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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/ 29/ 2024

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 ﬁmQCT EQ Direct eoi direct.com
dine Agency |nsurance Brokers PHONE FAX
12400 Wl shire Bl vd (AIC.No.Ext).  (877) 456-3643 (AIC, No):
Ste 280 EOBbEss: hel oi direct.com
Los Angel es CA 90025 ADDRESS: e
INSURER(S) AFFORDING COVERAGE NAIC #

INSURERA : Accel erant National | nsurance Co
INSURED . Honesi te | nsurance Conpan
Candl ewood Est ates Honmeowners Associ ation INSURER B - fpany

INSURER C: Hanover Anerican | nsurance Co.
c/o So Cal Property Enterprises, Inc. INSURERD: Hartford Fire Insurance Co.
1855 Sanmpson Avenue 3 - 3
Corona CA 92879 INSURER E : Phi | adel phia Indemity Ins Co.
(951) 270-3700 INSURER F :
COVERAGES ™ CERTIFICATE NUMBER: Cert | D 49398 (1) 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.

ADDL[SUBR

) TYPE OF INSURANCE INSD | W POLICY NUMBER (VBB v) | (MABON YY) LIMITS

A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1, 000, 000

| cLAMS-wADE OCCUR NO30PK0626 07/ 28/ 2024|071 28/ 2025 PREMISES (Ea soarrence) | 8 300, 000
X (E) D&O Liability (E) PCAP0105680718 07/ 28/ 202407/ 28/ 2025 MED EXP (Any one person) $ 5, 000
X | $5,000 D&O Ded. (D&O is C ai ns- Made) PERSONAL & ADV INJURY | $ 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000, 000
X| poLicy S’ng Loc PRODUCTS - COMP/OP AGG | $ 2, 000, 000
OTHER: (E) D&O Limt $ 1, 000, 000
AUTOMOBILE LIABILITY e eng VCLELMIT | 5 I ncl uded
A ANY AUTO NO30PK0626 07/ 28/ 2024/07/ 28/ 2025| BODILY INJURY (Per person) | $
gm%ESDONLY - iﬁ;‘gg“'—ED BODILY INJURY (Per accident)| $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
B X | UMBRELLA LIAB OCCUR PRP25328800100242620 07/ 28/ 2024/07/ 28/ 2025/ EACH OCCURRENCE $ 5, 000, 000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5, 000, 000
DED ‘ ‘ RETENTION $ In Excess of $ G/ AUTQ D&O
WORKERS COMPENSATION PER OTH-

C | AND EMPLOYERS LIABILITY vIN WZ3D652291 07/ 28/ 2024/ 07/ 28/ 2025 X | STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1, 000, 000
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1, 000, 000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1, 000, 000

A Pr operty/ Bui | di ngs NO30PK0626 07/ 28/ 2024(07/ 28/ 2025($10, 000 Ded. s 24,576, 000

D | Fidelity/Crine 72BDDI X4445 07/ 28/ 2024|07/ 28/ 2025|$5, 000 Ded. $ 500, 000

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

70 Units | Property managenent conpany is Additional
GUARANTEED Repl acement Cost Val uation. Coi nsurance Wi ved.
or Law (A, B, O ; Separation of |nsureds.
endorsenent for clarification.

owners encouraged to consult personal insurance agents rega

I nsured. Speci al

Inflation Guard 4%
Note this coverage is subject to the applicable deductible.

Form Wnd/ Hail not excl uded.
I ncl uded: Equi prent Breakdown; Ordinance
Re: Walls-In, please see carrier

Uni t

rdi ng recommended HO- 6 coverage.

CERTIFICATE HOLDER

CANCELLATION

PROOF OF | NSURANCE

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

/"-

(s 28
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