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REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

10/30/2025

LaBarre/Oksnee Insurance
30 Enterprise, Suite 180
Aliso Viejo CA 92656

800-698-0711 949-588-1275
proof@hoa-insurance.com

DB Insurance Co., Ltd. (US) 12502
CAPETER-01 Federal Insurance 20281

Cape Terrace HOA
c/o SoCal Property Enterprises,Inc
1855 Sampson Ave
Corona CA 92879

PMA Insurance Group 12262
Philadelphia Indemnity Ins. Co 18058

1040563319
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Property
Crime/Fidelity Bond
Directors & Officers
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CBP 1521463 10
4125010659763Y
PCAP015216-0818

11/1/2025
11/1/2025
11/1/2025

11/1/2026
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11/1/2026

Split Deductible*
$5,000 Deductible
$5,000 Deductible

$37,632,000
$925,000
$1,000,000

HOA consists of 98 units. Located in Grand Terrace, CA 92313.

Management Company is Additionally Insured on the General Liability, D&O Liability, and Fidelity Bond.

See 2nd page of certificate of insurance for further coverage information.

See Attached...

SoCal Property Enterprises,Inc
1855 Sampson Ave
Corona CA 92879
USA
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CAPETER-01

1 1

LaBarre/Oksnee Insurance Cape Terrace HOA
c/o SoCal Property Enterprises,Inc
1855 Sampson Ave
Corona CA 92879

25 CERTIFICATE OF LIABILITY INSURANCE

Coverage is provided with the following insuring agreement:
Single Entity Coverage (Walls In, excluding Improvements and Betterments)

Property Deductible Information:
$20,000 per occurrence deductible for Water Damage
$10,000 per occurrence deductible for All Other Perils

Coverage Includes:
Special Form with 100% Replacement Cost for the entire project, including common elements
Wind/Hail (excludes direct loss to Trees/Shrubs)
Equipment Breakdown
Building Ordinance or Law A+B+C
Inflation Guard NOT available (limits reviewed annually to ensure 100% Replacement Cost)
Severability of Interest / Separation of Insureds
Waiver of Rights of Recovery
Computer Fraud & Transfer Fraud
No Co-Insurance
Hired & Non-Owned Auto
D&O is a claims-made policy

Earthquake Coverage:
Earthquake Carriers: Certain Underwriters at Lloyds, StarStone Specialty Insurance Company, Fortegra Specialty Insurance
Earthquake Policy Number: TBD
Policy Term: 11/1/2025 - 11/1/2026
Limit: $5,000,000
Deductible: 15% of the scheduled values per unit, subject to $50,000 minimum per occurrence


