. ) ® DATE {(MMWDDIYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 11,9,2(016 )

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE 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).

lPE;O?\L/!\(/:ERt | Seni GONIACT  association Contact
e aneurance Services PHONE . 916-609-8444 | FAX o 916-979-7992

E-MAIL
| ADDRESS.

P.O. Box 255188 . condocerts@iwins.com

Sacramento CA 85865-5188

INSURER(S) AFFORDING COVERAGE NAIC #
surer a :AMCO Insurance Company 19100
INSURED CROSS17 msurer 8 :Allied Insurance
Crosswoods HOA imsurer ¢ :Insurance Co. of the West 27847

Paul Schorno

6510-B Crosswoods Circle INSURER D :
Citrus Heights CA 95621 INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER; 1028994432 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 ADDLISUBR FOLICY EFF | POLICY EXP
LTIR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
A X | COMMERCIAL GENERAL LIABILITY N N |ACP7826367473 11/15/2016 11/15/2017 EACH QCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea oceurrence) $300,000
MED EXP {Any one person) $5,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
PRO-
POLICY JECT D LoC PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY ACP7826367473 11/15/2016 | 11/15/2017 (%g»ggaﬁfeﬁm)smetﬁ HMT Y 54 600,000
X | ANY AUTO BODILY INJURY (Per person) | $
A SUMED SCHEDULED BODILY INJURY (Per accident)| $
NON-OWNED PROFERTY DAMAGE
HIRED AUTOS AUTOS (Per accident] $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] ] RETENTION § $
C |WORKERS COMPENSATION WSA502461203 10/1/2016 101112017 PER OTH-
AND EMPLOYERS' LIABILITY Yin X | STATUTE ’ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? D NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 51,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedul

, may be attached if more space is required)

451 units in 171 buildings located Crosswoods Circle and surrounding streets and courts, Citrus Heights,

CA
Crosswoods Homeowners Association

95621 Unitowners are insureds per form PB1701-0411-00 Section C.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Crosswoods THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
6510B Crosswoods Circle ACCORDANCE WITH THE POLICY PROVISIONS.

Citrus Heights CA 95621

AUTHORIZED REPRESENTATIVE

Paernton %Maf{‘

ACORD 25 (2014/01)
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~ MAN Nel: MY! NSURANCE | . . . |
INTERWEST

INSURANCE SERVICES, LLC

ASSOCIATION CERTIFICATES AVAILABLE AT
https://portal.iwins.com

STEP 1: LoginID: Certs8444
Password: Certs8444

STEP 2: Click Proof of Insurance

STEP 3: Enter the Association Name and Search

STEP 4: Click to Select the Certificate

STEP 5:  Enter the Required Fields * with Lender information
- Full Name
- Address
- City, State & Zip Code
- Loan Number
- Holder Specific Portion
- Unit Owner Name
- Address
- Loan Number
Recipient #1 is the Lender with email or fax
Recipient #2 is the Unit Owners with email or fax

STEP 6:  Click SUBMIT to deliver the Certificate

Let our experience guide you.

3636 American River Dr, 200 Floor Sucromento, CA95864 | 9166008444

o DDHicense #0B01094 | www.iwins.com




