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ALORD CERTIFICATE OF LIABILITY INSURANCE osizsr2020

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 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 SaMEACT IG., INC./RSIG - LIGHTHOUSE INSURANCE SVCS
IG., INC./RSIG PRONG,, £ 703-365-0199//LH703.365.0362 | A%, Noj: 703-365-0636
RECOVERY SPECIALIST INSURANCE GROUP EDbREss: CERTIFICATES@RSIG.COM
GATE ELEVEN SOLUTIONS INSURER(S) AFFORDING COVERAGE NAIC #
PO BOX 395 GIDDINGS TX 78942 INSURER A: COLONY INSURANCE COMPANY 39993
INSURED INSURER B: LLOYDS OF LONDON 15792
INSURER C: SCOTTSDALE INDEMNITY COMPANY 15580
ER RECOVERY 1537 INSURER D: GUIDEONE INSURANCE COMPANY 15032
1620 BEARANGER RD INSURER E-
(ATTICA Ml 48412 INSURER F-
COVERAGES CERTIFICATE NUMBER: COL9521 REVISION NUMBER:  24-25Colony

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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER TYPE OF INSURANCE ok [WeR POLICY NUMBER MBSNTYY | MR TYY) LIMITS
| GENERAL LIABILITY GAT-1000000-00 09/01/2024{ 09/01/2025| EACH OCCURRENCE s 1,000,000.00
A | X | COMMERCIAL GENERAL LIABILITY ERRORS & OMISSIONS BQEAG%EE?EE%%I&%M(E) $ 100,000.00
‘ CLAIMS-MADE OCCUR WRONGFUL REPO, MED EXP (Any one person) $ 5,000.00
| X | CYBLIAB $2MIL POLICYAGG REPOSSESSED AUTO, PERSONAL & ADV INJURY $ 1,000,000.00
c | X | CYBER LIAB - $100,000 DRIVE-AWAY,CARGO, GENERAL AGGREGATE s 5,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: ON-HOOK - EACH $1MIL LIMIT PRODUCTS - COMP/OP AGG | $ 3,000,000.00
| X[ roucy [ | %B% Loc EKI3537443 - CYBER REPO IN TRANSIT |s 1,000,000.00
D | AUTOMOBILE LIABILITY 570000125-05 10/24/2023 10/24/2024] Eascodensy - |s 1,000,000.00
| | ANYAUTO COMP/COLL DED: $1 ,OOO BODILY INJURY (Per person) $
L ﬁbl’rgg\INED ES#E%ULED BODILY INJURY (Per accident) | $
| X | HIRED AUTOS AUTGR/VNEP (Por acadent) " OF s
$
A | |UMBRELLALIAB | X | occur GAT-1000000-00 09/01/2024| 09/01/2025| EACH OCCURRENCE s 2,000,000.00
X | EXCESS LIAB CLAIMS-MADE SEE DESC. OF OPERATIONS AGGREGATE s INC. GEN AGG
DED‘ ‘ RETENTION $ $
AND EMPLOYERS: LIABILITY YN | foRelhrs| [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $
f?wFaFrlgaEt%/r“f'iEnMﬁﬁ)R EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |EMPLOYEE DISHONESTY&COMP CRIME GAT-1000000-00 09/01/2024{09/01/2025) LIMIT: $1,000,000.00
A | GARAGEKEEPERS DIRECT PRIMARY GAT-1000000-00 09/01/2024|09/01/2025 GKDP LIMIT: $375,000.00
B | GARAGEKEEPERS DIR PRIM EXC B0831TR23180358M 09/01/2024|09/01/2025 GKDP EXCESS: $625,000.00

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

RSIG MEMBER SINCE 09/24/16 30 DAY CANCELLATION NOTICE EXCEPT IN CASES OF NON-PAYMENT OR CANCELLATION BY
MEMBER REQUEST & ADDITIONAL INSURED STATUS, APPLIES TO THE CERT HOLDER AS REQ BY WRITTEN CONTRACT
PRIMARY LIMITS PROVIDE FULL $3,000,000 LIMIT WITH A $5,000,000 AGG IN LIEU OF A SEPARATE EXCESS LIABILITY POLICY
LOCATION: STORAGE LOTS ONLY: 1620 BEARANGER RD, ATTICA, MI 48412, 1144 N CORNELL AVE, FLINT, MI 48505
SCHEDULED AUTO: 99 FORD #0046; 11 DODGE #1076; 95 INT'L #3275

CERTIFICATE HOLDER

CANCELLATION

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

ACS - ASSET COMPLIANT SOLUTIONS ACCORDANCE WITH THE POLICY PROVISIONS.
866-936-0613 / ACSINSURANCE@ACS-CAM.COM

65 LAWRENCE BELL DR AUTHORIZED REPRESENTATIVE

STE 101

: WILLIAMSVILLE

NY 14221 D@Md@”\‘

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE > 08/28/2004

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 be endorsed. If SUBROGATION IS WAIVED, subject to the

terms and conditions of th

e 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 SaMEACT IG., INC./RSIG - LIGHTHOUSE INSURANCE SVCS
IG., INC./RSIG PRONG,, £ 703-365-0199//LH703.365.0362 | A%, Noj: 703-365-0636
RECOVERY SPECIALIST INSURANCE GROUP EDbREss: CERTIFICATES@RSIG.COM
GATE ELEVEN SOLUTIONS INSURER(S) AFFORDING COVERAGE NAIC #
PO BOX 395 GIDDINGS TX 78942 INSURER A: COLONY INSURANCE COMPANY 39993
INSURED INSURER B: LLOYDS OF LONDON 15792
INSURER C: SCOTTSDALE INDEMNITY COMPANY 15580
ER RECOVERY 1537 INSURER D: GUIDEONE INSURANCE COMPANY 15032
1620 BEARANGER RD INSURER E-
(ATTICA Ml 48412 INSURER F-
COVERAGES CERTIFICATE NUMBER: COL9531 REVISION NUMBER:  24-25Colony

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTAND

ING 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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER TYPE OF INSURANCE ok [WeR POLICY NUMBER MBSNTYY | MR TYY) LIMITS
| GENERAL LIABILITY GAT-1000000-00 09/01/2024{ 09/01/2025| EACH OCCURRENCE s 1,000,000.00
A | X | COMMERCIAL GENERAL LIABILITY ERRORS & OMISSIONS BQEAG%EE?EE%%I&%M(E) $ 100,000.00
‘ CLAIMS-MADE OCCUR WRONGFUL REPO, MED EXP (Any one person) $ 5,000.00
| X | CYBLIAB $2MIL POLICYAGG REPOSSESSED AUTO, PERSONAL & ADV INJURY $ 1,000,000.00
c | X | CYBER LIAB - $100,000 DRIVE-AWAY,CARGO, GENERAL AGGREGATE s 5,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: ON-HOOK - EACH $1MIL LIMIT PRODUCTS - COMP/OP AGG | $ 3,000,000.00
[ X]rouey [ 1%8% [ Jioc EKI3537443 - CYBER REPO IN TRANSIT |s 1,000,000.00
D | AUTOMOBILE LIABILITY 570000125-05 10/24/2023 10/24/2024] Eascodensy - |s 1,000,000.00
| | ANYAUTO COMP/COLL DED: $1 ,OOO BODILY INJURY (Per person) $
L ﬁbl’rgg\INED ES#E%ULED BODILY INJURY (Per accident) | $
| X | HIRED AUTOS AUTGR/VNEP (Por acadent) " OF s
$
A | |UMBRELLALIAB | X | occur GAT-1000000-00 09/01/2024| 09/01/2025| EACH OCCURRENCE s 2,000,000.00
X | EXCESS LIAB CLAIMS-MADE SEE DESC. OF OPERATIONS AGGREGATE s INC. GEN AGG
DED‘ ‘ RETENTION $ $
AND EMPLOYERS: LIABILITY YN | foRelhrs| [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $
f?wFaFrlgaEt%/r“f'iEnMﬁﬁ)R EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |EMPLOYEE DISHONESTY&COMP CRIME GAT-1000000-00 09/01/2024{09/01/2025) LIMIT: $1,000,000.00
A | GARAGEKEEPERS DIRECT PRIMARY GAT-1000000-00 09/01/2024|09/01/2025 GKDP LIMIT: $375,000.00
B | GARAGEKEEPERS DIR PRIM EXC B0831TR23180358M 09/01/2024|09/01/2025 GKDP EXCESS: $625,000.00

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

RSIG MEMBER SINCE 09/24/16 30 DAY CANCELLATION NOTICE EXCEPT IN CASES OF NON-PAYMENT OR CANCELLATION BY
MEMBER REQUEST & ADDITIONAL INSURED STATUS, APPLIES TO THE CERT HOLDER AS REQ BY WRITTEN CONTRACT
PRIMARY LIMITS PROVIDE FULL $3,000,000 LIMIT WITH A $5,000,000 AGG IN LIEU OF A SEPARATE EXCESS LIABILITY POLICY

