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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

4/24/2024

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

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

Western World Insurance Co.
BELAOFM-01 PMA Insurance Group 12262

Belaire Of Mission Pacific Homeowners Association
c/o 360 Community Management
10769 Woodside Avenue, Ste 210
Santee CA 92071

Covington Specialty Insurance 13027
Accredited Surety And Casualty
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Crime/Fidelity Bond
Directors & Officer Liability
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$2,500 Deductible
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$1,000 Deductible

$185,000
$500,000
$1,000,000

HOA consists of 144 units. Located in San Diego, CA.

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...

360 Community Management
10769 Woodside Avenue, Ste 210
Santee CA 92071
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LaBarre/Oksnee Insurance Belaire Of Mission Pacific Homeowners Association
c/o 360 Community Management
10769 Woodside Avenue, Ste 210
Santee CA 92071

25 CERTIFICATE OF LIABILITY INSURANCE

 
Coverage is for COMMON AREAS ONLY

Coverage Includes:
Basic Forms
Severability of Interest / Separation of Insureds
Computer Fraud & Funds Transfer Fraud
80% Co-Insurance
D&O is a Claims-Made Policy



https://hoains.com • info@hoa-insurance.com • 800-698-07111

Belaire Of Mission Pacific Homeowners Association 
INSURANCE SUMMARY DISCLOSURE 

Pursuant to Section 5300 (b)(9) of the California Civil Code, the Association is providing you with the following information regarding 
its insurance policies.  Pursuant to Civil Code Section 5300 (a), this summary is being distributed not less than 30 days nor more than 
90 days preceding the beginning of the Association's fiscal year. 

I. GENERAL LIABILITY INSURANCE
A. Name of Insurer: Western World Insurance Company
B. Policy Limits: $1,000,000 per occurrence; $2,000,000 aggregate
C. Amount of Deductible (if any): $0
D. Umbrella coverage, if applicable: $2,000,000
E. Umbrella carrier: Western World Insurance Company
F. Policy dates: 4/15/2024 - 4/15/2025

II. PROPERTY INSURANCE
A. Name of Insurer: Covington Specialty Insurance
B. Policy Limits: $185,000
C. Amount of Deductible: $2,500
D. Policy dates 4/15/2024 - 4/15/2025

II. EARTHQUAKE INSURANCE None
A. Name of Insurer:
B. Policy Limits:  
C. Amount of Deductible:  
D. Policy dates

III. FLOOD INSURANCE None
A. Name of Insurer:
B. Policy Limits:  
C. Amount of Deductible:  
D. Policy dates

IV. FIDELITY BOND INSURANCE
A. Name of Insurer: PMA Insurance Group
B. Policy Limits: $500,000
C. Amount of Deductible: $1,000
D. Policy dates 4/15/2024 - 4/15/2025

This summary of the association’s policies of insurance provides only certain information, as required by Section 5300 of the Civil 
Code, and should not be considered a substitute for the complete policy terms and conditions contained in the actual policies of 
insurance. Any association member may, upon request and provision of reasonable notice, review the association’s insurance 
policies and, upon request and payment of reasonable duplication charges, obtain copies of those policies. Although the 
association maintains the policies of insurance specified in this summary, the association’s policies of insurance may not cover 
your property, including personal property or real property improvements to or around your dwelling, or personal injuries or 
other losses that occur within or around your dwelling. Even if a loss is covered, you may nevertheless be responsible for paying 
all or a portion of any deductible that applies. Association members should consult with their individual insurance broker or agent 
for appropriate additional coverage. 

Pursuant to Section 5810 of the California Civil Code, if the association receives any notice of nonrenewal of a policy described in the 
annual budget report, the association shall immediately notify its members if replacement coverage will not be in effect by the date 
the existing coverage will lapse.

https://hoains.com/
mailto:info@hoa-insurance.com

