N
ACORD' CERTIFICATE OF LIABILITY INSURANCE RS

03/24/2026

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 policics may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER NAMEACT Karla M Celestino
StateFarm  sam Lamb Insurance Agency PNy 626-500-1300 | Xy 626-500-1311
& Sam Lamb, Agent #0H46908 E[')wn‘xLEss: karla@samiambinsurance.com
® 1228 E Main St INSURER(S) AFFORDING COVERAGE NAIC# .
Alhambra CA 91802 INSURER a : State Farm General Insurance Company 25151
INSURED INSURER B :
INSURER C :

Cathedral Villas Owners Association INSURER D :

PO Box 1982 INSURERE :

Cathedral City CA 92235 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC 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 REODUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER {MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY ! EACH OCCURRENCE s 1,000,000
DAMAGE TQ RENTED
J CLAIMS-MADE OCCUR PREMISES (Ea ogcurrence) s 300,000
MED EXP (Any one person) $ 5r000
Al 92-G7-A795-8 03/06/2026 | 03/06/2027 | pepsonal & ADv INJURY | 5 1,000,000
| GEN'L. AGGREGATE LIMIT APPLIES PER- GENERALAGGREGATE |8 2,000,000
| roucy I . .1 lJ]l’;(% ' ] LOC PROUCTS - COMPIOR AGG | 32,000,000 -
OTHER D&O Liability $ 1,000,000
COMBINED SINGLEE MIT
AUTOMOBILE LIABILITY {Ea necident $
ANY AUTO BODILY INJURY (Fer person) | $
OWNED SCHEDULED : ;
AUTOS ONLY AUTOS BODILY INJURY (fer accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY |_(Per accident)
5
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $- 5
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY YN B U
ANY PROPRIETORIPARTNERIEXECUTIVE [ 5
OFFICERMEMBER EXCLUDED? E N1A —ommm e -
(Mandatory in NH) $
If yes, describe under D
DESCRIPTION OF OPERATIONS below s
A Fidelity Bond/ Employee Dishonesty N/ATN/A 92-TA-D790-3 04/10/2026 | 04/10/2027 | Per Ocurrence $200,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if mare space is required)
CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

Completed by an authorized State Farm representative. If signature
is required, please contact a State Farm agent.
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CERTIFICATE OF PROPERTY INSURANCE

DATE (MM/DD/YYYY)
03/24/2026

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.

PRODUCER
Sam Lamb Insurance Agency
Sam Lamb, Agent #0H463809
1228 E Main St

Karla M Celestino
{F,’{,*g“,{,i £xy): 626-500-1300

E-MAIL :
aporess;  Karla@samlambinsurance.com

CONTACT
NAME:

|98 yey _ 626-500-1311

PRODUCER
CUSTOMER ID:

Alhambra CA 81801 INSURER(S) AFFORDING COVERAGE K NAIC #
INSURED ' T ' N INSURER A : State Farm General Insurance Con']p‘;ny T ! 25151
INSURER B : ’ : o
Cathedral Villas Owners Association INSURER € : - T T _l
PO Box 1982 INSURERD: T T oo o -
Cathedral City CA 92235 II\—I—S-UR_E;E:_“.__“‘ T - ot T
INSURER F: ) T B "I T
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

LOCATION OF PREMISES / DESCRIPTION OF PROPERTY {Attach ACORD 101, Additional Remarks Schedule, if more space is required)

32200 Cathedral Canyon Dr, Cathedral City, CA 82234

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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,

e POLICY EFFECTIVE | POLICY EXPIRATION S
TY LMITS
LTR TYPE OF INSURANCE POLICY NUMBER ATE MDYy} | DaTe ooy |  COVERED PROPER
)(J PROPERTY X | BuLoiNG s 19,167,300
CAUSES OF LOSS | DEDUCTIBLES PERSONAL PROPERTY | g 0
BUILDING S ING = 42 Moni
BASIC BUSINESS INCOME 12 Months
- A === —{ $15,000 X LS S
—— — 5’4 = &l -
BROAD SONTENTS ! . | FXTRA FXPENSE s .
SPECIAL : ! RENTAL VALUE $
A -X——— s s = - — 92-G7-A795-8 03/06/2026 03/06/2027 A - o
EARTHQUAKE M ! BLANKET BUILDING s 19,167,300
P i) i
| WiIND BUANKET PERS PROP s
! FLOQD i BLANKFET BLDG & PP S
S AR IS _ LS o
! $
INLAND MARINE TYPE OF POLICY ‘ $ L
CAUSES OF LOSS s
[ 7] nAmED PERILS POLICY NUMBER 5
| 1 5
CRIME | s
TYPE OF POLICY | 5
| s
BOILER & MACHINERY / | 5
b~ EQUIPMENT BREAKDOWN . = -
| 3
i | 1 N
I | s

SPECIAL CONDITIONS / OTHER COVERAGES [ACORD 101, Additional Remarks Schedule, may be attached if more space 1s required)

CERTIFICATE HOLDER

CANCELLATION

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

AUTHORIZED REPRESENTATIVE
Completed by an authorized State Farm representative. If signature

is required, please contact agent.

ACORD 24 (2016/03)

© 1995-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

1004360 142986.5 04-24-2020




