
~ VILLCOM·02 KBROWN

ACORD' CERTIFICATE OF LIABILITY INSURANCE
1

DfllE (MMIDDNYYYI

\........-- 07/24/2018
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE iOLDER. 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 ( r be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. ~ statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCERLicense # 0118113 CONTACTNAME: r------ --- --

Berg Insurance Agency Wg,N~o,Extl: (800) 989·7990 I FAX 9) 586·9877
1 Orchard, Suite 230

(AlC,No):(94

Lake Forest, CA 92630 ~~DA~~SS:info@berginsurance.com

INSURERISIAFFORDINGCOVERAGE NAIC#

INSURERA: Farmers Insurance Exchanae

INSURED INSURERB : Fireman's Fund Insurance 29181

The Villas Community Association
INSURERC:The Hanover Insurance GrouD

Irvine, CA 92612 INSURER0 :

INSURERE:
INSURERF:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUEDTO THE INSURED NAMEDABOVE FORTHE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENTWITH RESPEC TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECTTO LL THE TERMS,
EXCLUSIONSAND CONDITIONSOF SUCH POLICIES. LIMITS SHOWNMAY HAVE BEENREDUCED BY PAID CLAIMS.

INSR TYPEOFINSURANCE 1~~fJ-~~ POLICYNUMBER ~~)-J%~l II~g~~~~1 LIMITSLTR
A X COMMERCIALGENERALLIABILITY EACHOCCURRENCE $ 1,000,000
- tJ CLAIMS-MADE00 OCCUR ~~~~~~JOE~~J~rPence\

, 75,000X 606223087 07/24/2018 07/24/2019 .$
- 5,000MEDEXP(Anyoneperson) $
- IncludedPERSONAL& ADVINJURY $
- 2,000,000
~'L AGGREGATELIMITAPPLIESPER: GENERALAGGREGATE $

nPRO- D 1,000,000
POLICYl___j JECT LOC

I

PRODUCTS-COMP/OPAGG $

OTHER: $

A AUTOMOBILELIABILITY I I CE~~~~~~~tFIN~LE~~$_ 1,000,000
- --_._--_.- --

ANYAUTO
- SCHEDULED

606223087 07/24/2017 07/24/2018 BODILYINJURY(Perperson) $
- OWNED

X
AUTOSONLY

X
AUTOS BODILYINJURY(Peraccident)$

~lI'T1?SONLY ~8~~vml~ iFROPERTYRAMAGEPer accident $
- -

$

B X UMBRELLALIAB ~ OCCUR EACHOCCURRENCE $ 15,000,000
-

SUOOO032271991117504 I 07/24/2018 07/24/2019 15,000,000EXCESSLlAB CLAIMS-MADE AGGREGATE $

DED I I RETENTION$ $

C WORKERSCOMPENSATION X I PER T JOTH-
ANDEMPLOYERS'LIABILITY YIN WZYD31148101 07/24/2018

__ ,_;)TATUT_E_____ ER _!-_ ---_.- ------

ANYPROPRIETOR/PARTNER/EXECUTIVE[ill 07/24/2019 I E.L.EACHACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? NIA 1,000,000(Mandatoryin NH) E.L.DISEASE- EAEMPLOYEE$
If yes, describeunder 1,000,000
DESCRIPTIONOFOPERATIONSbelow E.L.DISEASE- POLICYLIMIT $

A Directors & Officers X 606223087 07/24/2018 07/24/2019 $1,000 Deductible 1,000,000

A Building 606223087 07/24/2018 07/24/20191$1,000 Deductible 29,417,640

DESCRIPTIONOFOPERATIONSI LOCATIONSIVEHICLES(ACORD101,AdditionalRemarksSchedule,maybeattachedif morespaceis required)
cers Liability;No additional affiliated or unaffiliated projects; Umbrella policy provides additional liability coverage to General Liability and Directors & Off

Management Company named Additional Insured on GL and D & 0; Policy Includes Separation of Insureds, Building Ordinance, Equipment Breakdown, No
Coinsurance; 10 Day notice of cancellation for non payment of premium.

Certificate Holder is named Additional Insured Property Management Company

CERTIFICATE HOLDER CANCELLATION

SHOULDANY OFTHEABOVE DESCRIBEDPOLICIESBE CAN~ELLED BEFORE

Optimum Property Management
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCEWITH THE POLICYPROVISIONS.

