ACORDINSURANCE BINDER

DATE (MM/DD/YYYY)

11/30/2009
THIS BINDE&S A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SII?E OF THIS FORM.
AGENCY COMPANY | BiNDER £
Brennan & Associates UlTico Casulaty Company [809113011973
;; consh #1 ?6496295 pate  EFFECTVE  1mee ' il
owe St., Suite 1225 : X | am X | 1201 AM
Emeryville, CA 94608 11/25/2009 ! 12:01 o | 12/31/2009 ,H .
FAH%IEI“(SIO) 54?_740L i (Faé- Nﬂgslo) s‘ﬂls_g ‘ THIS BINDER IS ISSUCD TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY
CODE: SUB CODE: PER EXPIRING POLICY =:
AGS]W?B? . DESCRIPTION OF OPERATIONS/VEHICLES/PROPERTY (Including Location)
INSURED
AAR Repossession Service, Inc.
DBA: Action Auto Recovery
DBA: Paramount Investigations
PO Box 989, Seal Beach, CA 90740
COVERAGES LIMITS
TYPE OF INSURANCE [ ) COVERAGEFORMS DEDUCTIBLE | COINS % AMOUNT
| PROPERTY  caUSES OF LOSS
_| Basic [_ } BROAD | | SPEC
[ GENERAL LIABILITY EACH OCCURRENCE 3
COMMERCIAL GENERAL LIARILITY &EN?GF TO- $ s
| J CLAIMS MADE I | OCCUH | MED EXP (Any one person) S ]
- PERSONAL & ADV INJURY s -
o GENERAL AGGRLGATE $
BETRO DAIE FOR CLAIMS MADE: PRODUCTS - COMP/OP AGG $
| AUTOMOBILE LIABILITY | COMBINED SINGLE LIMIT s
ANY AUTO | BODILY INJURY (Perperson) | § )
| | ALL OWNED AUTOS BODILY INJURY (Per accident) | §
SCHEDULED AUTOS PROPERTY DAMAGE $
HIRED AUTOS MEDICAL PAYMENTS §
| PERSONAL INJURY PROT s

| NON-OWNED AUTOS

UNINSURED MOTORIST

[

Jn

| AUTO PHYSICAL DAMAGE  epucTisLe ALL VEHICLES __| SCHEDULED VEHICLES

ACTUAL CASH VALUE

H i M | 2] AIMS MADE-

SELF-INSURED BETENTION

COLLISION: == STATED AMOUNT ]
OTHER THAN COL: OTHER
| GARAGE LIABILITY [ AUTO ONLY - EA AGCIDENT | §
- laTJ‘\NY AUTO ‘ _OTHER THAN AUTO ONLY:
- — EACH ACCIDENT | 8§ 3
AGGREGATE | §
| EXCESS LIABILITY | EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE s

WORKER'S CONI;PENSATION
AN
EMPLOYER'S LIABILITY

: X | WC STATUTORY LIMITS |
E.L EACH ACCIDENT

1,000,000

HEL. DISCASE - EA EMPLOYEE |
Ll DISEASE - POLICY LINIT

1,000,000
1,000,000

Subject to policy terms and exclusions.

ECIAL
8iBions policy Perdod: 11/25/2009-11/25/2010
COVERAGES

| EEES

| TaxES ;
ESTIMATED TQUAL PRENI |

pa @ n B @ 0

NAME & ADDRESS

MORTGAGEE
LOSS PAYEE

LOAN #

_J ADDITIONAL INSURCD

AUTHORIZED REPRESENTATIVE

Michael Brennan/VW

ACORD 75 (2004/09)

NOTE: IMPORTANT STATE INFORMATION ON REVERSE SIDE
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