
COVERAGES

A C7. qa 1? it 14 C E R T I F I C AT E  OF LIABILrrv INSURANCE DATE IMIA/DDNYY15Y)

THIS CERTIFICATE IS ISSUED AS A  MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY O R  NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED B Y  THE POLICIES
BELOW. 1  HIS CERTIFICATE O F  INSURANCE DOES NOT CONSTITUTE A  CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: I t  the cert i f icate ho lder  is an ADDITIONAL INSURED, the policy(ies) mus t  be endorsed. I f  SUBROGATION IS WAIVED, subject  to
the terms and condit ions of  the pol icy, certain policies may require an endorsement. A  statement on this certificate does not confer r ights to the
certificate holder  in lieu of  such endorsernent(s).

PRODUCER
LaBarre/Oksnee Insurance CD
License # 0084283
30 Enterprise #180
Aliso Viejo, CA 92656
Chris DiNino

CON TACT
NAME:
PHONE I  FAX
(A/C, No_,Ext): I  (A/C,Not_.,_
E-MAIL
ADDRESS:

INSUREES) AFFORDING COVERAGE NAIC It_., ._
INSURER A . • OBE Insurance Company 39217

INSURED H i d d e n  Trails Community Assn
California Community Mgrnt
PO Box 2666
Escondido, CA 92033

INSURER B : Liberty Mutual Insurance 23043
INSURER C Firemans Fund Insurance Co. 21873
INSURER D :

INSURER E

INSURER F

MED EXP (Any one pc,ition)

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE usTED 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 EC 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 CONDI LIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
I_TR TYPE Or. INSURANCE 15L—STIBRI

IN :  •  P O L I C Y  NUMBER
POLICY EFF

MMIODNYYY)
POLICY EXP

(mmtoDNyr() LIMITS

A

A

GENERAL LIABILITY

CAU222541-2

CALI222541-2

11/30/2014

11130/2014

11130/2015

11/3012015

EACH OCCURRENCE S 1 , 0 0 0 , 0 0 0

X COMMERCIAL GENERAL LIABILITY PRTAIIrZENTr,,,, -rjcurrelic__IL s 1 , 0 0 0 , 0 0 0

CLAIIAS-MADE X 1  OCCUR MED EXP (Any one pc,ition) S 5 , 0 0 0
X D&O $1,000,000 PERSONAL & ADV INJURY 1,000,000

No Ded GENERAL AGGREGATE S U N L I M I T E D
,GENE AGGREGATE LIMIT APPLIES PER

I POLICY r 1 ',-1T-r- 1 36 Loc
PRODUC IS - COMP/OP AGO S 1 , 0 0 0 , 0 0 0

s
AUTOMOBILE LIABILITY

CAU222541-2 11/30/2014 11/30/2015

COMBINE) SINGLE I IMIT
tEa occident) 5.; 1 , 0 0 0 , 0 0 0

S

S

. „...._

,_
X____

ANY MIT°
ALL OWNED
AUTOS
HIRED AUTOS v

rk

SCHEDULED
A U T O S

NON-OWNED
AUTOS

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTi DAMAGE
(pER AccirgNI- S

s

C
X

x
UMBRELLA LIAB

EXCESS MAN
OCCUR

CLAIMS-MADE_ SUO-000-4864-7530 11/30/2014 11/30/2015
EACI I OCCURRENCE 2,000,000
AGGREGATE $ 2 , 0 0 0 , 0 0 0

DEC ,  i  1  RETENTION S S
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITYY  I N
ANY PROPRIPTOP/PAR INEIVEXECuT(VE L
OFFICER/MEMBER EXCLUDED') I
(Mandatory in NH) , . „ ,
If yes. describe wider
DESCRIPTION GE OPERATIONS be/ow

N I A

WC STATU-
d  TO_EY LIMI15

01H-
ER.

E l .  EACH ACCIDENT $

El .  DISEASE-EA EMPLOYEE S

E.L. DISEASE - POLICY LIMIT $

A
B

Property
Fidelity Bond

CAL1222541-2
CAC007572-0213

11/30/2014
11/30/2014

11/30/2015
11/3012015

2,500 Ded 1 5 0 , 0 0 0 '
1,000 Ded 5 0 0 , 0 0 0

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if sore space Is required)
* G u a r a n t e e d  R e p l a c e m e n t  C o s t  f o r  A s s o c i a t i o n  S t r u c t u r e s ,  B u i l d i n g s  a n d
C o m m u n i t y  P e r s o n a l  P r o p e r t y  w i t h  a n  a d d i t i o n a l  $ 1 5 , 0 0 0  s u b l i m i t  f o r
t r e e s / s h r u b s .  T h e  a s s o c i a t i o n  h a s  2 9 1  u n i t s .  C o m m o n  a r e a s  o n l y ;  c o m m o n  e l e m
i n s u r e d  t o  G u a r a n t e e d  R e p l a c e m e n t  C o s t .  B u i l d i n g  O r d i n a n c e  o r  L a w  C o v e r a g e
i n c l u d e d .

CERTIFICATE NUMBER:

CERTIFICATE HOLDER

California Community Mgmt
P.O. Box 2666
Escondido, CA 92033

CALIFMG
CANCELLATION

AUTHORIZED REPRESENTATIVE
Chris DiNino

HIDDE30

REVISION NUMBER:

OP ID: TO

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL B E  DELIVERED I N
ACCORDANCE WITH THE POLICY PROVISIONS.
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