230 Commerce, Suite 250
Irvine, CA 92602

AUTHORIZEDREPRESENTATIVE

I
_. ~

I
~-?tv/ ·-7'.7'~

ACORD 25 (2016/03) e 1988·2015 ACORD CORPORATION. AI rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER 10: VILLCOM-02------------------------~----------
LOC#:

KBROWN

ADDITIONAL REMARKS SCHEDULE
AGENCY License# 01181131NAMEDINSURED

1-~_te_:rg:._l_n_s_u_ra_n_c_e_A__=g:_e_n:_cy:__ _Ilr~rn~:I~: ~~~~unity Association
POLICYNUMBER

SEE PAGE 1
i NAICCODE

iSEE P 1
CARRIER

~EE PAGE 1

Pa~e 1 of _1_

EFFECTIVEDATE:SEE PAGE 1
ADDITIONAL REMARKS

THISADDITIONALREMARKSFORMIS A SCHEDULETOACORD FORM,
FORMNUMBER: ACORD25 FORMTITLE: Certificate of Liability Insurance

2018/2019
Cov D) QBE Specialty Insurance Company

Earthquake Pol# SSE8538400 Effec: 07/24/2018 - 07/24/2019
$29,342,640 Limit 10% Deductible

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



VILLCOM·02 KBROWN

CERTIFICATE OF LIABILITY INSURANCE I
o TE (MM/DDIYYYY)

07124/2018
THIS CERTIFICATE IS ISSUED AS A MAnER OF INFORMATION ONLYAND CONFERSNORIGHTSUPONTHE CERTIFICATE~OLDER.THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THEPOLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUINGINSURER(S) AUTHORIZED
REPRESENTATIVEOR PRODUCER,AND THE CERTIFICATEHOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED,the policy(ies) must have ADDITIONAL INSUREDprovisions r be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. I), statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER License # 0118113 f-!~~~~~~TE'!;~~_CT ---,--=-;--__ I--- -j

Berg Insuranc.eAgency P(lJgN~E t), (800) 989.7990 1F(t,~,No):(9~9) 586·98771Orchard SUite230 H,"~' ~o~,=,'';1'-:' ~?-='::~:"'::'::"=" ~=~l:!.::+..!....:::=-=_::_::':"":----1
Lake Forest, CA 92630 ~D"lf~~ss:info@berginsurance.com -- - - -- - - t-

INSURER(S)AFFORDINGCOVERAGE NAIC#

INSURERA: Farmers Insurance Exchanae
INSURED

The Villas Community Association
Irvine, CA 92612

INSURERB :Fireman's Fund Insurance 29181

INSURER0:

INSURERC :The Hanover Insurance GrouD

IINSURE~_E_:___. . -+_-'-1 _
i INSURERF : i

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

,--- SCHEDULED
f-- AUTOS

c-!- ~8~a~l~

I~~~ TYPEOF INSURANCE I~~~J-I~C POLICYNUMBER LIMITS
--------+--..------I

A X COMMERCIALGENERAL LIABILITY:=0 CLAIMS-MADE 00 OCCUR

f-- ------------

f-- -------------
GEN'LAGGREGATELIMITAPPLIESPER:

POLICYD j~8i D LOC

OTHER:

X 606223087
I I EACHOCCURRENCE $ 1,000,000
07/24/2018 07/24/2019 i--'=-~R"'A~;;J'~'"-~"'~'_'JrLl°_'"E~"_'~"'~""~u'"'Er?_"'en"'C"'elL__+!,,$+--- 7_5_,O~O_O

MED EXP IAnv one oerson $ 5,000
PERSONAL& ADV INJURY $ Included
GENERALAGGREGATE $ 2,000,000
PRODUCTS_COMP/OPAGG $ 1,000,000

1,000,000A ~TOMOBILE LIABILITY

ANYAUTO
f-- OWNED
f-- AUTOSONLY

c-!- ~lfT1jls ONLY

606223087 07/24/2017 07/24/2018 BODILY INJURYIPer oerson) $

BODILY INJURYIPer accident) $

EACHOCCURRENCEB _!_ UMBRELLALIAB I X I OCCUR

EXCESSL1AB nCLAIMS-MADE 15,000,000

DED I I RETENTION$

1,000,000
C WORKERSCOMPENSATION

AND EMPLOYERS'LIABILITY YIN

[[]ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICERIMEMBEREXCLUDED?
(Mandatory In NH)
If yes, describeunder
DESCRIPTIONOFOPERATIONSbelow

SU000032271991117504

r,vZYD31148101

07/24/2018 07/24/2019

07/24/2018 07/24/2019

AGGREGATE

15,000,000

X I nfTUTE I I ~~H-

07/24/2019 $1,000 Deductible I
07/24/2019 $1,000 Deductible

AUTHORIZEDREPRESENTATIVE

t/Z/;-v•./'lZ~

07/24/2018
07/24/2018

TheCity of Irvine, Its Officers, Employees,Volunteers and Representativesare namedAdditional Insured.

N/A

606223087
606223087

E.L EACHACCIDENT

E.L DISEASE- EA EMPLOYEEi$ 1,000,000

E.L. DISEASE, POLICYLIMIT I S 1.000,000
1,000,000

29,417,640

DESCRIPTIONOFOPERATIONS/ LOCATIONS/ VEHICLES (ACORD101,Additional Remarks Schedule, may be attached If more space Is required)
Noadditional affiliated or unaffiliated projects; Umbrella policy provides additional liability coverageto GeneralLiability and Directors & Of icers Liability;
ManagementCompanynamedAdditional Insured on GL and D& 0; Policy Includes Separationof Insureds, Building Ordinance,Equipmen Breakdown,No
Coinsurance; 10Daynotice of cancellation for non payment of premium.