LOCATION: STORAGE LO

TS ONLY: 1620 BEARANGER RD, ATTICA, MI 48412, 1144 N CORNELL AVE, FLINT, MI 48505

SCHEDULED AUTO: 99 FORD #0046; 11 DODGE #1076; 95 INT'L #3275

CERTIFICATE HOLDER

CANCELLATION

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

ALLIED FINANCE ADJUSTERS CONFERENCE INC ACCORDANCE WITH THE POLICY PROVISIONS.
888-949-8520
HOMEOFFICE@ALLIEDFINANCEADJUSTERS.COM AUTHORIZED REPRESENTATIVE
PO BOX 3853
| MIDLAND TX 79702 D@I\M
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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V

CERTIFICATE OF LIABILITY INSURANCE > 08/28/2004

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 certific

ate holder is an ADDITIONAL INSURED, the policy(ies) must 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 SaMEACT IG., INC./RSIG - LIGHTHOUSE INSURANCE SVCS
IG., INC./RSIG PRONG,, £ 703-365-0199//LH703.365.0362 | A%, Noj: 703-365-0636
RECOVERY SPECIALIST INSURANCE GROUP EDbREss: CERTIFICATES@RSIG.COM
GATE ELEVEN SOLUTIONS INSURER(S) AFFORDING COVERAGE NAIC #
PO BOX 395 GIDDINGS TX 78942 INSURER A: COLONY INSURANCE COMPANY 39993
INSURED INSURER B: LLOYDS OF LONDON 15792
INSURER C: SCOTTSDALE INDEMNITY COMPANY 15580
ER RECOVERY 1537 INSURER D: GUIDEONE INSURANCE COMPANY 15032
1620 BEARANGER RD INSURER E-
(ATTICA Ml 48412 INSURER F-
COVERAGES CERTIFICATE NUMBER: COL9528 REVISION NUMBER:  24-25Colony

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTAND

ING 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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER TYPE OF INSURANCE ok [WeR POLICY NUMBER MBSNTYY | MR TYY) LIMITS
| GENERAL LIABILITY GAT-1000000-00 09/01/2024{ 09/01/2025| EACH OCCURRENCE s 1,000,000.00
A | X | COMMERCIAL GENERAL LIABILITY ERRORS & OMISSIONS BQEAG%EE?EE%%I&%M(E) $ 100,000.00
‘ CLAIMS-MADE OCCUR WRONGFUL REPO, MED EXP (Any one person) $ 5,000.00
| X | CYBLIAB $2MIL POLICYAGG REPOSSESSED AUTO, PERSONAL & ADV INJURY $ 1,000,000.00
c | X | CYBER LIAB - $100,000 DRIVE-AWAY,CARGO, GENERAL AGGREGATE s 5,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: ON-HOOK - EACH $1MIL LIMIT PRODUCTS - COMP/OP AGG | $ 3,000,000.00
[ X]rouey [ 1%8% [ Jioc EKI3537443 - CYBER REPO IN TRANSIT |s 1,000,000.00
D | AUTOMOBILE LIABILITY 570000125-05 10/24/2023 10/24/2024] Eascodensy - |s 1,000,000.00
| | ANYAUTO COMP/COLL DED: $1 ,OOO BODILY INJURY (Per person) $
L ﬁbl’rgg\INED ES#E%ULED BODILY INJURY (Per accident) | $
| X | HIRED AUTOS AUTGR/VNEP (Por acadent) " OF s
$
A | |UMBRELLALIAB | X | occur GAT-1000000-00 09/01/2024| 09/01/2025| EACH OCCURRENCE s 2,000,000.00
X | EXCESS LIAB CLAIMS-MADE SEE DESC. OF OPERATIONS AGGREGATE s INC. GEN AGG
DED‘ ‘ RETENTION $ $
AND EMPLOYERS: LIABILITY YN | foRelhrs| [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $
f?wFaFrlgaEt%/r“f'iEnMﬁﬁ)R EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |EMPLOYEE DISHONESTY&COMP CRIME GAT-1000000-00 09/01/2024{09/01/2025) LIMIT: $1,000,000.00
A | GARAGEKEEPERS DIRECT PRIMARY GAT-1000000-00 09/01/2024|09/01/2025 GKDP LIMIT: $375,000.00
B | GARAGEKEEPERS DIR PRIM EXC B0831TR23180358M 09/01/2024|09/01/2025 GKDP EXCESS: $625,000.00

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

RSIG MEMBER SINCE 09/24/16 30 DAY CANCELLATION NOTICE EXCEPT IN CASES OF NON-PAYMENT OR CANCELLATION BY
MEMBER REQUEST & ADDITIONAL INSURED STATUS, APPLIES TO THE CERT HOLDER AS REQ BY WRITTEN CONTRACT
PRIMARY LIMITS PROVIDE FULL $3,000,000 LIMIT WITH A $5,000,000 AGG IN LIEU OF A SEPARATE EXCESS LIABILITY POLICY

LOCATION: STORAGE LO

TS ONLY: 1620 BEARANGER RD, ATTICA, MI 48412, 1144 N CORNELL AVE, FLINT, MI 48505

SCHEDULED AUTO: 99 FORD #0046; 11 DODGE #1076; 95 INT'L #3275

CERTIFICATE HOLDER

CANCELLATION

ARA/AMERICAN RECOVERY ASSOCIATION
CUSTOMER-SUPPORT@AMERICANRECOVERYASSN.ORG

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

1400 CORPORATE DRIVE AUTHORIZED REPRESENTATIVE
STE 175
| IRVING TX 75038
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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ALORD CERTIFICATE OF LIABILITY INSURANCE osizsr2020

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 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 SaMEACT IG., INC./RSIG - LIGHTHOUSE INSURANCE SVCS
IG., INC./RSIG PRONG,, £ 703-365-0199//LH703.365.0362 | A%, Noj: 703-365-0636
RECOVERY SPECIALIST INSURANCE GROUP EDbREss: CERTIFICATES@RSIG.COM
GATE ELEVEN SOLUTIONS INSURER(S) AFFORDING COVERAGE NAIC #
PO BOX 395 GIDDINGS TX 78942 INSURER A: COLONY INSURANCE COMPANY 39993
INSURED INSURER B: LLOYDS OF LONDON 15792
INSURER C: SCOTTSDALE INDEMNITY COMPANY 15580
ER RECOVERY 1537 INSURER D: GUIDEONE INSURANCE COMPANY 15032
1620 BEARANGER RD INSURER E-
(ATTICA Ml 48412 INSURER F-
COVERAGES CERTIFICATE NUMBER: COL9507 REVISION NUMBER:  24-25Colony

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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER TYPE OF INSURANCE ok [WeR POLICY NUMBER MBSNTYY | MR TYY) LIMITS
| GENERAL LIABILITY \% GAT-1000000-00 09/01/2024{ 09/01/2025| EACH OCCURRENCE s 1,000,000.00
A | X | COMMERCIAL GENERAL LIABILITY ERRORS & OMISSIONS BQEAG%EE?EE%%I&%M(E) $ 100,000.00
‘ CLAIMS-MADE OCCUR WRONGFUL REPO, MED EXP (Any one person) $ 5,000.00
| X | CYBLIAB $2MIL POLICYAGG REPOSSESSED AUTO, PERSONAL & ADV INJURY $ 1,000,000.00
c | X | CYBER LIAB - $100,000 DRIVE-AWAY,CARGO, GENERAL AGGREGATE s 5,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: ON-HOOK - EACH $1MIL LIMIT PRODUCTS - COMP/OP AGG | $ 3,000,000.00
| X[ roucy [ | %B% Loc EKI3537443 - CYBER REPO IN TRANSIT |s 1,000,000.00
D | AUTOMOBILE LIABILITY Y 570000125-05 10/24/2023 10/24/2024] Eascodensy - |s 1,000,000.00
| | ANYAUTO COMP/COLL DED: $1 ,OOO BODILY INJURY (Per person) $
L ﬁbl’rgg\INED ES#E%ULED BODILY INJURY (Per accident) | $
| X | HIRED AUTOS AUTGR/VNEP (Por acadent) " OF s
$
A | |UMBRELLALIAB | X | occur GAT-1000000-00 09/01/2024| 09/01/2025| EACH OCCURRENCE s 2,000,000.00
X | EXCESS LIAB CLAIMS-MADE SEE DESC. OF OPERATIONS AGGREGATE s INC. GEN AGG
DED‘ ‘ RETENTION $ $
AND EMPLOYERS: LIABILITY YN | foRelhrs| [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $
f?wFaFrlgaEt%/r“f'iEnMﬁﬁ)R EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |EMPLOYEE DISHONESTY&COMP CRIME GAT-1000000-00 09/01/2024{09/01/2025) LIMIT: $1,000,000.00
A | GARAGEKEEPERS DIRECT PRIMARY GAT-1000000-00 09/01/2024|09/01/2025 GKDP LIMIT: $375,000.00
B | GARAGEKEEPERS DIR PRIM EXC B0831TR23180358M 09/01/2024|09/01/2025 GKDP EXCESS: $625,000.00

