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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/01/2025

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

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 CONTACT  LISA BOLDUC
Brown and Brown Insurance Services Inc. PHONE (315) 671-8886 FAX
(AJC_No Ext): (AIC,_N0)-
500 PLUM STREET E-MAIL alissa.coonrod@bbrown.com
ADDRESS-
INSURER(S) AFFORDING COVERAGE NAIC #
SYRACUSE NY 13206 INSURER a - Houston Specialty Insurance Company 12936
INSURED INSURER B - Imperium Insurance Company 35408
Jon's TOW|r‘19 Inc. INSURER C -
7930 Deering Ave INSURER D -
INSURER E -
Canoga Park CA 91304 INSURER E -
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.
S ADDL|SUBR OLIC OLIC
fhiy TYPE OF INSURANCE NS W POLICY NUMEER DO Yy | MDA Y LimiTs
> | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE I:’ OCCUR PREMISFES (Fa acclrrence) $ 100,000
MED EXP (Any one person) $
A Y | Y | ECAP6-HS-GL-000417-01 08/01/2025 |08/01/2026 | Lensonal & ADV INIURY ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
POLICY FRO: x| Loc PRODUCTS - comp/op acc | ¢ 2:000,000
OTHER: Employee Benefits ¢ 1,000,000
AUTOMOBILE LIABILITY ,CFE"QE‘J!E,EE.‘S'NGLE LimiT ¢ 1,000,000
ANY AUTO BODILY INJURY (Per person) $
WNED SCHEDULED = = = = .
B | |Qumen ., SCHED Y | Y | ECAP6-ICC-CA-000417-01  (08/01/2025 [08/01/2026 |BopiLY INURY (Per accident) | &
HIRED =< NON-OWNED PROPERTY DAMAGE $
| 1 AUTOS ONLY AUTOS ONLY (Per accident)
Medical payments s 5,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED. | | RETENTION $ $
WORKERS COMPENSATION x| PER OTH-
AND EMPLOYERS' LIABILITY VN Be | [ 1000.000
ANY PROPRIETOR/PARTNER/EXECUTIVE IC-WC- g E.L. EACH ACCIDENT $
B | on e R PR RS n/a| Y | ECAP6-1IC-WC-000417-01 08/01/2025 |08/01/2026 1000.000
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $ '~~~
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicy LimrT | ¢ 1:000,000
Limit 250,000
On Hook/MTC .
B N | N | ECAP6-ICC-CA-000417-01 08/01/2025 |08/01/2026 | Deductible 2,500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule,
SEE OVERFLOW PAGES

may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Los Angeles and its Agencies, Boards and Depts.
200 North Main Street

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

City Hall East - Rm 1240

Los Angeles CA 90012

AUTHORIZED REPRESENTATIVE
LISA BOLDUC
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

BlanketGarage Keepers: 14821 Calvert St., Van Nuys, CA 91411: Limit $150,000 ($500/$2,500)

2487 Fletcher Dr., Los Angeles, CA 90039: Limit $150,000 ($500/$2,500)

9030 Norris Ave., Sun Valley, CA 91352: Limit $150,000 ($500/$2,500)

1946&2000 1st St., San Fernando, CA 91340: Limit $150,000 ($500/$2,500)

9701 Glenoaks Blvd, Sun Valley, CA 91352: Limit $150,000 ($500/$2,500)

14829 Calvert St., Van Nuys, CA 91411: Limit $150,000 ($500/$2,500)

7930 Deering Ave, Canoga Park, CA 91340: Limit $600,000 ($500/$2,500)

FORMS AND ENDORSEMENTS

COMMON :

CG 24 04 - WAIVER OF TRANSFER OF RIGHTS OF RECOVERY

CG 20 10 - ADDITIONAL INSURED DESIGNATED PERSON OR ORGANIZATION CG 20 11 - ADDITIONAL INSURED MANAGER OR LESSOR OF
PREMISES WHEN REQUIRED BY WRITTEN CONTRACT WITH RESPECT TO USE OWHERSHIP OR MAINTENANCE CG 20 37 - ADDITIONAL
INSURED - OWNERS LESSEES OR CONTRACTORS (COMPLETED OPS)

CG 20 01 - PRIMARY AND NON CONTRUBITORY - OTHER INSURANCE CONDITION

AUTO

CA 04 44 - WAIVER OF TRANSFER OF RIGHTS TO RECOVERY AGAINST OTHERS

CA 04 49 - PRIMARY AND NON CONTRIBUTORY OTHER INSURANCE CONDITION

WORKERS COMPENSATION

WC 04 03 06 - WAIVER




