ACORD’ CERTIFICATE OF LIABILITY INSURANCE DATE (MMIDDIYTYY)

03/04/2026

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 EI(R“’\,'I’T:_ACT CASSAUNDRA EVANS
ELITE COMMERCIAL INSURANCE SERVICES, INC. PHONE (805) 889-7768 FAX
(AIC_No_Fxt)- (A/C. No):
4902 Aggen Road EMAL . cevans@elitecommercialinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Somis CA 93066 INSURER A - Southlake Specialty Insurance Company 16999
INSURED INSURER B - Insurance Company of the West 27847
Mr. C's Towing Of South Gate Inc. Fubar Properties Llc. INSURER G -
4421 Mason Street INSURER D -
INSURER E :
South Gate CA 90280 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.

ADDL|SUBH]
IL\ITS|§ TYPE OF INSURANCE INSD| WVD POLICY NUMBER (1\73%%7Y5553 (&?A%{ID%\;YE()‘?;\ LIMITS
> | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
|| MED EXP (Any one person) $ 5’000
A ] Y | Y | SLS-WS-70123 03/01/2026 |03/01/2027 | LeesonaL & ADV InURY | & 1:000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
| x| poLicy RO Loc PRODUCTS - comp/oP AcG | s 3:000,000
OTHER: $
AUTOMOBILE LIABILITY %E“QEF'QEIE}‘S'NGLE LiMIT ¢ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED WS- .
A | | T8 ONLY aoHER N | N | SLS-WS-70123 03/01/2026 |03/01/2027 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
| | AUTOS ONLY AUTOS ONLY (Per accident)
$
| | UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER 1000.000
B gt‘glgg?,‘;fgﬁ@%@";’;‘é{ﬁg@’g;ECUT'VE| n | n/A| Y | WVE 5021005 14 04/01/2025 |04/01/2026 |-E:L. EACH ACCIDENT $ 1'000’000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEF $ —'°°%"
If yes, describe und
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLIcY LimiT | 1,000,000
GARAGEKEEPERS 500,000
GARAGEKEEPERS LEGAL LIABILIT
A N | N | SLS-WS-70123 03/01/2026 |03/01/2027 | ON-HOOK, CARGO 100,000

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

REF: Long Beach Lincoln Mercury Inc., 3500 Cherry Avenue., Long Beach, CA 90807 City of Los Angeles Harbor Department (aka Port of LA), its officers,
agents and employees is named additional insured with respects to General Liability policy.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Los Angeles and its Agencies, Boards and Depts. ACCORDANCE WITH THE POLICY PROVISIONS.
Attn: Port of Los Angeles Risk Management

425 So. Palos Verdes Street

San Pedro CA 90731

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

WAIVER OF SUBROGATION CG 24 04 12 19, CG 20.26.Additional Insured - Designated Person or OrganizationWAIVER OF SUBROGATION CG 24 04 12
19, CG 20 26 Additional Insured - Designated Person or Organization




