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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).

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.
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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.
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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

12/10/2024

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

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

DB Insurance Co., Ltd. (US) 12502
SUNDHOA-02 Federal Insurance 20281

Sundance HOA
c/o The Management Trust
15661 Red Hill Ave, Suite 201
Tustin CA 92780-7300

PMA Insurance Group 12262
Accredited Surety And Casualty 26379

523725298
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CBP2420428-00 11/10/2024 11/10/2025
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5,000,000
X 0

C X2024010658641Y 11/10/2024 11/10/2025

1,000,000

1,000,000

1,000,000
A
D

Property
Directors & Officers Liability Y

CBP2420428-00
1-SKN-CA-01537565-00

11/10/2024
11/10/2024

11/10/2025
11/10/2025

$25,000 Deductible
$1,000 Deductible

$62,158,734
$1,000,000

HOA consists of 190 units. Located in Cerritos, CA 90703.

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

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

See Attached...

The Management Trust
15661 Red Hill Ave, Suite 201
Tustin CA 92780-7300
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SUNDHOA-02

1 1

LaBarre/Oksnee Insurance Sundance HOA
c/o The Management Trust
15661 Red Hill Ave, Suite 201
Tustin CA 92780-7300

25 CERTIFICATE OF LIABILITY INSURANCE

 
Bare Walls (Interior Coverage Excluded)

Coverage Includes:
Special Form 125% Extended Replacement Cost - $77,698,417
Business Personal Property
Business Income / Extra Expense
Trees / Shrubs / Plants
Sewer / Drain Backup
Equipment Breakdown
Building Ordinance or Law A+B+C
Inflation Guard
Severability of Interest / Separation of Insureds
Computer Fraud & Funds Transfer Fraud
Waiver of Rights of Recovery
No Co-Insurance
D&O is a Claims-Made Policy
Hired and Non-Owned Auto Liability

Earthquake Coverage:
Earthquake Carrier: Everest Indemnity Insurance Company / MOTUS wholesale
Earthquake Policy Number: 8400012067-241
Policy Term: 11/10/2024 - 11/10/2025
Limit: $5,000,000
Deductible: $25,000 Subject to $50,000 Min/Occurence