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

RSIG MEMBER SINCE 09/24/16 30 DAY CANCELLATION NOTICE EXCEPT IN CASES OF NON-PAYMENT OR CANCELLATION BY
MEMBER REQUEST & ADDITIONAL INSURED STATUS, APPLIES TO THE CERT HOLDER AS REQ BY WRITTEN CONTRACT
PRIMARY LIMITS PROVIDE FULL $3,000,000 LIMIT WITH A $5,000,000 AGG IN LIEU OF A SEPARATE EXCESS LIABILITY POLICY
LOCATION: STORAGE LOTS ONLY: 1620 BEARANGER RD, ATTICA, MI 48412, 1144 N CORNELL AVE, FLINT, MI 48505
SCHEDULED AUTO: 99 FORD #0046; 11 DODGE #1076; 95 INT'L #3275

CERTIFICATE HOLDER

CANCELLATION

BURNS NATIONAL INC
616-662-8140 JIDSINGA@BURNSNATIONALLLC.COM
5132 37TH AVENUE

: HUDSONVILLE

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 REPRESENTATIVE

Ml 49426 D@Md@”\‘

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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ALORD CERTIFICATE OF LIABILITY INSURANCE osizsr2020

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 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 SaMEACT IG., INC./RSIG - LIGHTHOUSE INSURANCE SVCS
IG., INC./RSIG PRONG,, £ 703-365-0199//LH703.365.0362 | A%, Noj: 703-365-0636
RECOVERY SPECIALIST INSURANCE GROUP EDbREss: CERTIFICATES@RSIG.COM
GATE ELEVEN SOLUTIONS INSURER(S) AFFORDING COVERAGE NAIC #
PO BOX 395 GIDDINGS TX 78942 INSURER A: COLONY INSURANCE COMPANY 39993
INSURED INSURER B: LLOYDS OF LONDON 15792
INSURER C: SCOTTSDALE INDEMNITY COMPANY 15580
ER RECOVERY 1537 INSURER D: GUIDEONE INSURANCE COMPANY 15032
1620 BEARANGER RD INSURER E-
(ATTICA Ml 48412 INSURER F-
COVERAGES CERTIFICATE NUMBER: COL9523 REVISION NUMBER:  24-25Colony

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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER TYPE OF INSURANCE ok [WeR POLICY NUMBER MBSNTYY | MR TYY) LIMITS
| GENERAL LIABILITY GAT-1000000-00 09/01/2024{ 09/01/2025| EACH OCCURRENCE s 1,000,000.00
A | X | COMMERCIAL GENERAL LIABILITY ERRORS & OMISSIONS BQEAG%EE?EE%%I&%M(E) $ 100,000.00
‘ CLAIMS-MADE OCCUR WRONGFUL REPO, MED EXP (Any one person) $ 5,000.00
| X | CYBLIAB $2MIL POLICYAGG REPOSSESSED AUTO, PERSONAL & ADV INJURY $ 1,000,000.00
c | X | CYBER LIAB - $100,000 DRIVE-AWAY,CARGO, GENERAL AGGREGATE s 5,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: ON-HOOK - EACH $1MIL LIMIT PRODUCTS - COMP/OP AGG | $ 3,000,000.00
[ X]rouey [ 1%8% [ Jioc EKI3537443 - CYBER REPO IN TRANSIT |s 1,000,000.00
D | AUTOMOBILE LIABILITY 570000125-05 10/24/2023 10/24/2024] Eascodensy - |s 1,000,000.00
| | ANYAUTO COMP/COLL DED: $1 ,OOO BODILY INJURY (Per person) $
L ﬁbl’rgg\INED ES#E%ULED BODILY INJURY (Per accident) | $
| X | HIRED AUTOS AUTGR/VNEP (Por acadent) " OF s
$
A | |UMBRELLALIAB | X | occur GAT-1000000-00 09/01/2024| 09/01/2025| EACH OCCURRENCE s 2,000,000.00
X | EXCESS LIAB CLAIMS-MADE SEE DESC. OF OPERATIONS AGGREGATE s INC. GEN AGG
DED‘ ‘ RETENTION $ $
AND EMPLOYERS: LIABILITY YN | foRelhrs| [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $
f?wFaFrlgaEt%/r“f'iEnMﬁﬁ)R EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |EMPLOYEE DISHONESTY&COMP CRIME GAT-1000000-00 09/01/2024{09/01/2025) LIMIT: $1,000,000.00
A | GARAGEKEEPERS DIRECT PRIMARY GAT-1000000-00 09/01/2024|09/01/2025 GKDP LIMIT: $375,000.00
B | GARAGEKEEPERS DIR PRIM EXC B0831TR23180358M 09/01/2024|09/01/2025 GKDP EXCESS: $625,000.00

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

RSIG MEMBER SINCE 09/24/16 30 DAY CANCELLATION NOTICE EXCEPT IN CASES OF NON-PAYMENT OR CANCELLATION BY
MEMBER REQUEST & ADDITIONAL INSURED STATUS, APPLIES TO THE CERT HOLDER AS REQ BY WRITTEN CONTRACT
PRIMARY LIMITS PROVIDE FULL $3,000,000 LIMIT WITH A $5,000,000 AGG IN LIEU OF A SEPARATE EXCESS LIABILITY POLICY
LOCATION: STORAGE LOTS ONLY: 1620 BEARANGER RD, ATTICA, MI 48412, 1144 N CORNELL AVE, FLINT, MI 48505
SCHEDULED AUTO: 99 FORD #0046; 11 DODGE #1076; 95 INT'L #3275

CERTIFICATE HOLDER

CANCELLATION

COMPLETE TOWING
810-235-8144 /| ADMIN@COMPLETETOWING.US

3401 DORT HWY

: FLINT

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 REPRESENTATIVE

Ml 48506 D@Md@”\‘

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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ALORD CERTIFICATE OF LIABILITY INSURANCE osizsr2020

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 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 SaMEACT IG., INC./RSIG - LIGHTHOUSE INSURANCE SVCS
IG., INC./RSIG PRONG,, £ 703-365-0199//LH703.365.0362 | A%, Noj: 703-365-0636
RECOVERY SPECIALIST INSURANCE GROUP EDbREss: CERTIFICATES@RSIG.COM
GATE ELEVEN SOLUTIONS INSURER(S) AFFORDING COVERAGE NAIC #
PO BOX 395 GIDDINGS TX 78942 INSURER A: COLONY INSURANCE COMPANY 39993
INSURED INSURER B: LLOYDS OF LONDON 15792
INSURER C: SCOTTSDALE INDEMNITY COMPANY 15580
ER RECOVERY 1537 INSURER D: GUIDEONE INSURANCE COMPANY 15032
1620 BEARANGER RD INSURER E-
(ATTICA Ml 48412 INSURER F-
COVERAGES CERTIFICATE NUMBER: COL9529 REVISION NUMBER:  24-25Colony

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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER TYPE OF INSURANCE ok [WeR POLICY NUMBER MBSNTYY | MR TYY) LIMITS
| GENERAL LIABILITY GAT-1000000-00 09/01/2024{ 09/01/2025| EACH OCCURRENCE s 1,000,000.00
A | X | COMMERCIAL GENERAL LIABILITY ERRORS & OMISSIONS BQEAG%EE?EE%%I&%M(E) $ 100,000.00
‘ CLAIMS-MADE OCCUR WRONGFUL REPO, MED EXP (Any one person) $ 5,000.00
| X | CYBLIAB $2MIL POLICYAGG REPOSSESSED AUTO, PERSONAL & ADV INJURY $ 1,000,000.00
c | X | CYBER LIAB - $100,000 DRIVE-AWAY,CARGO, GENERAL AGGREGATE s 5,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: ON-HOOK - EACH $1MIL LIMIT PRODUCTS - COMP/OP AGG | $ 3,000,000.00
[ X]rouey [ 1%8% [ Jioc EKI3537443 - CYBER REPO IN TRANSIT |s 1,000,000.00
D | AUTOMOBILE LIABILITY 570000125-05 10/24/2023 10/24/2024] Eascodensy - |s 1,000,000.00
| | ANYAUTO COMP/COLL DED: $1 ,OOO BODILY INJURY (Per person) $
L ﬁbl’rgg\INED ES#E%ULED BODILY INJURY (Per accident) | $
| X | HIRED AUTOS AUTGR/VNEP (Por acadent) " OF s
$
A | |UMBRELLALIAB | X | occur GAT-1000000-00 09/01/2024| 09/01/2025| EACH OCCURRENCE s 2,000,000.00
X | EXCESS LIAB CLAIMS-MADE SEE DESC. OF OPERATIONS AGGREGATE s INC. GEN AGG
DED‘ ‘ RETENTION $ $
AND EMPLOYERS: LIABILITY YN | foRelhrs| [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $
f?wFaFrlgaEt%/r“f'iEnMﬁﬁ)R EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |EMPLOYEE DISHONESTY&COMP CRIME GAT-1000000-00 09/01/2024{09/01/2025) LIMIT: $1,000,000.00
A | GARAGEKEEPERS DIRECT PRIMARY GAT-1000000-00 09/01/2024|09/01/2025 GKDP LIMIT: $375,000.00
B | GARAGEKEEPERS DIR PRIM EXC B0831TR23180358M 09/01/2024|09/01/2025 GKDP EXCESS: $625,000.00

