
CITY OF PALOS VERDES ESTATES 
AGREEMENT FOR LANDSCAPE ARCHITECT PROFESSIONAL SERVICES 

THIS AGREEMENT FOR LANDSCAPE ARCH?_?.:CT PROFESSIONAL SERVICES 
("Agreement") is made and entered into as of thjs Z day of y)tV'ch , 2021 , by and 
between the CITY OF PALOS VERDES EST A TES, a municipal corporation ("City") and 
ENVIRONMENT AL DESJG ASSOC IA TES, a sole proprietor ("Consultant") . 

RECITALS 

1. City desires to retain Consultant to provide professional services to review 
applicants' land caping plans and installed landscaping for compliance with the City's Water 
Efficient Landscape Ordinance (See Palos Verdes Estates Municipal Code Chapter 18 .50 (Water 
Conservation Landscaping)) ; 

2. Con ultant i well qualified by reason of education, trai ning, and experience to 
perform such services; and 

3. Consultant 1s wi lling to render uch erv1ce on the terms and conditions as 
hereinafter defined . 

NOW, THEREFORE, in consideration of the fo regoing and the covenants and 
agreements set forth below, City and Con ultant agree as fol lows: 

1. Services. Consultant shall perfonn all work nece sary to complete in a maimer 
reasonabl y satisfactory to City the ervices set forth in the cope of work attached hereto as 
Exhibit A and incorporated herein by reference (herei nafter referred to a "Service "). 

2. Payment. City shall pay Consultant on an hourly basis at the rate of $125.00 per 
hour, representing total cost for all labor equipment, supplies, expen es, materials, and travel 
incurred by Consultant, total not to exceed l 000 per application . Any ervices and compensation 
not provided for in thi s Agreement may be authorized by City in writing and in advance. 
Consultant shall submit invoices at the conclusion of each project plan review and at fi nal project 
inspection and City will make payment for all work perfonned to C ity's reasonable satisfact ion 
within 30 days of receipt of an invoice . 

3. Term and Termination. This contract shall be valid for one year from execution 
of this Agreement, unless extended in writing by both pai1ies. Either party may terminate this 
Agreement at any time, with or without cause, upon thirty (30) days written notice to the other 
party in compliance with Section 13 of thi s Agreement. In such event, City shall compensate 
Consultant for al l work City reasonably determines to be satisfactori ly completed up to the date of 
tennination. 

4. Insurance. Without limiting Consultant's obligations arising under paragraph 5 -
Indemnity, Consultant shall not begin work under this Agreement until it obtains policies of 
insurance required under this secti on. The insurance shall cover Consultant, its agents, 
representatives, and employees in connection with the performance of work under this Agreement 
and shall be maintained throughout the term of this Agreement. Insurance coverage shall be as 
follows: 
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A. General Liability Insurance insuring City of Palos Verdes Estates, its elected and 
appointed officers, agents, and employees from claim for damages for personal injury, including 
death, as well as from claims for property damage which may arise from Consultant's actions 
under this Agreement, whether or not done by Consultant or anyone directly or indirectly 
employed by Consultant. Such insurance shall have a combined single limit of not less than 
$ 1,000,000. 

B. Automobile Liability Insurance covering bodily injury and property damage for all 
activities of the Consultant arising out of or in connection ith the work to be performed under 
this Agreement in an amount of not less than $300 000 combined single limit for each occurrence. 
If Consultant or Consultant's employee will u e personal automobiles in any way on thi project, 
Consultant shall obtain evidence of personal automobi le liability coverage for each such person. 

C. Worker's Compensation Insurance for all Consultant' employees to the extent 
required by the State of California. If the Consultant has no employees for the purposes of thi 
Agreement, the Consultant shall si .gn the "Certificate of Exemption from Worker ' Compensation 
Insurance" which is attached hereto and incorporated herein by reference as "Exhibit B." 

D. Deductibility Limits for policies refeJTed to in subparagraphs A and B shall not 
exceed $5 ,000 per occurrence . 

E. Additional Insured. City of Palos Verdes Estate , its elected and appointed officers 
agents, and employees shall be named as additional insured on policies refeJTed to in 
subparagraphs A and B. 

