DATE (MM/DD/YYYY)

) ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 11/03/2020

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 CONTACT  Jennifer McCloskey CIC, CISR

California Southwestern Insurance Agency &F}E’N,\'fo £y, (949) 472-6560 fAA,é Noy (949) 588-8348

License Number 0443354 ML os.  Imccloskey@csia-ins.com

21 Orchard INSURER(S) AFFORDING COVERAGE NAIC #

Lake Forest CA 92630 INSURER A . Northfield Insurance Company 27987

INSURED INSUREr B :  California Automobile Insurance Company 38342
Augusta Communities, LLC INSURER c - National Union Fire Insurance Company 19445
400 N Mountain Ste 205 INSURER D: EMployers Compensation Ins Co 11512

INSURERE : Peleus Insurance Company 34118

Upland CA 91786 INSURER F :

COVERAGES CERTIFICATE NUMBER: _ La Habra 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.

TNSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
MED EXP (Any one person) $ 5,000
A Y WS402204 11/14/2019 | 11/14/2020 | pepsonal g ADVINJURY | 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
X| roLicy EECOT' Loc PRODUCTS - COMP/OPAGG | s 2:000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
| Aany auto BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
B AUTOS ONLY oS Y BA040000048485 09/13/2020 | 09/13/2021 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
Underinsured motorist $ Included
X[ uveretiatias [T oceur EAcH OCCURRENCE | 's 4,000,000
C EXCESS LIAB CLAIMS-MADE EBU014084668 11/24/2019 | 11/24/2020 | AcGREGATE ¢ 4,000,000
DED | X| ReTENTION ¢ 10,000 $
WORKERS COMPENSATION xl PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 000,000
D | R R R T NERIEXECUTIVE |:| N/A EIG172331607 10/01/2020 | 10/01/2021 | E-L- EACHACCIDENT $
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | 3 1:000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ $ —VFY
) o Each Claim $1,000,000
Professional Liability
E 12MPL000162602 08/16/2020 | 08/16/2021 |Aggregate $2,000,000

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

The Authority and the City of La Habra, their elected officials, officers, employees, volunteers, boards, agents and representatives are named as additional
insured.

Property Manager for two mobile home parks owned by the City of La Habra. Primary and Noncontributory Wording applies with respect to general liability
and business auto liability.

Commercial Crime insurance is provided by Hiscox Insurance Company as follows: Employee Theft: $2,000,000; Third Parties Property: $2,000,000 subject
to a $10,000 deductible.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
The Authority and the City of La Habra ACCORDANCE WITH THE POLICY PROVISIONS.

110 East La Habra Blvd

AUTHORIZED REPRESENTATIVE

La Habra CA 90631 (@M«%MUNWY
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