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

RSIG MEMBER SINCE 09/24/16 30 DAY CANCELLATION NOTICE EXCEPT IN CASES OF NON-PAYMENT OR CANCELLATION BY
MEMBER REQUEST & ADDITIONAL INSURED STATUS, APPLIES TO THE CERT HOLDER AS REQ BY WRITTEN CONTRACT
PRIMARY LIMITS PROVIDE FULL $3,000,000 LIMIT WITH A $5,000,000 AGG IN LIEU OF A SEPARATE EXCESS LIABILITY POLICY
LOCATION: STORAGE LOTS ONLY: 1620 BEARANGER RD, ATTICA, MI 48412, 1144 N CORNELL AVE, FLINT, MI 48505
SCHEDULED AUTO: 99 FORD #0046; 11 DODGE #1076; 95 INT'L #3275

CERTIFICATE HOLDER

CANCELLATION

COMPLETE TOWING
810-235-8144 /| ADMIN@COMPLETETOWING.US

3401 DORT HWY

: FLINT

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 REPRESENTATIVE

Ml 48506 D@Md@”\‘

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE > 08/28/2004

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 be endorsed. If SUBROGATION IS WAIVED, subject to the

terms and conditions of th

e 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 SaMEACT IG., INC./RSIG - LIGHTHOUSE INSURANCE SVCS
IG., INC./RSIG PRONG,, £ 703-365-0199//LH703.365.0362 | A%, Noj: 703-365-0636
RECOVERY SPECIALIST INSURANCE GROUP EDbREss: CERTIFICATES@RSIG.COM
GATE ELEVEN SOLUTIONS INSURER(S) AFFORDING COVERAGE NAIC #
PO BOX 395 GIDDINGS TX 78942 INSURER A: COLONY INSURANCE COMPANY 39993
INSURED INSURER B: LLOYDS OF LONDON 15792
INSURER C: SCOTTSDALE INDEMNITY COMPANY 15580
ER RECOVERY 1537 INSURER D: GUIDEONE INSURANCE COMPANY 15032
1620 BEARANGER RD INSURER E-
(ATTICA Ml 48412 INSURER F-
COVERAGES CERTIFICATE NUMBER: COL9509 REVISION NUMBER:  24-25Colony

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTAND

ING 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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER TYPE OF INSURANCE ok [WeR POLICY NUMBER MBSNTYY | MR TYY) LIMITS
| GENERAL LIABILITY \% GAT-1000000-00 09/01/2024{ 09/01/2025| EACH OCCURRENCE s 1,000,000.00
A | X | COMMERCIAL GENERAL LIABILITY ERRORS & OMISSIONS BQEAG%EE?EE%%I&%M(E) $ 100,000.00
‘ CLAIMS-MADE OCCUR WRONGFUL REPO, MED EXP (Any one person) $ 5,000.00
| X | CYBLIAB $2MIL POLICYAGG REPOSSESSED AUTO, PERSONAL & ADV INJURY $ 1,000,000.00
c | X | CYBER LIAB - $100,000 DRIVE-AWAY,CARGO, GENERAL AGGREGATE s 5,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: ON-HOOK - EACH $1MIL LIMIT PRODUCTS - COMP/OP AGG | $ 3,000,000.00
[ X]rouey [ 1%8% [ Jioc EKI3537443 - CYBER REPO IN TRANSIT |s 1,000,000.00
D | AUTOMOBILE LIABILITY Y 570000125-05 10/24/2023 10/24/2024] Eascodensy - |s 1,000,000.00
| | ANYAUTO COMP/COLL DED: $1 ,OOO BODILY INJURY (Per person) $
L ﬁbl’rgg\INED ES#E%ULED BODILY INJURY (Per accident) | $
| X | HIRED AUTOS AUTGR/VNEP (Por acadent) " OF s
$
A | |UMBRELLALIAB | X | occur GAT-1000000-00 09/01/2024| 09/01/2025| EACH OCCURRENCE s 2,000,000.00
X | EXCESS LIAB CLAIMS-MADE SEE DESC. OF OPERATIONS AGGREGATE s INC. GEN AGG
DED‘ ‘ RETENTION $ $
AND EMPLOYERS: LIABILITY YN | foRelhrs| [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $
f?wFaFrlgaEt%/r“f'iEnMﬁﬁ)R EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |EMPLOYEE DISHONESTY&COMP CRIME GAT-1000000-00 09/01/2024{09/01/2025) LIMIT: $1,000,000.00
A | GARAGEKEEPERS DIRECT PRIMARY GAT-1000000-00 09/01/2024|09/01/2025 GKDP LIMIT: $375,000.00
B | GARAGEKEEPERS DIR PRIM EXC B0831TR23180358M 09/01/2024|09/01/2025 GKDP EXCESS: $625,000.00

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

RSIG MEMBER SINCE 09/24/16 30 DAY CANCELLATION NOTICE EXCEPT IN CASES OF NON-PAYMENT OR CANCELLATION BY
MEMBER REQUEST & ADDITIONAL INSURED STATUS, APPLIES TO THE CERT HOLDER AS REQ BY WRITTEN CONTRACT
PRIMARY LIMITS PROVIDE FULL $3,000,000 LIMIT WITH A $5,000,000 AGG IN LIEU OF A SEPARATE EXCESS LIABILITY POLICY

LOCATION: STORAGE LO

TS ONLY: 1620 BEARANGER RD, ATTICA, MI 48412, 1144 N CORNELL AVE, FLINT, MI 48505

SCHEDULED AUTO: 99 FORD #0046; 11 DODGE #1076; 95 INT'L #3275

CERTIFICATE HOLDER

CANCELLATION

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

CREDIT ACCEPTANCE CORP ACCORDANCE WITH THE POLICY PROVISIONS.

844-487-3499

REPOCONTRACTORNETWORK@CREDITACCEPTANCE.COM [ AUTHORIZED REPRESENTATIVE

25505 WEST TWELVE MILE RD, STE #3000
: Mi 48034

SOUTHFIELD

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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V

CERTIFICATE OF LIABILITY INSURANCE > 08/28/2004

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 be endorsed. If SUBROGATION IS WAIVED, subject to the

terms and conditions of th

e 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 SaMEACT IG., INC./RSIG - LIGHTHOUSE INSURANCE SVCS
IG., INC./RSIG PRONG,, £ 703-365-0199//LH703.365.0362 | A%, Noj: 703-365-0636
RECOVERY SPECIALIST INSURANCE GROUP EDbREss: CERTIFICATES@RSIG.COM
GATE ELEVEN SOLUTIONS INSURER(S) AFFORDING COVERAGE NAIC #
PO BOX 395 GIDDINGS TX 78942 INSURER A: COLONY INSURANCE COMPANY 39993
INSURED INSURER B: LLOYDS OF LONDON 15792
INSURER C: SCOTTSDALE INDEMNITY COMPANY 15580
ER RECOVERY 1537 INSURER D: GUIDEONE INSURANCE COMPANY 15032
1620 BEARANGER RD INSURER E-
(ATTICA Ml 48412 INSURER F-
COVERAGES CERTIFICATE NUMBER: COL9508 REVISION NUMBER:  24-25Colony

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTAND

ING 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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER TYPE OF INSURANCE ok [WeR POLICY NUMBER MBSNTYY | MR TYY) LIMITS
| GENERAL LIABILITY GAT-1000000-00 09/01/2024{ 09/01/2025| EACH OCCURRENCE s 1,000,000.00
A | X | COMMERCIAL GENERAL LIABILITY ERRORS & OMISSIONS BQEAG%EE?EE%%I&%M(E) $ 100,000.00
‘ CLAIMS-MADE OCCUR WRONGFUL REPO, MED EXP (Any one person) $ 5,000.00
| X | CYBLIAB $2MIL POLICYAGG REPOSSESSED AUTO, PERSONAL & ADV INJURY $ 1,000,000.00
c | X | CYBER LIAB - $100,000 DRIVE-AWAY,CARGO, GENERAL AGGREGATE s 5,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: ON-HOOK - EACH $1MIL LIMIT PRODUCTS - COMP/OP AGG | $ 3,000,000.00
[ X]rouey [ 1%8% [ Jioc EKI3537443 - CYBER REPO IN TRANSIT |s 1,000,000.00
D | AUTOMOBILE LIABILITY 570000125-05 10/24/2023 10/24/2024] Eascodensy - |s 1,000,000.00
| | ANYAUTO COMP/COLL DED: $1 ,OOO BODILY INJURY (Per person) $
ﬁbl’rgg\INED ES#E%ULED BODILY INJURY (Per accident) | $
| X | HIRED AUTOS AUTGR/VNEP (Por acadent) " OF s
$
A | |UMBRELLALIAB | X | occur GAT-1000000-00 09/01/2024| 09/01/2025| EACH OCCURRENCE s 2,000,000.00
X | EXCESS LIAB CLAIMS-MADE SEE DESC. OF OPERATIONS AGGREGATE s INC. GEN AGG
DED‘ ‘ RETENTION $ $
AND EMPLOYERS: LIABILITY YN | foRelhrs| [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $
f?wFaFrlgaEt%/r“f'iEnMﬁﬁ)R EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |EMPLOYEE DISHONESTY&COMP CRIME GAT-1000000-00 09/01/2024{09/01/2025) LIMIT: $1,000,000.00
A | GARAGEKEEPERS DIRECT PRIMARY GAT-1000000-00 09/01/2024|09/01/2025 GKDP LIMIT: $375,000.00
B | GARAGEKEEPERS DIR PRIM EXC B0831TR23180358M 09/01/2024|09/01/2025 GKDP EXCESS: $625,000.00

