / VEHICLES LCORD 101, AddItional Remarks Schedule, may be attached If inore space Is requlred)

Please see certificate of property, acord 24, for huilding valiles.

CERTIFICATE HOLDER

CANCELLATION

for info purposes only

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

<7

ACORD 25 (2016/03)
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