F. Primary Insurance. The insurance required in paragraph A and B shall be primary 
and not excess coverage. 

G. Evidence of Insurance. Consultant shall furnish City, prior to the execution of this 
Agreement, satisfactory evidence of the insurance required issued by an insurer authorized to do 
business in California, and an endorsement to each such policy of insurance evidencing that each 
carrier is required to give City at least 30 days prior written notice of the cancellation of any 
policy during the effective period of the Agreement. All required insurance policies are subject to 
approval of the City Attorney. Failure on the part of Consultant to procure or maintain said 
insurance in full force and effect shall constitute a material breach of this Agreement or procure or 
renew such insurance and pay any premiums therefore at Con ultant's expense. 

5. Indemnity. CONSULTA T shall indemnify , defend with counsel approved by 
CITY, and hold harmless CITY, its officers, officials, employees and volunteers from and against 
all liability, loss, damage, expense, cost (including without limitation reasonable attorneys fees , 
expert fees and all other costs and fees of litigation) of every nahire arising out of or in 
connection with CONSULT A T's performance of work hereunder or its failure to comply with 
any of its obligations contained in this AGREEME T, regardless of CITY' S passive negligence, 
but excepting such loss or damage which is caused by the sole active negligence or willful 
misconduct of the CITY. Should CITY in its sole discretion find CO SULT ANT'S legal counsel 
unacceptable, then CONSULTANT shall reimburse the CITY its costs of defense, including 
without limitation reasonable attorneys fees, expert fees and all other costs and fees of litigation. 
The CONSULT ANT shall promptly pay any final judgment rendered against the CITY (and its 
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officers, officials, employees and vo lunteers) covered by this indemnity obligation. It is expressly 
understood and agreed that the foregoing provisions are intended to be as broad and inclusive as is 
permitted by the law of the State of California and will survive tennination of this Agreement._ 

The requirements as to the types and limits of insurance coverage to be maintained by 
CONS ULT ANT as required by Section 16, and any approval of said insurance by CITY, are not 
intended to and will not in any manner limit or qualify the liabilities and obligations otherwise 
assumed by CONSUL TANT pursuant to this Agreement, including, without limitation, to the 
provisions concerning indemnification. 

6. Qualitv of Work Performed. II work shall be perfonned to the highest 
professional standards. 

7. Personnel. Consultant shall not subcontract the erv1ces set forth m thi s 
Agreement. 

8. Compliance with All Laws. Con ultant hall comply with all City, tate, and 
Federal laws in the performance of its ervice . 

9. Assignment. This Agreement is not assignable nor the perfonnance of either 
party's duties delegable without the prior written consent of the other party. Any attempted or 
purported assignment or delegation of an of the ri ght or obl igations of either party without the 
prior written consent of the other shall be void and of no force and effect. 

10. Attornev's Fees. In any action brought to declare the ri ghts granted herein or to 
enforce any of the terms of this Agreement, the prevai ling pa1iy shall be entitl ed to an award of 
rea onable attorney's fee in an amount determined by the court. 

11. Non-discrimination. Consultant shall not discriminate in the hiring of employees 
or subconsultants on any basis prohibited by law. 

12. Independent Contractor. Consultant is and shall at all times remain as to City, a 
wholly independent contractor. either City nor any of its agents hall have control of the conduct 
of Consultant or any of the Consultant's employees, except as herein set forth. Consultant shall not 
at any time or in any manner represent that it or any of its agents or employees are in any manner 
agents or employees of the City. Consultant shall be so lely responsible for all contributions, 
payments, or withholdings normally made on behalf of an employee including but not limited to, 
state and federal income taxes, federal social security contributions, California State disability 
insurance taxes, and unemployment insurance contributions. City hall issue Consultant a Form 
1099 in connection with the compensation paid hereunder, and Consultant shall pay all required 
taxes on amounts paid hereunder. 

13. Notices. All otices permitted or required under this Agreement shall be in writing 
and shall be deemed made when delivered to the applicable party's representative as provided in 
this Agreement. Additionally, such notices may be given to the respective parties at the following 
addresses, or at such other addresses as the parties may provide in writing for this purpose. 

Such notices shall be deemed made when personally delivered or when mailed forty-eight 
(48) hours after deposit in the U.S. mail , first-class postage prepaid, and addressed to the party at its 
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applicable address. 

