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Named Insured

000300 3125
RIVIERA HEIGHTS
HOMEOWNERS ASSOCIATION
Sl . 3040 RIVIERA HEIGHTS DR
S KELSEYVILLE CA 95451-9009

AT2 M-02-2935-FBA4 F V

0107-ST--0001

Residential Community Association Policy

g e O g e

STATE FARM GENERAL INSURANCE COMPANY
A STOCK COMPANY WITH HOME OFFICES IN BLOOMINGTON, ILLINO/S RENEWAL DECLARATIONS

time at es location.

Policy Number ~ 97-F6-0918-6
PolicyPeriod  Effective Dt Exsiralion Dot
12 Months MAR 262022  WAR 36 2098

The poltlﬁg g?g‘g?sbe?ms and ends at 1201 am standard

Agent and Mailing Address

NANETTE DUTCI; R CPCU, CLU, CHF

2170 S MAI

PHONE: (707) 263-7142

. MAIN ST -
LAKEPORT CA 95453-5620

Automatic Renewal - If the policy period is shown as 12 months , this
forms in effectfor each succeeding policy period. If this policy is term

compliance with the policy provisions or as required by law.

poliey will be renewed automatically subject to the premiums, rules a;ff
inated, we will give you and the Mortgages/Lienholder written notice i

Entity: Corporation

NOTICE: Information concerning changes in your policy language is included. Please call your agent

if you have any questions.

POLICY PREMIUM

Discounts Applied:
Renewal Year
Protective Devices

$ 10,478.00

Claim Record
Prepared ) -
JAN 11 2022 ® Copyright, State Farm Mutual Automobile lnsur‘ancs Comf:arfy, 20 o
CMP-4000 Includes copyrighted material of Insurance Services Office, Inc,, with jts permission,
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Residential Communi

RENEWAL DECLARATIONS (CONTINUED)

ty Association Policy for RIVIERA HEIGHT
Poilcy Number = 67-Fe-0916:6 oY S
SECTION | - D
Location Location of Limit of Insurance* | Limit of Insurance*
Number Described
Premises Coverage A - Coverage B -
Bulldings Business Personal
. Property
001 3040 RIVIERA HEIGHTS DR No Coverage No Coverage
KELSEYVILLE CA 95451-9009
AUXILL T
I&ocagon Desctiption Limit of Insurance* Limit of Insurance*
umbper
Coverage A - Coverage B -
Buildings Business Personal
Property
001A CLUBHQUSE $ 1,257,400 $ 65100
001B BATHHOUSE $ 26,200 See Prop Sch
001C Pool $ 104,000 ‘See Prop Sch
001D PIER $ 162,300 See Prop Sch
001E BBQ $ 6,900 See Prop Sch

* As of the effective date of this policy,
Inflation Coverage.

ECTION | - INFLATI /ER ES)

Inflation Coverage Index: 249.0

Prepared
JAN 11 2022
CMP-4000

001700

the Limit of Insurance as shown includes any increase in the imit dus to

® Copyright, State Farm Mutual Automobile Insurance Company, 2008

Includes copyrighted material of Insurance Services Office, Inc,, with its permission.

Continued on Next Page
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o RENEWAL DECLARATIONS (CONTiNUED)

",Re;..sldent.lal Community Assoclati RIVIERA HEIGHT:
e Policy Number ] }'97_?6?&%? Policy for RWI_ERA HEIGHTS

g $5,000

ERRARERS At

. Basic Deductible

; -,_'-z}"si%&Mbﬁéy?aﬁnd@ébum;’ésr._:.; AL goBgL Emplaie 'DiShéﬁ' B 1
- Equipment Breakdown $2 500 ployee ésty

- Othgrd

%ggglbles may apply - refer to policy.
- L

i)

' _Tﬁ, *;Gpv’érqges and corresponding limits shown below apply separately to each described prerﬁ'l‘ééﬁ‘i'sliaﬁﬁ in these -
' Dgﬁ}gre,t,lons. unless indicated by "See Schedule.” If a coverage does not have a corresponding limit shown, below,
: bq ' ab"_ 'Included” indicated, please refer to that policy provision for an explanation of that coverage.” . el e

{0
S

COVERAGE _ o INSUFIAN(:E
 Goliapse e ‘ | S included
_ngage To Non-Owneq Buildings From Theft, Burglary Or Robbery S DB Gt g ,:,quegggg,ljajlsl;_imit,

,%i;r’i?iﬂemoval 25%.0f coveradlogs
ggglgment Breakdown R R . o e el lpglqud
Flré‘.Depanment Service Charge ST - 481000

Fﬁ;éExtmguisher Systems Recharge Expense ' e e eg
éggé‘rs’EXpenses s e

... Ifdreaised Gost Of Construction And'Demmolitioh Costs (applies anly when biilldings.are "
- Insured on a replacement cost basis)

" ; .?;igWIYAcqulred Business Personal Property (applies only if this policy provides
_Coverage B - Business Personal Property)

g‘";vy!yﬁequired Or Constructed Buildings (applies only if this policy provides
verdge A - Buildings)

4

- Prepared ; , , : o g Ty
J ANP 11 2022 o © Copyright, State Farm Mutual Autgmobue_lns,u_rgnqs Company, 2008
. BGMP-4000 """ Includes copyrighted material of Insurance Services Office, Inc., with ts permission.

{101 564 ‘Continued on Reverse Side of Page Page 3of 8
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-RENEWAL DECLARATIONS: (CONTINUED)

‘Residential Communit Assoclatlon Polic forRVlE AHE S .
Pol i& Numl?er 7-F6:0016 y for RIVIERA HEIGHT:!

