ACORD, CERTIFICATE OF LIABILITY INSURANCE

CSR RE | DATE(MMWDDNYYYY)
KEYAU-1 02/04/11

PRODUCER
‘R.A. Storelee Insurance Agency

Rob Storelee

321 First Street Suite 201

Benicia CA 94510

| Phone: 707-745-3321 Fax:707-745-3709

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

INSURERS AFFORDING COVERAGE NAIC #

| INSURED

Key Auto Recovery, Inc.
PO Box 19
Van Nuys CA 951402

INSURERA:  Ulico Casualty Company

INSURER B:

INSURER C:

INSURER D:

INSURER E:

COVERAGES

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH

., POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING

RESPECT TO WHICH THIS CERTIFIGATE 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

TNERADD]

POUCY EFFECTIVE |
DATE {MM/DDIYY)

POLICY EXFIRATION
DATE (MM/DD/YY)

LTR INSRD TYPE OF INSURANCE POLICY NUMBER LIMITS
GENERAL LIABILITY EACH OCCURRENGE $
REN
GOMMERGIAL GENERAL LIABILITY PREMISES (En pecurence) | 8
CLAIMS MADE l:l OCCUR MED EXP (Any one person) $
. PERSONAL & ADV INJURY | §
‘ GENERAL AGGREGATE §
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
pOLICY fBQ- Loc
_ | AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
- ANY AUTO {Ea accldent)
" ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Per person)
i HIRED AUTOS BODILY INJURY s
Y NON-OWNED AUTCS {Per accident}
(I PROPERTY DAMAGE 3
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTG ONLY: AGG | §
EXCESS/AIMBRELLA LIABILITY EACH OCCURRENCE 5
OCCUR D CLAIMS MADE AGGREGATE 3
- 5
) DEDUCTIBLE 5
' RETENTION 3 $
WORKERS COMPENSATION AND X |T‘6\'§Ysﬁm¥é SR
EMPLOYERS' LIABILITY
A | L NY FROPRIETORIPARTNER/EXECUTIVE UPE0451-000001-110 p2/05/11 02/05/12 | EL.EACH ACCIDENT $1,000,000
| OFFICERMEMBER EXCLUDED? EL. DISEASE -EAEMPLOYEEI $ 1,000,000
) If yes, describe under
SPECIAL PROVISIONS belew EL. DISEASE-POLICYLIMIT |3 1,000,000
OTHER

.Auto Recovery Operations.

“

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL FROVISIONS

fCERTIFICATE HOLDER

CANGCELLATION

PROOFOF

, : Proof of Insurance
For Named Insured

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL §0__ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HCLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

"ACORD 25 (2001/08)