CITY: 

CO SULTA T: 

Laura Gugli elmo, City Manager 
City of Palos Verdes Estates 
340 Palos Verdes Drive We t 
Palos Verdes Estates, Cali fornia 90274 

Canie Mandarino, Landscape Architect 
Environmental Design Associates 
14121 Sawston Circle 
Westminster, California 92683 

14. Conflict of Interest. Consultant affirm and waiTant that he has no financial , 
contractual , or other interest or obligation that conflicts with or is harmful to the performance of 
his obligations under this Agreement. Consultant shall not during the term of thi s Agreement 
knowingl y obtain such an interest or incur such an obligation. 

15 . Authorized Signature. Consultant affim1s that the signatures, titles, and seals set 
fo rth hereinafter in execution of this Agreement represents all individual , firm members, partners, 
joint ventures and/or corporate officer having a principal intere therein . 

16. Entire Agreement; Modification. This Agreement supersedes any and all other 
agreements, either oral or written, between the parties and contains all of the covenants and 
agreements between the parties. Each party to thi s Agreement acknowledges that no 
representations, inducement , promises. or agreements, orall y or otherwi e, have been made by 
any party, or anyone act ing on behalf of any party, which are not embodied herein, and that any 
other agreement, statements, or promise not contained in thi s Agreement shall not be valid or 
binding. Any modification of thi Agreement will be effecti e only if made in advance, in writing, 
and signed by both parties. The pa11ies acknowledge and agree that their re pective obligations 
under the Agreement have been full y di scharged. 

17. Disclosure Required. (Ci ty and Consultant initials required at one of the fo llowing 
paragraphs.) 

By their respective initials next to this paragraph, City and Consultant hereby acknowledge that 
Consultant is a "consultant" for the purposes of the Cal ifornia Political Reform Act because 
Consultant's duties would require him or her to make one or more of the governmental decisions set 
forth in Fair Political Practices Commission Regulation 1870 I (a)(2) or otherwise serves in a staff 
capacity for which disclosure would otherwise be required were Consultant employed by the City. 
Consultant hereby acknowledges his or her assuming-office, annual , and leaving-office financial 
reporting obligations under the California Political Reform Act and the City's Conflict of Interest 
Code and agrees to comply with those obligations at his or her expense. Prior to consultant 
commencing services hereunder, the City ' s Manager shall prepare and deliver to consultant a 
memorandum detailing the extent of Consultant ' s disclosure obligations in accordance with the 
City's Conflict oflnterest Code. 0 V 

City Initials ----¥A­
Consultant Initials WV 

OR 
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By their initials next to this paragraph, City and Consultant hereby acknowledge that Consultant is 
not a "consultant" for the purpose of the California Political Reform Act because Consultant's 
duties and responsibilities are not within the scope of the definition of consultant in Fair Political 
Practice Commission Regulation 18701 (a)(2)(A) and is otherwise not serving in staff capacity in 
accordance with the City's Conflict of Interest Code. 

City Initials _ _ _ 
Consultant Initials - - -

IN WITNESS WHEREOF the parties hereto have executed this contract the day and year 
first hereinabove written. 

CITY OF PALOS VERDES ESTATES ENVlRO MENTAL DESIO ASSOCIATES 

LAURA GUGLIELMO, City Manager By: CARRIE MANDARINO, Landscape Architect 

ATTEST: 

~AIWJ~ KYNNHANEY, City Clerk 
83-0873130 
Taxpayer ID o. 

Page 5of7 



EXHIBIT A 

SCOPE OF WORK 

The landscape architect profess ional will prov ide on-call services to review landscaping 
plans, submitted by a project appli cant, fo r compliance with Palos Verdes Estates Mun ic ipal Code 
Chapter 18 .50 (Water Conservation Landscaping) and all tate req uirements and upon insta llati on of 
the landscaping wi ll conduct inspection to ve rify compliance and secure a Cert ificate of Complet ion 
from the applicant. 