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

RSIG MEMBER SINCE 09/24/16 30 DAY CANCELLATION NOTICE EXCEPT IN CASES OF NON-PAYMENT OR CANCELLATION BY
MEMBER REQUEST & ADDITIONAL INSURED STATUS, APPLIES TO THE CERT HOLDER AS REQ BY WRITTEN CONTRACT
PRIMARY LIMITS PROVIDE FULL $3,000,000 LIMIT WITH A $5,000,000 AGG IN LIEU OF A SEPARATE EXCESS LIABILITY POLICY

LOCATION: STORAGE LO

TS ONLY: 1620 BEARANGER RD, ATTICA, MI 48412, 1144 N CORNELL AVE, FLINT, MI 48505

SCHEDULED AUTO: 99 FORD #0046; 11 DODGE #1076; 95 INT'L #3275

CERTIFICATE HOLDER

CANCELLATION

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

FLYING A INFORMATION RESOURCES ACCORDANCE WITH THE POLICY PROVISIONS.
702-947-2271 | VENMNGR@FAIRLOCATE.COM
311 E WARM SPRINGS AUTHORIZED REPRESENTATIVE
SUITE #101
‘ LAS VEGAS NV 89119 D@Aﬂd@”\«
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE > 08/28/2004

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 be endorsed. If SUBROGATION IS WAIVED, subject to the

terms and conditions of th

e 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 SaMEACT IG., INC./RSIG - LIGHTHOUSE INSURANCE SVCS
IG., INC./RSIG PRONG,, £ 703-365-0199//LH703.365.0362 | A%, Noj: 703-365-0636
RECOVERY SPECIALIST INSURANCE GROUP EDbREss: CERTIFICATES@RSIG.COM
GATE ELEVEN SOLUTIONS INSURER(S) AFFORDING COVERAGE NAIC #
PO BOX 395 GIDDINGS TX 78942 INSURER A: COLONY INSURANCE COMPANY 39993
INSURED INSURER B: LLOYDS OF LONDON 15792
INSURER C: SCOTTSDALE INDEMNITY COMPANY 15580
ER RECOVERY 1537 INSURER D: GUIDEONE INSURANCE COMPANY 15032
1620 BEARANGER RD INSURER E-
(ATTICA Ml 48412 INSURER F-
COVERAGES CERTIFICATE NUMBER: COL9513 REVISION NUMBER:  24-25Colony

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTAND

ING 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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER TYPE OF INSURANCE ok [WeR POLICY NUMBER MBSNTYY | MR TYY) LIMITS
| GENERAL LIABILITY GAT-1000000-00 09/01/2024{ 09/01/2025| EACH OCCURRENCE s 1,000,000.00
A | X | COMMERCIAL GENERAL LIABILITY ERRORS & OMISSIONS BQEAG%EE?EE%%I&%M(E) $ 100,000.00
‘ CLAIMS-MADE OCCUR WRONGFUL REPO, MED EXP (Any one person) $ 5,000.00
| X | CYBLIAB $2MIL POLICYAGG REPOSSESSED AUTO, PERSONAL & ADV INJURY $ 1,000,000.00
c | X | CYBER LIAB - $100,000 DRIVE-AWAY,CARGO, GENERAL AGGREGATE s 5,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: ON-HOOK - EACH $1MIL LIMIT PRODUCTS - COMP/OP AGG | $ 3,000,000.00
[ X]rouey [ 1%8% [ Jioc EKI3537443 - CYBER REPO IN TRANSIT |s 1,000,000.00
D | AUTOMOBILE LIABILITY 570000125-05 10/24/2023 10/24/2024] Eascodensy - |s 1,000,000.00
| | ANYAUTO COMP/COLL DED: $1 ,OOO BODILY INJURY (Per person) $
L ﬁbl’rgg\INED ES#E%ULED BODILY INJURY (Per accident) | $
| X | HIRED AUTOS AUTGR/VNEP (Por acadent) " OF s
$
A | |UMBRELLALIAB | X | occur GAT-1000000-00 09/01/2024| 09/01/2025| EACH OCCURRENCE s 2,000,000.00
X | EXCESS LIAB CLAIMS-MADE SEE DESC. OF OPERATIONS AGGREGATE s INC. GEN AGG
DED‘ ‘ RETENTION $ $
AND EMPLOYERS: LIABILITY YN | foRelhrs| [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $
f?wFaFrlgaEt%/r“f'iEnMﬁﬁ)R EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |EMPLOYEE DISHONESTY&COMP CRIME GAT-1000000-00 09/01/2024{09/01/2025) LIMIT: $1,000,000.00
A | GARAGEKEEPERS DIRECT PRIMARY GAT-1000000-00 09/01/2024|09/01/2025 GKDP LIMIT: $375,000.00
B | GARAGEKEEPERS DIR PRIM EXC B0831TR23180358M 09/01/2024|09/01/2025 GKDP EXCESS: $625,000.00

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

RSIG MEMBER SINCE 09/24/16 30 DAY CANCELLATION NOTICE EXCEPT IN CASES OF NON-PAYMENT OR CANCELLATION BY
MEMBER REQUEST & ADDITIONAL INSURED STATUS, APPLIES TO THE CERT HOLDER AS REQ BY WRITTEN CONTRACT
PRIMARY LIMITS PROVIDE FULL $3,000,000 LIMIT WITH A $5,000,000 AGG IN LIEU OF A SEPARATE EXCESS LIABILITY POLICY

LOCATION: STORAGE LO

TS ONLY: 1620 BEARANGER RD, ATTICA, MI 48412, 1144 N CORNELL AVE, FLINT, MI 48505

SCHEDULED AUTO: 99 FORD #0046; 11 DODGE #1076; 95 INT'L #3275

CERTIFICATE HOLDER

CANCELLATION

GATEWAY FIN

989-791-3770 // SHAGERMAN@GATEWAYFINANCIAL.ORG

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

PO BOX 3257 AUTHORIZED REPRESENTATIVE
| SAGINAW Mi 48605 D@Aﬂw
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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ALORD CERTIFICATE OF LIABILITY INSURANCE osizsr2020

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 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 SaMEACT IG., INC./RSIG - LIGHTHOUSE INSURANCE SVCS
IG., INC./RSIG PRONG,, £ 703-365-0199//LH703.365.0362 | A%, Noj: 703-365-0636
RECOVERY SPECIALIST INSURANCE GROUP EDbREss: CERTIFICATES@RSIG.COM
GATE ELEVEN SOLUTIONS INSURER(S) AFFORDING COVERAGE NAIC #
PO BOX 395 GIDDINGS TX 78942 INSURER A: COLONY INSURANCE COMPANY 39993
INSURED INSURER B: LLOYDS OF LONDON 15792
INSURER C: SCOTTSDALE INDEMNITY COMPANY 15580
ER RECOVERY 1537 INSURER D: GUIDEONE INSURANCE COMPANY 15032
1620 BEARANGER RD INSURER E-
(ATTICA Ml 48412 INSURER F-
COVERAGES CERTIFICATE NUMBER: COL9520 REVISION NUMBER:  24-25Colony

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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER TYPE OF INSURANCE ok [WeR POLICY NUMBER MBSNTYY | MR TYY) LIMITS
| GENERAL LIABILITY \% GAT-1000000-00 09/01/2024{ 09/01/2025| EACH OCCURRENCE s 1,000,000.00
A | X | COMMERCIAL GENERAL LIABILITY ERRORS & OMISSIONS BQEAG%EE?EE%%I&%M(E) $ 100,000.00
‘ CLAIMS-MADE OCCUR WRONGFUL REPO, MED EXP (Any one person) $ 5,000.00
| X | CYBLIAB $2MIL POLICYAGG REPOSSESSED AUTO, PERSONAL & ADV INJURY $ 1,000,000.00
c | X | CYBER LIAB - $100,000 DRIVE-AWAY,CARGO, GENERAL AGGREGATE s 5,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: ON-HOOK - EACH $1MIL LIMIT PRODUCTS - COMP/OP AGG | $ 3,000,000.00
| X[ roucy [ | %B% Loc EKI3537443 - CYBER REPO IN TRANSIT |s 1,000,000.00
D | AUTOMOBILE LIABILITY Y 570000125-05 10/24/2023 10/24/2024] Eascodensy - |s 1,000,000.00
| | ANYAUTO COMP/COLL DED: $1 ,OOO BODILY INJURY (Per person) $
L ﬁbl’rgg\INED ES#E%ULED BODILY INJURY (Per accident) | $
| X | HIRED AUTOS AUTGR/VNEP (Por acadent) " OF s
$
A | |UMBRELLALIAB | X | occur GAT-1000000-00 09/01/2024| 09/01/2025| EACH OCCURRENCE s 2,000,000.00
X | EXCESS LIAB CLAIMS-MADE SEE DESC. OF OPERATIONS AGGREGATE s INC. GEN AGG
DED‘ ‘ RETENTION $ $
AND EMPLOYERS: LIABILITY YN | foRelhrs| [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $
f?wFaFrlgaEt%/r“f'iEnMﬁﬁ)R EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |EMPLOYEE DISHONESTY&COMP CRIME GAT-1000000-00 09/01/2024{09/01/2025) LIMIT: $1,000,000.00
A | GARAGEKEEPERS DIRECT PRIMARY GAT-1000000-00 09/01/2024|09/01/2025 GKDP LIMIT: $375,000.00
B | GARAGEKEEPERS DIR PRIM EXC B0831TR23180358M 09/01/2024|09/01/2025 GKDP EXCESS: $625,000.00

