DATE(MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 01/ 08/ 19

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 policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER SoNIACTM chael  Cagl ey
Legacy Plus |nsurance Agency PHONE — "(8718) 865- 8867 [2% . (818) 865- 8869
3303 Kinber Rd # E %ﬂ}iﬁlﬁ&bl—(@.egacypl Usins.com =
Ngev\,bury Park, CA 91320 INSURER(S) AFFORDING COVERAGE NAIC#
Lic # 0676010 sumcea. O €ar_Bl ue I nsurance Conpany | 28860
wsurep  AAR Repossessi on Service Inc., INSURER B:
dba: Action Auto Recovery, INSURER C :
dba: Action Investigators INSURER D :
3860 Cher ry Ave INSURER E':
Long BeaCh,, Ca 90807 INSURER F :
COVERAGES CERTIFICATE _NUMBER: REVISION NUMBER:

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.

[— NSk ADDL [SUBR POLICY EFFE_|_ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100, 000
X W anf UI ReDO B O A'\/D111000079' 01 11/ 13/ 2018 1/ 13/ 2019 MED EXP (Anyone person) $ 5, 000
Y personaL & aovingury  |s 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3, 000, 000
POLICY JPEST' LocC probuUCTS - compiop acc |s 3, 000, 000
OTHER; $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) | $
- - 11/13/2018  |i1/13/ 2019
OWNED SCHEDULED AMD111000079- 01 :
A AUTOS ONLY X AUTOS BODILY INJURY (Per accident) | $
X | HIRED X | Non-owNED PROPERTY DAMAGE s
/2] AUTOS ONLY AUTOS ONLY | (Per accident)
X|Dr vaway $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE -POLICYLIMIT |8
Al Gar ageKeepers rect AMD111000079-01  [wis/2018 piasizoie [Ded$500/ 2500 |$500, 000
On- Hook/ Car go Ded $1, 000 $100, 000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)

** CERTI FI CATE HOLDER | S NAMED AS ADDI TI ONAL | NSURED "PER WRI TTEN CONTRACT" AND WLL BE d VEN 30
DAYS WRI TTEN NOTI CE OF CANCELLATI ON 10 DAYS FOR NON- PAY* *

Loc 1: 3860 Cherry Ave Long Beach CA 90807 Loc 2: 1615 Bedford Way Bakersfield CA 93308

2008 Ford S#9081

CERTIFICATE HOLDER CANCELLATION
FFFFFFEPROOF CERITFI CATE: * * x ¥ % %
FOR | NFORVATI ONAL PURPOSES ONLY 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 REPRESENTATWE,
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