As part of the scope of work the fo llowing tasks will be perfo rmed: 
• Review the landscape docum entation package fo r completene and accuracy; 

Review the required water effi cient ca lculations fo r the project; 
• Rev iew the Water Effi cient Landscape Worksheet conta ining plant factors , irri gation 

methods, hydrozone areas, and irrigation effici ency; 
Rev iew plants fo r landscape industry standard s for irri gation and planting, adaptability of 
selected plants to the loca l climate, and compatibil ity with design elements fo und 
throughout the City; 

• Verify all required plan documentation submittals are complete; 
• Provide recommendation fo r plan approva l or Ii t requ ired rev isions to the plan fo r 

compliance and rev iew subsequent pl an submi tta l ; 
Prov ide communication to the applicant or designer and an wer questions; 

• Inspect the installed landscape to veri fy landscape installation conforms to the approved 
plan; 

• Provi de the City with an inspecti on repo11; 
Secure a Certificate of Completi on fro m the applicant: and 
Attend evening meetings, if needed. 
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EXHIBIT B 

CERTIFICATE OF EXEMPTION FROM WORKERS' COMPENSATION INSURANCE 

TO City of Pa los Verdes Estate 

SUBJECT: So le Proprietor/ Partnership/Closely Held Corporation w ith o Employees 

Please let thi s memorandum notify the C ity of PALOS VERDE E TATE that I am a 

[~le proprietor 

[ ] pa11nership 

[ ] nonprofit organization 

[ ] c lose ly he ld corporat ion 

and do not have any employees whose employment require me to carry workers' 
compensation insw-ance. Therefore, I do not ca rry worker' compensation insurance coverage. 

Consultant Signature 

Printed ame of Consultant 

Date 
I I 
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ACORD
9 

CERTIFICATE OF LIABILITY INSURANCE I 
DA TE (MM/DD/YYYY) 

~ 03/23/2021 

THIS CERTIFICATE IS ISSUED AS A MATIER 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 provis ions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certa in policies may requ i re an endorsement. A statement on 
th is certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT Jeff Baker NAME: 
State Farm STATE FARM INSURANCE rtigN~O Fxt l· 714-846-5548 I FAX 714-840-4987 IAJC Nol : 

A JEFF BAKER ~t:,A~~ss : Jeff.Baker.b8t3@statefarm.com 

4952 W ARNER AVE #250 l~URER(S) AFFORDING COVERAGE NAIC# 

HUNTINGTON BEACH. CA 92649 INSURER A , State Farm Mutual Automobile Insurance Company 25178 

INSURED INSURER B : 
MANDARINO, CARRIE INSURER C: 
DBA ENVIRONMENTAL DESIGN INSURER D : 
14121 SAWSTON C IR INSURER E : 
WESTMI NSTER, CA 92683 INSURER F : 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSU ED TO THE INSU RED 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. LIM ITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
LTR TYPE OF INSURANCE 

X COMMERCIAL GENERAL LIABILITY 

~ CLAIMS-MADE [8J OCCUR 

-
GEN"L AGGREGATE LIMIT APPLIES PER ,----, D PRO D ,__j POLICY JECT LOC 

! I OTHER: 

n
UTOMOBILE LIABILITY 

ANY AUTO 
OWNED ,----, SCHEDULED 

A~~~ri ONL y H ~~1'?JWNED 
AUTOS ONLY ~ AUTOS ONLY 

~ UMBRELLA LIAB __j OCCUR 

EXCESS LIAB . I CLAIMS-MADE 

OED I I RETENTION $ 
WORKERS COMPENSATION 

ADDL SUBR ····-·····-

AND EMPLOYERS' LIABILITY y I N 
ANY PROPRIETOR/PARTNER/EXECUTIVE D 
OFFICERJ1.1EMBER EXCLUDED? NI A 
(Mandatory In NH) 

~m~~~~~ ~~~PERATIONS below 
I 

POLICY NUMBER 

92-WK-4882-3 

POLICY EFF POLICY EXP 
IMM/OD/YYYYI IMM/DD/YYYYl LIMITS 

EACH OCCURRENCE s 2 ,000,000 

PRE~:S~s YE~~r:::.ncei s 300,000 

I 10/25/2020 
MED EXP (Any one person) s 5,000 

10/25/2021 PERSONAL & ADV INJURY s 

I 
GENERALAGGREGATE s 4 ,000,000 

PRODUCTS - COMP/OP AGG $ 2 ,000,000 

' 
General Liability s 2 ,000,000 
COMBINED SINGLE LI MIT s IEa accidenll. 