Ordina;nce OrLaw - Equipment Coverage - 2 "-"Inclu_déd

' Preservation Of Property Fe 30Days |

COVERAGE

’ ,Accounts Regelvable . :

~On-Premises - R

Forgery . Alteration | ' : $10 000

Money /i‘nd Securlties (Off Premises) S KEsr $5,000

Mo"'y And Sacurities (On Premises) ' NS #1’0?86?5 -
Moriey Otdii And Counterfelt Money B ' Somedlin $1,000 ‘ ,
Giiteigh Praperty o . Q ssdoﬂ

Personal Effects (applies only to those premises provided Coverage B - Business ‘ $2 56 g
Persenal Property) . o om P sa . St

Pg_rsgnal Property Off Premises e 8y lang $15 OQQ"
I?ollu‘;ar,\t Clean Up And Removal - . ey .‘,__mo*gg_q

Property-Of Others (applies only to those premises provided Coveragg B - Business .~ - . . 0 e
Pe%sonal Property) ; PSRBT Al S g“ IR e, 82,800

Signs . .

Valuable Papérs And Records 5 S s T
...On Premises _ _ . _ s
" 'Off Pramiises : o h L T s b

“Prepared P
JAN 112022 ® Copyright, State Farm Mutual Automobile Insurance Company, 2008 i L
CMP-4000 Includes copynghted material of Insurance Sarvnces Dﬁlce Inc., with its permission. - "
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%@ £ L T I 0 T S T O LTSI
B "RENEWAL DECLARATIONS (CUNTINUED)

- ‘*'fﬁés.ldenﬂallGommunl Associati for BIVIERA HEIGU e ¢ . .
- Polley Number R 2§iation Polley for RIVIERA HEIGHTS

= LIV .O NS ‘. = P , PO

om0 COVerages and correspondin limits shown below are the most we will pay |
Jr-+-destribad premises’showrvin thegb Declarations. - | T° the.most we will pay "?‘99556",

COVERAGE :
Baék-Up of Sewer or Drain B e i

.~ Employee Dishonesty MR 5
' J Fl

- .Loss Of Income And Extra Expense ¥, : Aﬁt’ﬂal ‘LBéﬁ_ngstatned 2 Z;Mbmh‘ts;

weab

wE R
; e . . e e
“ . s . IR TR ey
SECTION Il - LIABILITY :

'COVERAGE ' R O AP AR »}'éhl}gA%%E
aeeeCoverage L -BusinessLiabllty - - .. 88,000,000 -
' _'  "‘.-’Cc')Vv'erajge.'M-Médical Expenses (Any One Person) ‘ _ $5,000
- Directors And Officers Liability = : ’ $3',000,1000 o

" Damage To Premises Rented To You

: INSURANCE

i ". b § :$65900.000r
: Ge'neral Aggregate é .4:,"}\-‘,‘ . W U ’u‘-‘:. ) " |_\f’2$6‘000,000
. Directors and Officers Aggreghte = ' » oz el $3,000,000

, AGGREGATE LIMITS

f;.‘;-,;}-w,-';.,'_v- by 2w DR gt c . ¢
-+ ... Products/Completed Operations Aggregate

e ‘Each paid claim for Liability Coverage reduces the amount of insurance we dprc:vlde during the applicable

“annual period. Please refer to Section |l - Liability in the Coverage Form an any attached endorsements.

" Prepared , o
e JA;S 11 2022 ' " © Copyright; State Farm Mutual Automobilg lfisurance Company, 2008
- CMP: 4000 " Includes copyrighted matsrial of lisurance Services Office, Inc., With Its permission,
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- RENEWAL DECLARATIONS (CONTINUED)

‘Residential Community Assoclation Policy for. RIVIERA HEIGHTS
"Policy Number 97-F6-0918-6 S '

 Your policy corisists of these Declarations, the BUSINESSOWNERS COVERAGE FORM shown bglow, and any. other.~
;orms and ?nﬁorse':inents that apply, including those shown. below as walf as those issued subssguenttothe =" " ..
“issuiance. of this policy.’ ’ : - , b, i n B

RS Al i
CMP-4101 Businessowners Coverage Form - : A T
FE-6999.3 *Terrorism Insurance Cov Notice ' : ' *
CMR:4814- Directors & Officers Liability Lo
CMR+4828321 Extra Replacement Cost BRI
CMP-4696 - Resldential Community Assoc ‘

CNIP-4748.1 Hired Auto Liabllity

CMP-4710 - Employee Dishonesty o
CMP-4508 Money and Securities B S
CMP-4705.2 . - -.Loss af Income & Exira Expense : o sy b
CMP-4864 Building Ordinance or Law Cov

“CMP-4260.1 Amendatory Endorsement-CA

CMP-4261 Amendatory Endorsement

FD-6007 - Inland Marine Attach Dec

. *New Form Attached

Thié;-poflicyds issued by the State Farm Geners| Insurance Compahy.

Participating Policy

You are ‘gﬂtiﬂéd to participate In a distribution of the earnings of the company as determined by our Board of Dirsctorsn . -
accordafioewith the Company's Articles of Incorporation, as amended. L ik

Lt e s .
L +

In Withess Whereof, the State Farm General Insurance Company has caused this polioy to be slgned by Its President-and
Soeratary at Bloomjngton. Hiinois. : SR S E G R, Pt B . i ,

Secratary ‘ Pl‘eslden,t,_. [E ] ol
15
- P'repéred
JAN 11 2022 . ©_pqpyr;’qr’3tt State qumMqugl Automqbile.ln;yjrun_ca;0qmpany, 2008-
CMP-4000 ’ . Includes cow_tiuhtqd'mqtarial gf Insurance Safvigx'a.s Offics, Inc., with its permission.
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