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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :
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CONTACT
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(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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

$

$

7560 University Ave., Ste. C
Erickson Insurance Agency, Inc.

Cert ID 22619

C/O 360 Community Management
10769 Woodside Ave #210

DB Insurance Co., Ltd. 12502

Pennsylvania Manufacturers Ass 12262

Philadelphia Indemnity Insuran 18058

05/01/2023

C/O 360 Community Management 

Building - 125% RC

10769 Woodside Ave #210

A

B

A

X

X

X

  

La Mesa CA 91942

Santee CA 92071

Santee CA 92071

(619) 337-9980

(619) 270-7360

(619) 462-2453

X

X

X

            

            

            

            

   1,000,000

     300,000

   1,000,000

   1,000,000

   1,000,000

            

            

            

       5,000

  58,533,150

Non-owned and Hire

Directors and Office

D&O Insurer - C -$1M

04/25/2023 04/25/2024

04/25/2023 04/25/2024

CBP232012100

PCAP038995-0123

04/25/2023 04/25/20242023010538231Y

   1,000,000

   1,000,000

          

            

   2,000,000

   2,000,000

Evidence of Insurance

A. DB Ins Co LTD POL #CBP232012100 - Term 04/25/2023 to 04/25/2024 - Building coverage including
125% extended replacement cost coverage $58,533,150 - Ded $25,000 / Water Damage Ded $25,000 / Wind
& Hail Damage - Ded $25,000 / Equipment Breakdown - Ded $25,000. Special Form, building Ordinance.
Association is comprised of 156 units; Coverage is "Bare Walls" Annual Inflation Guard is 2%.
Severability of interest / separate of insured- included.  Property Manager is included as an
Additional Insured as respects General Liability.

Daybreak La Mesa Property Owners Association

$25,000 Deductible04/25/202404/25/2023CBP232012100

4123010538231Y 04/25/2023 04/25/2024 Crime/Fidelity    1,000,000B Crime
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