I BODILY INJURY (Per person) s 

BODILY INJURY (Per accident) S 

fp~~~d~t?AMAGE $ 

I $ 

EACH OCCURRENCE s 
AGGREGATE s 

s 
I ~~~TUTE I I OTH-

ER 

E.L EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 

E.L. DISEASE - POLICY LIMIT $ 

DESCRIPTION OF C?f'ERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

City of Palos Verdes Estates , its e lected and appointed officers , agents , and employees 

CERTIFICATE HOLDER CANCELLATION 

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

City of Palos V erdes Estates 

340 Palos Verdes Drive W est AUTHORIZED REPRESENTATIVE 

Palos Verdes Estates, CA 90274 Completed by an authorized State Farm representative. If signature 

is required, please contact a State Farm agent. 
I 

© 1988-2015 ACORD CORPORATION. All rights reserved . 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
1001486 132849.13 04-22-2020 



lnterinsurance Exchange of the Automobile Club 
Mailing Address: P.O. BOX 25001 SANTA ANA, CALIFORNIA 92799-5001 

BINDER OF INSURANCE 

Name and Address of Lienholder or Additional Insured Pol icy Number: CAA073511040 

CITY OF PALOS VERDES ESTATES, ITS ELECTED, AND APPOINTg 

OFFICERS, AGENTS, AND EMPLOYEES 

NOTICE TO LIENHOLDER 

IN THE EVENT OF CANCELLATION OF THIS 
BINDER. THE EXCHANGE WILL GIVE THE 
LIENHOLDER 10 DAYS' WRITTEN NOTICE OF 
CANCELLATION . 

340 PALOS VERDES DR W 

PALOS VERDES ESTATES, CA 90274 

Loan Number: 

The lnterinsurance Exchange of the Automobile Club hereby acknowledges itself bound to the named insured for the coverages specified in the 
schedule subject to all the provisions of the Exchange's applicable policy form. The issuance of a policy to the named insured or, if a policy is in force , 
the issuance of an endorsement covering the automobile, boat or trailer described herein shall void this binder. A pro rata premium charge computed for 
the term of coverage in accordance with the current rates of the Exchange in effect at inception of the binder will be made unless such a policy or policy 
endorsement is issued. This binder shall not be construed to afford cumulative insurance with any existing policy. 

Name of Insured: CARRIES MANDARINO 

DESCRIPTION OF AUTOMOBILE, BOAT, OR TRAILER 

Car No. Year Trade Name Tvoe of Bodv or Boat Identification Number 

3 2007 LEXS RX 350 2T2GK31 U37C022906 

AUTOMOBILE INSURANCE LIMITS OF LIABILITY 
V " indicates coverage bound and afforded . 

Car# Car # 

Bodily Injury Liability 
$600)~00 thousand dollars . each person [ii D $1, O{)t) {)liO thousand dollars , each occurrence 

Property Damage Liability $~ ()00 thousand dollars, each occurrence [ii D 
Medical Payments $ each person D D 
Underinsured/Uninsured Motorists Not Less Than $15,000 each person/$30,000 each accident D D 

(a) Actual Cash Value less $ deductible D D 
Comprehensive (i ncl. Fire and Theft) 

QI D (b) Limit of Liabil ity of$ less $ 750.00 deductible 

Collision (a) Actual Cash Value less $ deductible 0 0 
0 Uninsured Deductible Waiver (b) Limit of Liability of$ less $ 1000.00 deductible QI D 
Uninsured Collision D D 

WATERCRAFT INSURANCE (Boat) LIMITS OF LIABILITY ",/'" indicates coverage bound and afforded . 

Bodily Injury Liability and Property Thousand Dollars, each occurrence 
Damaae Liability Actual cash value not to exceed Limit of Liability of D 
Physical Damage $ less $ deductible 

Effective Date of B inder: 03/24/2021 12:01 AM . Pacific Standard Time 

This binder shall expire 30 days from the effective date or may be cancelled by the named insured at any time during such 30-day period. The Exchange 
may cancel this binder by mailing to the named insured at the address shown above written notice stating when, not less than 1 O days thereafter, such 
cancellation shall be effective. The mailing of such notice shall be sufficient proof of notice. 

