' ® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE ( )

02/03/2026

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

PRODUCER CONIACT  EQI Direct
Golden Alliance Insurance THONE  £x(877) 456-3643 (AIC, No):
30495 Canwood St Ste. 202 AbbREss: Help@EOIDirect.com
Agoura Hills, CA 91301 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :0i€rTa Specialty Insurance 19208
INSURED isurer B Homesite Insurance 17221
Stoneman Estates Condominium C/O Citicore Property Management Inc. | nsurer ¢ AmTrust Insurance 51578
16909 Parthenia St. #105 wsurer p Philadelphia Insurance 18058
Sylmar, CA 91342 insurer e :PMA Insurance 12262
INSURER F :
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 ADDL SUBR POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s1 ,000,000
A | X FPP2000039500 02/03/2026 | 02/03/2027 | EACH OCCURRENCE 150,000
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ »
L Ded $5,000 MED EXP (Any one person) $5,000
] PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
| X | poLicy |:| RS |:| Loc PrRODUCTS - comPiop Acé | 52,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY X FPP2000039500 02/03/2026 | 02103/2027 | (Ea accident) $1,000,000
ANY AUTO BODILY INJURY (Per person) | $
|| QNED Ly - SCHEDULED BODILY INJURY (Per accident)| $
HIRED % | NON-OWNED PROPERTY DAMAGE s
| X | AUTOS ONLY AUTOS ONLY (Per accident)
$
B | X|UMBRELLALAB | | occur X PRP-253288001-02-3861656 | 02/03/2026 | 02/03/2027 | EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED ‘ | RETENTION $ $
WORKERS COMPENSATION PER OTH-
C | AND EMPLOYERS' LIABILITY YIN KWC1431837 02/03/2026 | 02/03/2027 | X ‘ STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE I:I NIA E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) ' e.L. Diseask - e EmpLoveg $1,000,000
BRI TION OF BPERATIONS below e.L. bisease - poLicy Limir | $1,000,000
A | Building X FPP2000039500 02/03/2026 | 02/03/2027 | Ded $25,000 AOP | Limit $14,955,200
D |D&O X PCAP051810-0126 02/03/2026 | 02/03/2027 | Ded $1,000 Limit $1,000,000
E | Crime X 4126011675172Y 02/03/2026 | 02/03/2027 | Ded $1,000 Limit $100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

u

Single Entity Coverage. Build Back To Builder Grade. Betterments And Improvements Are Unit Owners Responsibility.
Boiler Machinery And Equipment Breakdown Coverage Included. Property Manager Is An Additional Insured.
Building Ordiance And Law Endorsement Coverage Included. 10 Day Minimum Notice For Any Change Or Cancellation.

nits: 17 100% Special Form Replacement Cost

CERTIFICATE HOLDER CANCELLATION

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

Citicore Property Management Inc. ACCORDANCE WITH THE POLICY PROVISIONS.

16909 Parthenia St.

#105 AUTHORIZED REPRESENTATIVE

Sylmar, CA 91342 Brian Berce
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AGENCY CUSTOMER ID: 00002562

LOC #:

4 ) o
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
Golden Alliance Insurance Stoneman Estates Condominium
POLICY NUMBER C/O Citicore Property Management Inc.
16909 Parthenia St. #105
CARRIER NAIC CODE Sylmar, CA 91342
errecTIVE DATE: (02/03/2026

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 025 rorm TITLE: Certificate of Insurance

Single Entity (Walls-In) Coverage Build Back to Builders Grade, Betterments and Improvements are Unit Owner
Responsibility.

Coverage Includes:

100% Special Form Guaranteed Replacement Cost
Wind/Hail

Equipment Breakdown

Building Ordinance And Law A, B, & C

Inflation Guard And/Or Limits Are Reviewed Yearly To Ensure 100% Replacement Cost
Severability Of Interest / Separation Of Insureds
Computer Frauds And Funds

Transfer Fraud

Waiver Of Rights Of Recovery

No Co Insurance

D&O Is Claims Made Policy

Hired And Non Owned Auto Liability
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