A Directors & Officers
A Building

CERTIFICATE HOLDER

The City of Irvine
One Civic Center Plaza
P.O.Box 19575
Irvine, CA 92623·9575

I

SHOULDANY OFTHEABOVE DESCRIBEDPOLICIESBE CA CELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL B DELIVERED IN
ACCORDANCEWITH THE POLICYPROVISIONS.

CANCELLATION

e 1988·2015 ACORD CORPORATION. A I rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 25 (2016/03)



AGENCY CUSTOMER 10: _V_IL_L_C_O_M_-_0_2 -+-__ K_B_R_O_W_N
LOC#:~

ACORD'
~ ADDITIONAL REMARKS SCHEDULE

CARRIER

IsEE PAGE 1

AGENCY license # 0118113 NAMEDINSURED

1-~_le_rg=____ln_s_u_ra_n_c_e_A__:g:__e_n_c.::_y ~rn~:I~~ ~f~~unity Association
POLICYNUMBER

IsEE PAGE 1
I NAICCODE

ISEE P 1 EFFECTIVEDATE:SEE PA(.;E 1

Pal e 1 of 1

ADDITIONAL REMARKS

THISADDITIONALREMARKSFORMIS A SCHEDULETO ACORD FORM,
FORMNUMBER: ACORD25 FORMTITLE: Certificate of Liabilitv Insurance

2018/2019
Cov D) QBE Specialty Insurance Company

Earthquake Pol# SSE8538400 Effec: 07/24/2018 - 07/24/2019
$29,342,640 Limit 10% Deductible

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All ights reserved.
The ACORD name and logo are registered marks of ACORD



Berg INSURANCE AGENCY
Serving California Communities for Over 40 years

Insurance Disclosure for: The Villas Community Association

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

General Liability Coverage
1. Name of Insurer:
2. Policy Limits:
3. Deductible:
4. Inception Date:

Property Coverage
1. Name of Insurer:
2. Policy Limits:
3. Deductible:
4. Inception Date:

0&0 Coverage
1. Name of Insurer:
2. Policy Limits:
3. Deductible:
4. Inception Date:

Umbrella Coverage
1. Name of Insurer:
2. Policy Limits:
3. Deductible:
4. Inception Date:

Workers Comp Coverage
1. Name of Insurer:
2. Policy Limits:
3. Deductible:
4. Inception Date:

Earthquake Coverage
1. Name of Insurer
2. Policy Limits
3. Deductible:
4. Inception Date:

Policy # - 606223087
Farmers Insurance Exchange
$1,000,000 per occurrence/$2,000,000 aggregate
None
7/24/2018 Expiration Date: 7/24/2019

Policy # - 606223087
Farmers Insurance Exchange
$29,417,640
$ 1,000 per occurrence
7/24/2018 Expiration Date: 7/24/2019

Policy # - 606223087
Farmers Insurance Exchange
$1,000,000
$ 1,000 per occurrence
7/24/2018 Expiration Date: 7/24/2019

Policy # - SU00003227199117504
Fireman's Fund Insurance Company
$15,000,000
None
7/24/2018 Expiration Date: 7/24/2019

Policy # - WZYD31148101
Hanover American Insurance Company
$1,000,000 Statutory Limits
None
7/24/2018 Expiration Date: 7/24/2019

Policy # - SSE8538400
QBESpecialty Insurance Company
$29,342,640
10%
7/24/2018 Expiration Date: 7/24/2019

t;\ _
FARMERS

INSURANCE
1 ORCHARD, SUITE 230, LAKE FOREST, CA 926301800.989.7990 P 1949.586.9877 F 1WWW.BERGINSURANCE.COMILICENSE : 0118113



Berg INSURANCE AGENCY
Serving California Communities for Over 40 years

UNIT OWNERS' INSURANCENEEDS

Personal Property Coverage
The Association Master Policy does not cover a unit owner's personal property and may have
limited or excluded coverage for the fixtures and improvements to the unit interior. This
coverage should be obtained with a "Contents Replacement Cost" endorsement, which will
replace damaged property without deduction for depreciation.

Loss of Use
If the unit is unlivable due to a covered loss, this coverage will pay for the unit owner's
additional living expense. For rental units, the coverage pays the lost income to the unit owner
while the unit is vacant due to a covered loss. An insurance professional can help determine an
adequate limit for this coverage.

LossAssessment
This coverage will pay a special assessment levied by the association to the membership due to
an insured loss exceeding the association's master policy limits. This is not coverage for common
area maintenance assessments.

Personal Liability
This coverage pays for the bodily injury or property damage to a third party if the unit owner is
liable due to unintentional acts. It also covers family members, sporting activities and injury
caused by pets.

California Earthquake Authority (CEA)
Coverage is available through this state-run program, or similar programs operated by individual
insurance carriers, for damage incurred in the event of an earthquake. Contact an insurance
professional or go to earthquakeauthority.com for more information.

~ -
FARMERS

INSURANCE
1 ORCHARD, SUITE 230, LAKE FOREST, CA 92630 I 800.989.7990 P 1949.586.9877 F I WWW.8ERGINSURANCE.COMILICENSE l'0118113

----------------------------- -----------