D istrict Office: PMG TX 
~~~~~~~~~~~~~~~~~~~~~~~~ ACSC Management Services, Inc. 

By: JACINTA HERNANDEZ PMGTX A TIORNEY-IN-FACT 

(Authorized Representative) 
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• 
lnterinsurance Exchange of the Automobile Club 

Automobile Insurance Policy Coverages and Limits 
Policy Change Declarations 

Insurance is in effect only for the vehicles, coverages , and lim its of liability shown on this declarations page and as set forth in the insurance 

policy and endorsements . These declarations, together with the contract and the endorsements in effect, complete you r pol icy. 

NAMED INSURED (Item 1.) 

MANDARINO, CARRIES AND DANIEL 
14121 SAWSTON CIR 
WESTMINSTER CA 92683-4133 

SUBJECT OF POLICY CHANGE 

ADD/CHG ENDORSEMENT 

AUTO - CORRECTION 

VEHICLES 

VEH. YEAR MAKE MODEL IDENTIFICATION 
NO. NUMBER 

3 2007 LEXS RX 350 2T2GK31 U37C022906 

4 2016 NSSN ALTIMA2.5 1 N4AL3AP1GC185960 

5 2015 HYUN SONATA SPORT/LTD 5NPE34AF7FH090427 

COVERAGES AND LIMITS 
Coverage la not In effect uni.es a premium or the word "Included" is shown. 

COVERAGES LIMITS OF LIABILITY 

Llablllty 

Bodily Injury 

Property Damage 

$500,000 

$500,000 

each person/ $1 ,000,000 each occurrence 

each occurrence 

Med/cal 

Phys/ca/ Damage (Actual cash Value unless otherwise stated, less deductible) 

Vehicle 3 Vehicle 4 

Comprehensive ACV ACV 

(Less Deductible) $750 $750 

Collision ACV ACV 
(Less Deductible) $1000 $1000 
Car Rental Expense 
(Per Day) No Coverage No Coverage 

Uninsured Motorist 
Bodily Injury - $100,000 each person/ 

Uninsured & Underinsured Vehicles 

Uninsured Deductible Wail/er 

Uninsured Collision 

Total Premium 

V ehicle 5 V ehicle 

ACV 

$750 

ACV 
$1000 

No Coverage 

$300,000 each accident 

V ehic le 

AUTO POLICY NUMBER: CAA 07351 HMO 

POLICY PERIOD (PACIFIC STANDARD TIME) 

POLICY EFFECTIVE DATE: 08-28-20 12:01 A.M. 
POLICY EXPIRATION DATE: 08-28-21 12:01 A.M. 
POLICY CHANGE EFFECTIVE DATE: 08-28-20 12:01 A.M. 

THIS IS NOT A BILL 

This policy change w il l decrease you r prem ium by $259.00. 

VEHICLE 
USE 

PLEASURE 

PLEASURE 

PLEASURE 

Vehicle 3 

$ 894 

$ 612 

GARAGE ANNUAL 
ZIP CODE MILES 

92683 5,501 - 7,500 

92683 5,501 - 7 ,500 

92683 7,501 - 10,000 

ANNUAL PREMIUMS 

Vehicle 4 

$ 322 

$ 231 

Vehicle 5 

$ 348 

$222 

No Coverage No Coverage No Coverage 

$ 121 $ 41 

$ 806 $ 582 

s 53 

$496 . . 
' I I 

1 
No Coverage 

1 
No Coverage i No Coverage i 

$170 

Included 

No Coverage 

$ 2603 

$ 71 $126 

' 
Included , Included i 

No Coverage : No Coverage : 

$1247 $ 1245 

VERIFIED SALVAGE 
MILEAGE 

VERIFIED NO 

VERIFIED NO 

VERIFIED NO 

Vehicle Vehicle 

PREMIUM DISCOUNTS "No Coverage" indicates coverage not pu chased. 
Please refer to the enclosed document entitled "Premium Discounts Applied to Your Automobile Policy." 

* If at any time you choose to pay less than the full balance outstanding, 
finance charges of up to 1.5% per month of the balance outstanding will apply 
as explained In your billing statements, which are part of these declarations. 

C/WJ200A 
E201 90107 
091020 

PROCESS DATE 09-09-20 PLEASE ATTACH TO YOUR POLICY 

Adj usted Total Annual Premium* $ 5095 (Includes all applicable discounts.) 

Less Policyholder Savings Dividend 
$ 651 (Previously applied to your premium balance) 

Adjusted Net Annual Premium* s 4444 (Balance after previous di..;dend) 

(SEE REVERSE) 