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

RSIG MEMBER SINCE 09/24/16 30 DAY CANCELLATION NOTICE EXCEPT IN CASES OF NON-PAYMENT OR CANCELLATION BY
MEMBER REQUEST & ADDITIONAL INSURED STATUS, APPLIES TO THE CERT HOLDER AS REQ BY WRITTEN CONTRACT
PRIMARY LIMITS PROVIDE FULL $3,000,000 LIMIT WITH A $5,000,000 AGG IN LIEU OF A SEPARATE EXCESS LIABILITY POLICY
LOCATION: STORAGE LOTS ONLY: 1620 BEARANGER RD, ATTICA, MI 48412, 1144 N CORNELL AVE, FLINT, MI 48505
SCHEDULED AUTO: 99 FORD #0046; 11 DODGE #1076; 95 INT'L #3275

CERTIFICATE HOLDER

CANCELLATION

GM FINANCIAL

877-385-3068 / VENDORRELATIONS@GMFINANCIAL.COM

801 CHERRY ST

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 REPRESENTATIVE

STE #3900
| FORT WORTH TX 76102
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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ALORD CERTIFICATE OF LIABILITY INSURANCE osizsr2020

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 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 SaMEACT IG., INC./RSIG - LIGHTHOUSE INSURANCE SVCS
IG., INC./RSIG PRONG,, £ 703-365-0199//LH703.365.0362 | A%, Noj: 703-365-0636
RECOVERY SPECIALIST INSURANCE GROUP EDbREss: CERTIFICATES@RSIG.COM
GATE ELEVEN SOLUTIONS INSURER(S) AFFORDING COVERAGE NAIC #
PO BOX 395 GIDDINGS TX 78942 INSURER A: COLONY INSURANCE COMPANY 39993
INSURED INSURER B: LLOYDS OF LONDON 15792
INSURER C: SCOTTSDALE INDEMNITY COMPANY 15580
ER RECOVERY 1537 INSURER D: GUIDEONE INSURANCE COMPANY 15032
1620 BEARANGER RD INSURER E-
(ATTICA Ml 48412 INSURER F-
COVERAGES CERTIFICATE NUMBER: COL9505 REVISION NUMBER:  24-25Colony

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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER TYPE OF INSURANCE ok [WeR POLICY NUMBER MBSNTYY | MR TYY) LIMITS
| GENERAL LIABILITY GAT-1000000-00 09/01/2024{ 09/01/2025| EACH OCCURRENCE s 1,000,000.00
A | X | COMMERCIAL GENERAL LIABILITY ERRORS & OMISSIONS BQEAG%EE?EE%%I&%M(E) $ 100,000.00
‘ CLAIMS-MADE OCCUR WRONGFUL REPO, MED EXP (Any one person) $ 5,000.00
| X | CYBLIAB $2MIL POLICYAGG REPOSSESSED AUTO, PERSONAL & ADV INJURY $ 1,000,000.00
c | X | CYBER LIAB - $100,000 DRIVE-AWAY,CARGO, GENERAL AGGREGATE s 5,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: ON-HOOK - EACH $1MIL LIMIT PRODUCTS - COMP/OP AGG | $ 3,000,000.00
| X[ roucy [ | %B% Loc EKI3537443 - CYBER REPO IN TRANSIT |s 1,000,000.00
D | AUTOMOBILE LIABILITY 570000125-05 10/24/2023 10/24/2024] Eascodensy - |s 1,000,000.00
| | ANYAUTO COMP/COLL DED: $1 ,OOO BODILY INJURY (Per person) $
L ﬁbl’rgg\INED ES#E%ULED BODILY INJURY (Per accident) | $
| X | HIRED AUTOS AUTGR/VNEP (Por acadent) " OF s
$
A | |UMBRELLALIAB | X | occur GAT-1000000-00 09/01/2024| 09/01/2025| EACH OCCURRENCE s 2,000,000.00
X | EXCESS LIAB CLAIMS-MADE SEE DESC. OF OPERATIONS AGGREGATE s INC. GEN AGG
DED‘ ‘ RETENTION $ $
AND EMPLOYERS: LIABILITY YN | foRelhrs| [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $
f?wFaFrlgaEt%/r“f'iEnMﬁﬁ)R EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |EMPLOYEE DISHONESTY&COMP CRIME GAT-1000000-00 09/01/2024{09/01/2025) LIMIT: $1,000,000.00
A | GARAGEKEEPERS DIRECT PRIMARY GAT-1000000-00 09/01/2024|09/01/2025 GKDP LIMIT: $375,000.00
B | GARAGEKEEPERS DIR PRIM EXC B0831TR23180358M 09/01/2024|09/01/2025 GKDP EXCESS: $625,000.00

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

RSIG MEMBER SINCE 09/24/16 30 DAY CANCELLATION NOTICE EXCEPT IN CASES OF NON-PAYMENT OR CANCELLATION BY
MEMBER REQUEST & ADDITIONAL INSURED STATUS, APPLIES TO THE CERT HOLDER AS REQ BY WRITTEN CONTRACT
PRIMARY LIMITS PROVIDE FULL $3,000,000 LIMIT WITH A $5,000,000 AGG IN LIEU OF A SEPARATE EXCESS LIABILITY POLICY
LOCATION: STORAGE LOTS ONLY: 1620 BEARANGER RD, ATTICA, MI 48412, 1144 N CORNELL AVE, FLINT, MI 48505
SCHEDULED AUTO: 99 FORD #0046; 11 DODGE #1076; 95 INT'L #3275

CERTIFICATE HOLDER

CANCELLATION

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

JOHNSTON PARKER & ASSOCIATES ACCORDANCE WITH THE POLICY PROVISIONS.

972-203-5649 / AGENTDOCS@JPAINFO.COM

PO BOX 497377

: GARLAND

AUTHORIZED REPRESENTATIVE

TX 75049 D@Md@”\‘

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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ALORD CERTIFICATE OF LIABILITY INSURANCE osizsr2020

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 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 SaMEACT IG., INC./RSIG - LIGHTHOUSE INSURANCE SVCS
IG., INC./RSIG PRONG,, £ 703-365-0199//LH703.365.0362 | A%, Noj: 703-365-0636
RECOVERY SPECIALIST INSURANCE GROUP EDbREss: CERTIFICATES@RSIG.COM
GATE ELEVEN SOLUTIONS INSURER(S) AFFORDING COVERAGE NAIC #
PO BOX 395 GIDDINGS TX 78942 INSURER A: COLONY INSURANCE COMPANY 39993
INSURED INSURER B: LLOYDS OF LONDON 15792
INSURER C: SCOTTSDALE INDEMNITY COMPANY 15580
ER RECOVERY 1537 INSURER D: GUIDEONE INSURANCE COMPANY 15032
1620 BEARANGER RD INSURER E-
(ATTICA Ml 48412 INSURER F-
COVERAGES CERTIFICATE NUMBER: COL9516 REVISION NUMBER:  24-25Colony

