NAPA VAULT

BUYER INSURANCE NEEDS | NAPA VAULT

Storage Tech Inc. (developer/seller of Napa Vault units) does not require a specific liability coverage
AMOUNT you must have, just that you add the three entities below to any existing policy, named as
additionally insured. This would be evidenced by providing a Certificate of Insurance (COl) for our records
and required to be on file before accessing your unit.

The owner’s association master certificate is included in next page for insurance carrier review, as well as a
sample COl. Please contact property management below for any insurance-related questions you or your
carrier may have. Additional project information, such as project CC&R’s, are available in our Owner
Document Package downloadable here: https://napavault.com/buyers-resources/.

1) Napa Vault Owners Association
2) Storage Tech, Inc.

3) Advanced Property Management, Inc.

Napa Vault property management contact for insurance-related questions:

Dawn Friesen, Property Liaison

Advanced Property Management

P.O. Box 23743, Pleasant Hill, CA 94523

Office: (866) 946-0800 x89 | Fax: (888) 205-3135

dawn@advancedmgmt.com
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CERTIFICATE OF LIABILITY INSURANCE

NAPAVAU-01

KGRIFFITH

DATE (MM/DD/YYYY)
1/7/2022

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).

CONTACT
NAME:

PHONE

(AIC, No, Ex

EMAIL
ADDRESS:

‘ FAX
(AIC, No):(

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER A : American Fire and Casualty Company

24066

INSURED

INSURER B :

INSURER C :

INSURERD :

INSURERE :

INSURERF :

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
RIBED HEREIN IS SUBJECT TO ALL THE TERMS,

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES 4
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY P4

INSR TYPE OF INSURANCE DO SUBR POLICY NUMBER hoLLET LIMITS
A | X | COMMERCIAL GENERAL LIABILITY J\CH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR X BKA64155590 PREMISES (Ea occurrence) | $ 500,000
MED EXP (Any one person) $ 15’000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy e |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C(E ?gmggns INGLE LMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

Certificate Holder is named Additional Insured as required by written contact. The Additional Insured endorsement has been ordered from the carrier and will
follow.

CERTIFICATE HOLDER

CANCELLATION

Napa Vault Owners Association

Storage Tech, Inc.

Advanced Property Management, Inc.

PO Box 23743

Pleasant Hill, CA 94523

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

\
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
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EVIDENCE OF PROPERTY INSURANCE

DATE (MM/DD/YYYY)

2/5/2024

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY | BN, . (888)803-1790

COMPANY

SINCLAIR INSURANCE
PO Box 722
Danville, CA 94526

Allied Specialty Insurance Company
PO Box 92

Danville CA 94526

(FAA/é No): (925)803-1791 E‘DMDAFQESS: andy@sinclairinsurance.com

CODE: SUB CODE:

AGENCY
CUSTOMER ID #:

INSURED

Napa Vault Owners Association
c/o Advanced Property Management

LOAN NUMBER POLICY NUMBER

2222559, 2146887 NAPAV001
EFFECTIVE DATE EXPIRATION DATE
CONTINUED UNTIL
2/5/2024 2/5/2025 TERMINATED IF CHECKED

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATION/DESCRIPTION

1055 Soscol Ferry Road, Napa, CA 94558

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
EVIDENCE OF PROPERTY INSURANCE 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.

COVERAGE INFORMATION PERILS INSURED |

| BASIC

lgroap | |speciaL [ X]

COVERAGE / PERILS / FORMS

AMOUNT OF INSURANCE DEDUCTIBLE
Building 20,467,000 5,000
Ordinance - Included
Liability 1,000,000
Umbrella Policy Liability 5,000,000
Crime 100,000 2,500
Directors & Officers 1,000,000 10,000

REMARKS (Including Special Conditions)

Replacement Cost
Annual Premium - $58,560.61 - Paid

CANCELLATION

DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

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

ADDITIONAL INTEREST

NAME AND ADDRESS

Master Certificate

ADDITIONAL INSURED LENDER'S LOSS PAYABLE LOSS PAYEE
MORTGAGEE

LOAN #

*

AUTHORIZED REPRESENTATIVE

oy 4

ACORD 27 (2016/03)
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