CERTIFICATE o LisBiiry HEURANCE
Americarn Family Insurance Company [
American Family Mutuat insurance Company if selection hox is not checked.
8000 American Py Madison, Wisconsin 53783-0004

Insured's Name and Addrass Agent’s Name, Address and Phone Number (Agt./Dist.)
Casoleil HOA c/o Gaston & Witkerson Dan Burgess {775) 823-9604

160 Washington st Ste, 200 178 Salomon Circle Ste. 105

Reno, NV 89553 Sparks, NV 884 34-8047 {019/601)

This certificate i Issued as a matter of information only aind confers nio Fights upon the Certificate Holder.

This certificate does not amend, extend or alter the Coverage afforded by the policies listed below.,
_M_ﬂ_ﬁmﬁ__ _Mﬁ_%_____m_“_ﬁ_w___“_%___‘_m_h
COVERAGES

%MHMM__Mm —
This is o cerlify that palicies af nsurance fisted below have been issued to the insured nameg above for the poticy period indicated, notwithstanding any reguirement, lerm or conditisn of any contract or gther

dacument with raspect io which this cerificate may be fssuad or may pertain, the insurance #fforded by the policies describad heresin is stibject to aff the lerms, exclusions, and condilions of such policies.

POLICY DATE
Mo, Day, ¥r Mo, Day, vr -
Bodily Injury and Froperty Damage

Each Ocourrenca 3 000

Mobilehomeowners Liability - .
P, Bodily inj; ¢ P, iy Darn
Boatowners Liahility O injury and Property Damage
Each Occurrence $ 000
PR Badily Injury and Property 1 age
Personal Umbrelia Liability “cty Injury and Property Damag
Each Occurrence $ ,000
Farm Liabifily & Personal Liabifity
Each Occurrence 3 000
Farm Employer's Liability
Each Occurrence $ Q00

Statutory R Tl Y
Each Accident 5
$
3
5

TYPE OF INSURANCE POLICY NUMBER

Homeowners/

Farmi/Ranch Liability

Workers Compensation and
Employers Liabitity +

Generat Liability Generel Aggregate

Commercial General
Liability {occurrence)
B Non-Profit D&O

O

Products - Complsted Operationg Aggregate

0 ) 0 8/16/ 010 Personal and Atvertising tfLn
¢ 009 | o8/ 2 Each Oceurrence 2.000 000

Damage to Premises Rented to You 000

27-XYU570-05-00

Medical Expense [Any Ona Person)

3
Each Oceurrencet $ 1,000 000
8/16/2008 8/16/2010 Aggregatett 3 2,000 000
Common Cause Limit § 000
Aggregats { imit 3 ,000

i

Businessowners Liabjlity 27-XY0570-01-00

Automobile Liability Bodily Injury - Each Person $ 000
O Any Aute
tJ Al Owned Autos Bodily fnjury - Each Accident 5 000
CJ Scheduled Autos
Property O $
0 Hired Auto opery Bamag 000
LI Nonowned Autos
M Bodily Injury and Froperty Damage Combined 5 000
Excess Liability B
Commercial Bianket Excess 27-XY0R7-00-02 08/16/200% | 08/16/2010 | esen Octurrence/Aggragate $ 2,000 ,000
O
. _— —_— —_—
Other {Miscellaneous Coverages)
DESCRIPTION GF OPERATIONS {LOCATIONS I VERICLES 7 RESTRICTIONS / SPECIAL TTEMS T 1 The indivicual or partners shown as meureq Dl have [ Have ot
efacted o be covered as employees under this policy.
’COF]dO HOA TT Producfs—Comp!e!ed Operations agoregate is equal lo aach
aceurrence limit and is included in policy aggregate,
OIDER ST T .
o CERTIFICATE HOLDER'S NAME AND ADDRESS CANCELLATION
. T Should any of the above describeg olicies be cancelled before the
- Gaston & Wilkerson Bxpiration dalé thereof, the company wiﬁendeavor tomail (" gays)
100 Washington St Ste. 200 written notice 1o the Certificate Hoider namad, byt failure 1o mail suich
R NV 89503 nofice  shai! impose no cbligation or liability of any kind upon the
eno, company, ifs agents or fepresentatives. *10 days” unless different

number of days shown.
H This certifies Coverage on the date of issue only. The above
described policies are stbject to cancellation in corformity with their
J terms and by the laws of the state of issua.

DATE ISSUED —

8/19/2000

AUTHORIZED REPRESENTATIVE

U-201 Ed. 5/60 Stock No. 06668 Rev. 702