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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER TYPE OF INSURANCE ok [WeR POLICY NUMBER MBSNTYY | MR TYY) LIMITS
| GENERAL LIABILITY GAT-1000000-00 09/01/2024{ 09/01/2025| EACH OCCURRENCE s 1,000,000.00
A | X | COMMERCIAL GENERAL LIABILITY ERRORS & OMISSIONS BQEAG%EE?EE%%I&%M(E) $ 100,000.00
‘ CLAIMS-MADE OCCUR WRONGFUL REPO, MED EXP (Any one person) $ 5,000.00
| X | CYBLIAB $2MIL POLICYAGG REPOSSESSED AUTO, PERSONAL & ADV INJURY $ 1,000,000.00
c | X | CYBER LIAB - $100,000 DRIVE-AWAY,CARGO, GENERAL AGGREGATE s 5,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: ON-HOOK - EACH $1MIL LIMIT PRODUCTS - COMP/OP AGG | $ 3,000,000.00
[ X]rouey [ 1%8% [ Jioc EKI3537443 - CYBER REPO IN TRANSIT |s 1,000,000.00
D | AUTOMOBILE LIABILITY 570000125-05 10/24/2023 10/24/2024] Eascodensy - |s 1,000,000.00
| | ANYAUTO COMP/COLL DED: $1 ,OOO BODILY INJURY (Per person) $
L ﬁbl’rgg\INED ES#E%ULED BODILY INJURY (Per accident) | $
| X | HIRED AUTOS AUTGR/VNEP (Por acadent) " OF s
$
A | |UMBRELLALIAB | X | occur GAT-1000000-00 09/01/2024| 09/01/2025| EACH OCCURRENCE s 2,000,000.00
X | EXCESS LIAB CLAIMS-MADE SEE DESC. OF OPERATIONS AGGREGATE s INC. GEN AGG
DED‘ ‘ RETENTION $ $
AND EMPLOYERS: LIABILITY YN | foRelhrs| [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $
f?wFaFrlgaEt%/r“f'iEnMﬁﬁ)R EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |EMPLOYEE DISHONESTY&COMP CRIME GAT-1000000-00 09/01/2024{09/01/2025) LIMIT: $1,000,000.00
A | GARAGEKEEPERS DIRECT PRIMARY GAT-1000000-00 09/01/2024|09/01/2025 GKDP LIMIT: $375,000.00
B | GARAGEKEEPERS DIR PRIM EXC B0831TR23180358M 09/01/2024|09/01/2025 GKDP EXCESS: $625,000.00

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

RSIG MEMBER SINCE 09/24/16 30 DAY CANCELLATION NOTICE EXCEPT IN CASES OF NON-PAYMENT OR CANCELLATION BY
MEMBER REQUEST & ADDITIONAL INSURED STATUS, APPLIES TO THE CERT HOLDER AS REQ BY WRITTEN CONTRACT
PRIMARY LIMITS PROVIDE FULL $3,000,000 LIMIT WITH A $5,000,000 AGG IN LIEU OF A SEPARATE EXCESS LIABILITY POLICY
LOCATION: STORAGE LOTS ONLY: 1620 BEARANGER RD, ATTICA, MI 48412, 1144 N CORNELL AVE, FLINT, MI 48505
SCHEDULED AUTO: 99 FORD #0046; 11 DODGE #1076; 95 INT'L #3275

CERTIFICATE HOLDER

CANCELLATION

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

LENDBUZZ FUNDING LLC ACCORDANCE WITH THE POLICY PROVISIONS.

JENNIFER.RODRIGUEZ@LENDBUZZ.COM

100 SUMMER ST

AUTHORIZED REPRESENTATIVE

SUITE 3150
| BOSTON MA 02110
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




=N
ALORD CERTIFICATE OF LIABILITY INSURANCE osizsr2020

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 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 SaMEACT IG., INC./RSIG - LIGHTHOUSE INSURANCE SVCS
IG., INC./RSIG PRONG,, £ 703-365-0199//LH703.365.0362 | A%, Noj: 703-365-0636
RECOVERY SPECIALIST INSURANCE GROUP EDbREss: CERTIFICATES@RSIG.COM
GATE ELEVEN SOLUTIONS INSURER(S) AFFORDING COVERAGE NAIC #
PO BOX 395 GIDDINGS TX 78942 INSURER A: COLONY INSURANCE COMPANY 39993
INSURED INSURER B: LLOYDS OF LONDON 15792
INSURER C: SCOTTSDALE INDEMNITY COMPANY 15580
ER RECOVERY 1537 INSURER D: GUIDEONE INSURANCE COMPANY 15032
1620 BEARANGER RD INSURER E-
(ATTICA Ml 48412 INSURER F-
COVERAGES CERTIFICATE NUMBER: COL9512 REVISION NUMBER:  24-25Colony

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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER TYPE OF INSURANCE ok [WeR POLICY NUMBER MBSNTYY | MR TYY) LIMITS
| GENERAL LIABILITY \% GAT-1000000-00 09/01/2024{ 09/01/2025| EACH OCCURRENCE s 1,000,000.00
A | X | COMMERCIAL GENERAL LIABILITY ERRORS & OMISSIONS BQEAG%EE?EE%%I&%M(E) $ 100,000.00
‘ CLAIMS-MADE OCCUR WRONGFUL REPO, MED EXP (Any one person) $ 5,000.00
| X | CYBLIAB $2MIL POLICYAGG REPOSSESSED AUTO, PERSONAL & ADV INJURY $ 1,000,000.00
c | X | CYBER LIAB - $100,000 DRIVE-AWAY,CARGO, GENERAL AGGREGATE s 5,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: ON-HOOK - EACH $1MIL LIMIT PRODUCTS - COMP/OP AGG | $ 3,000,000.00
[ X]rouey [ 1%8% [ Jioc EKI3537443 - CYBER REPO IN TRANSIT |s 1,000,000.00
D | AUTOMOBILE LIABILITY Y 570000125-05 10/24/2023 10/24/2024] Eascodensy - |s 1,000,000.00
| | ANYAUTO COMP/COLL DED: $1 ,OOO BODILY INJURY (Per person) $
L ﬁbl’rgg\INED ES#E%ULED BODILY INJURY (Per accident) | $
| X | HIRED AUTOS AUTGR/VNEP (Por acadent) " OF s
$
A | |UMBRELLALIAB | X | occur GAT-1000000-00 09/01/2024| 09/01/2025| EACH OCCURRENCE s 2,000,000.00
X | EXCESS LIAB CLAIMS-MADE SEE DESC. OF OPERATIONS AGGREGATE s INC. GEN AGG
DED‘ ‘ RETENTION $ $
AND EMPLOYERS: LIABILITY YN | foRelhrs| [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $
f?wFaFrlgaEt%/r“f'iEnMﬁﬁ)R EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |EMPLOYEE DISHONESTY&COMP CRIME GAT-1000000-00 09/01/2024{09/01/2025) LIMIT: $1,000,000.00
A | GARAGEKEEPERS DIRECT PRIMARY GAT-1000000-00 09/01/2024|09/01/2025 GKDP LIMIT: $375,000.00
B | GARAGEKEEPERS DIR PRIM EXC B0831TR23180358M 09/01/2024|09/01/2025 GKDP EXCESS: $625,000.00

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

RSIG MEMBER SINCE 09/24/16 30 DAY CANCELLATION NOTICE EXCEPT IN CASES OF NON-PAYMENT OR CANCELLATION BY
MEMBER REQUEST & ADDITIONAL INSURED STATUS, APPLIES TO THE CERT HOLDER AS REQ BY WRITTEN CONTRACT
PRIMARY LIMITS PROVIDE FULL $3,000,000 LIMIT WITH A $5,000,000 AGG IN LIEU OF A SEPARATE EXCESS LIABILITY POLICY
LOCATION: STORAGE LOTS ONLY: 1620 BEARANGER RD, ATTICA, MI 48412, 1144 N CORNELL AVE, FLINT, MI 48505
SCHEDULED AUTO: 99 FORD #0046; 11 DODGE #1076; 95 INT'L #3275

CERTIFICATE HOLDER CANCELLATION

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

LOCATION SERVICES LLC ACCORDANCE WITH THE POLICY PROVISIONS.
916-235-5772/VENDORSERVICES@LOCATION-SERVICES.COM
9190 PRIORITY WEST WAY AUTHORIZED REPRESENTATIVE

SUITE 300
: INDIANAPOLIS IN 46240

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE > 08/28/2004

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 be endorsed. If SUBROGATION IS WAIVED, subject to the

terms and conditions of th

e 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 SaMEACT IG., INC./RSIG - LIGHTHOUSE INSURANCE SVCS
IG., INC./RSIG PRONG,, £ 703-365-0199//LH703.365.0362 | A%, Noj: 703-365-0636
RECOVERY SPECIALIST INSURANCE GROUP EDbREss: CERTIFICATES@RSIG.COM
GATE ELEVEN SOLUTIONS INSURER(S) AFFORDING COVERAGE NAIC #
PO BOX 395 GIDDINGS TX 78942 INSURER A: COLONY INSURANCE COMPANY 39993
INSURED INSURER B: LLOYDS OF LONDON 15792
INSURER C: SCOTTSDALE INDEMNITY COMPANY 15580
ER RECOVERY 1537 INSURER D: GUIDEONE INSURANCE COMPANY 15032
1620 BEARANGER RD INSURER E-
(ATTICA Ml 48412 INSURER F-
COVERAGES CERTIFICATE NUMBER: COL9504 REVISION NUMBER:  24-25Colony

