DECLARATION ANR 0034055-11
PACIFIC SPECIALTY INSURANCE COMPANY I‘| mmmmm
OTH-CHECK |
PAGE | 2200 GENG ROAD SUITE 200, PALO ALTO, CA 94303
(800)303-5008
PERSONAL UMBRELLA LIABILITY POLIC'Y

This Declarations page along with "Personal Excess Umbrella Liability Policy Form" completes the Policy.

DECLARATIONS Policy No. ANR 0034055-11
Ttem 1. Insured's TEHRANI, KAMRAN B18716
Name TEHRANI, LIDA Producer's CADIJI EDWARD A

Name and 19634 VENTURA BLVD #211
Mailing TARZANA, CA 91356
Mailing 143 S ALMONT DR Address (318)342-2898
Address BEVERLY HILLS, CA 90211
Item 2. Policy Period: (Mo. Day Y1.)
From: 09/03/2020 To: 09/03/2021 Prior Policy: ANR 0034055-10
12:01 A.M. standard time at the address of the named insured as stated herein. G/A No.:

Item 3. The information of the driver(s): (see schedule of drivers)

Ttem 4. Residence Premises

148 S ALMONT DR BEVERLY HILLS, CA 90211

Item 5. Limits of Liability

(a) Bodily Injury, Personal Injury, and Propert)lz Damage Liability § 1,000,000 each occurrence

(b) Excess Uninsured/Underinsured Motorists Insurance Not Purchased
Item 6. Retained Limit (Self Insured Retention) )

{a) Bodily Injury, Personal Injury, and Property Damage Liability $ 1,000

{b) Excess Uninsured/Underinsured Motorists Insurance Not Purchased

Item 7. Schedule of Underlying Insurance
1t is agreed by the insured that the insurance policies listed below that provide the following coverage (1) are in-force;(2) Will
remain in-force throughout the entire policy period (whether collectible or not) for at least the underlying limits of liability
stated on the schedule of underlying insurance; (3% Insure all automobiles owned by, leased by, or regularly furnished to an
insured; (4) Insure all premises owned by, leased by, or leased to an insured; (5) Insure all watercraft owned by the insured.

TYPE OF COVERAGE

(a) Comprehensive Personal Liability or Homeowner's

SAFECO 0A4374736
() Automobile Liability

218T CENTURY 81212352

21ST CENTURY 81212352

218T CENTURY 81212352

(c) Watercraft Liability

EXCLUDED
Endorsements forming a part of this policy Policy: UMB-POL(ED.2019) Total Premium $ 614.00
Internal print codes: CA-UMB-POL (ED.2019) CA-UMB-END (ED.2019) Taxes (if any) 5
UMB-01 (ED.05.2017);UMB-02 (ED.05.2017);UMB-03 (ED.05.2017);UMB-05 (ED.05.2017);  Fully Earned Policy Fee 8 37.00
UMB-11 (ED.05.2017);UMB-13 (EI}>.05.2017); UMB-14 (ED.05.2017);UMB-15 (ED.05.2017); . — ) 5
UMB-16 (ED.05.2017);UMB-17 (ED.05.2017); Total Policy Premium S 651.00
Minimum Earned Premium $50.00
Date of Tssue  08/05/2020 Countersigned by PACIFIC SPECIALTY INSURANCE COMPANY
Licensed Resident Agent or Authorized Representative
INSURED'S COPY PPBO00SNR

0000003-0000021