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTAND

ING 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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER TYPE OF INSURANCE ok [WeR POLICY NUMBER MBSNTYY | MR TYY) LIMITS
| GENERAL LIABILITY GAT-1000000-00 09/01/2024{ 09/01/2025| EACH OCCURRENCE s 1,000,000.00
A | X | COMMERCIAL GENERAL LIABILITY ERRORS & OMISSIONS BQEAG%EE?EE%%I&%M(E) $ 100,000.00
‘ CLAIMS-MADE OCCUR WRONGFUL REPO, MED EXP (Any one person) $ 5,000.00
| X | CYBLIAB $2MIL POLICYAGG REPOSSESSED AUTO, PERSONAL & ADV INJURY $ 1,000,000.00
c | X | CYBER LIAB - $100,000 DRIVE-AWAY,CARGO, GENERAL AGGREGATE s 5,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: ON-HOOK - EACH $1MIL LIMIT PRODUCTS - COMP/OP AGG | $ 3,000,000.00
[ X]rouey [ 1%8% [ Jioc EKI3537443 - CYBER REPO IN TRANSIT |s 1,000,000.00
D | AUTOMOBILE LIABILITY 570000125-05 10/24/2023 10/24/2024] Eascodensy - |s 1,000,000.00
| | ANYAUTO COMP/COLL DED: $1 ,OOO BODILY INJURY (Per person) $
L ﬁbl’rgg\INED ES#E%ULED BODILY INJURY (Per accident) | $
| X | HIRED AUTOS AUTGR/VNEP (Por acadent) " OF s
$
A | |UMBRELLALIAB | X | occur GAT-1000000-00 09/01/2024| 09/01/2025| EACH OCCURRENCE s 2,000,000.00
X | EXCESS LIAB CLAIMS-MADE SEE DESC. OF OPERATIONS AGGREGATE s INC. GEN AGG
DED‘ ‘ RETENTION $ $
AND EMPLOYERS: LIABILITY YN | foRelhrs| [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $
f?wFaFrlgaEt%/r“f'iEnMﬁﬁ)R EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |EMPLOYEE DISHONESTY&COMP CRIME GAT-1000000-00 09/01/2024{09/01/2025) LIMIT: $1,000,000.00
A | GARAGEKEEPERS DIRECT PRIMARY GAT-1000000-00 09/01/2024|09/01/2025 GKDP LIMIT: $375,000.00
B | GARAGEKEEPERS DIR PRIM EXC B0831TR23180358M 09/01/2024|09/01/2025 GKDP EXCESS: $625,000.00

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

RSIG MEMBER SINCE 09/24/16 30 DAY CANCELLATION NOTICE EXCEPT IN CASES OF NON-PAYMENT OR CANCELLATION BY
MEMBER REQUEST & ADDITIONAL INSURED STATUS, APPLIES TO THE CERT HOLDER AS REQ BY WRITTEN CONTRACT
PRIMARY LIMITS PROVIDE FULL $3,000,000 LIMIT WITH A $5,000,000 AGG IN LIEU OF A SEPARATE EXCESS LIABILITY POLICY

LOCATION: STORAGE LO

TS ONLY: 1620 BEARANGER RD, ATTICA, MI 48412, 1144 N CORNELL AVE, FLINT, MI 48505

SCHEDULED AUTO: 99 FORD #0046; 11 DODGE #1076; 95 INT'L #3275

CERTIFICATE HOLDER

CANCELLATION

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

LOSS PREVENTION SERVICES (MS), LP ACCORDANCE WITH THE POLICY PROVISIONS.

601-510-2970 // LPSVENDORS@LP-SERVICES.NET

321 FRANKLIN

: NATCHEZ

ST. AUTHORIZED REPRESENTATIVE

MS 39120 D@Md@”\‘

ACORD 25 (2010/05)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/28/2024

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE

ISSUING

INSURER(S),

AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

IG., INC./RSIG

RECOVERY SPECIALIST INSURANCE GROUP

SMEACT 16, INC./RSIG - LIGHTHOUSE INSURANCE SVCS

PHENE, £x). 703-365-0199//LH703.365.0362

FAX

(AIC, No): 703-365-0636

EiEss. CERTIFICATES@RSIG.COM

GATE ELEVEN SOLUTIONS INSURER(S) AFFORDING COVERAGE NAIC #
PO BOX 395 GIDDINGS TX 78942 INSURER A: COLONY INSURANCE COMPANY 39993
INSURED INSURER B: LLOYDS OF LONDON 15792
INSURER C: SCOTTSDALE INDEMNITY COMPANY 15580
ER RECOVERY 1537 INSURER D: GUIDEONE INSURANCE COMPANY 15032
1620 BEARANGER RD INSURER E:
. ATTICA Ml 48412 INSURER F:
COVERAGES CERTIFICATE NUMBER: COL9524 REVISION NUMBER: 24-25Colony

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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL [SUBR

POLICY EFF

POLICY EXP

LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
| GENERAL LIABILITY GAT-1000000-00 09/01/2024{ 09/01/2025| EACH OCCURRENCE s 1,000,000.00
A | X | COMMERCIAL GENERAL LIABILITY ERRORS & OMISSIONS BQEAG%EE?EE%%I&%M(E) $ 100,000.00
‘ CLAIMS-MADE OCCUR WRONGFUL REPO, MED EXP (Any one person) $ 5,000.00
| X | CYBLIAB $2MIL POLICYAGG REPOSSESSED AUTO, PERSONAL & ADV INJURY $ 1,000,000.00
c | X | CYBER LIAB - $100,000 DRIVE-AWAY,CARGO, GENERAL AGGREGATE s 5,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: ON-HOOK - EACH $1MIL LIMIT PRODUCTS - COMP/OP AGG | $ 3,000,000.00
| X | Povicy B Loc EKI3537443 - CYBER REPO IN TRANSIT |s 1,000,000.00
D | AUTOMOBILE LIABILITY 570000125-05 10/24/2023 10/24/2024] Eascodensy - |s 1,000,000.00
| | ANYAUTO COMP/COLL DED: $1 ,OOO BODILY INJURY (Per person) $
L ﬁbl’rgg\INED ES#E%ULED BODILY INJURY (Per accident) | $
| X | HIRED AUTOS AUTGR/VNEP (Por acadent) " OF s
$
A | |UMBRELLALIAB | X | occur GAT-1000000-00 09/01/2024| 09/01/2025| EACH OCCURRENCE s 2,000,000.00
X | EXCESS LIAB CLAIMS-MADE SEE DESC. OF OPERATIONS AGGREGATE s INC. GEN AGG
DED‘ ‘ RETENTION $ $
AND EMPLOYERS: LIABILITY YN | foRelhrs| [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $
E?\nF:rlgaEt%/rvliEnMEEF EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |EMPLOYEE DISHONESTY&COMP CRIME GAT-1000000-00 09/01/2024{09/01/2025) LIMIT: $1,000,000.00
A | GARAGEKEEPERS DIRECT PRIMARY GAT-1000000-00 09/01/2024|09/01/2025 GKDP LIMIT: $375,000.00
B | GARAGEKEEPERS DIR PRIM EXC B0831TR23180358M 09/01/2024|09/01/2025 GKDP EXCESS: $625,000.00

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
RSIG MEMBER SINCE 09/24/16 30 DAY CANCELLATION NOTICE EXCEPT IN CASES OF NON-PAYMENT OR CANCELLATION BY MEMBER
REQUEST & ADDITIONAL INSURED STATUS, APPLIES TO THE CERT HOLDER AS REQ BY WRITTEN CONTRACT
PRIMARY LIMITS PROVIDE FULL $3,000,000 LIMIT WITH A $5,000,000 AGG IN LIEU OF A SEPARATE EXCESS LIABILITY POLICY *MEMBER
ON-HOOK/CARGO/DRIVE-AWAY COVERAGE APPLIES TO REPO ACTIVITY OR TRANSPORT OF REPOSSESSED VEHICLES, DED NOT TO EXCEED $2500.

Fekkk

LOCATION: STORAGE LOTS ONLY: 1620 BEARANGER RD, ATTICA, Ml 48412, 1144 N CORNELL AVE, FLINT, MI 48505
SCHEDULED AUTO: 99 FORD #0046; 11 DODGE #1076; 95 INT’L #3275

CERTIFICATE HOLDER

CANCELLATION

METROGISTICS LLC DBA ACERTUS ("ACERTUS")
JULIE.GODDARD@ACERTUSDELIVERS.COM

9300 TECH CENTER DRIVE

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

IN

AUTHORIZED REPRESENTATIVE

STE 190
| SACRAMENTO CA 95826
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE > 08/28/2004

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 be endorsed. If SUBROGATION IS WAIVED, subject to the

terms and conditions of th

e 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 SaMEACT IG., INC./RSIG - LIGHTHOUSE INSURANCE SVCS
IG., INC./RSIG PRONG,, £ 703-365-0199//LH703.365.0362 | A%, Noj: 703-365-0636
RECOVERY SPECIALIST INSURANCE GROUP EDbREss: CERTIFICATES@RSIG.COM
GATE ELEVEN SOLUTIONS INSURER(S) AFFORDING COVERAGE NAIC #
PO BOX 395 GIDDINGS TX 78942 INSURER A: COLONY INSURANCE COMPANY 39993
INSURED INSURER B: LLOYDS OF LONDON 15792
INSURER C: SCOTTSDALE INDEMNITY COMPANY 15580
ER RECOVERY 1537 INSURER D: GUIDEONE INSURANCE COMPANY 15032
1620 BEARANGER RD INSURER E-
(ATTICA Ml 48412 INSURER F-
COVERAGES CERTIFICATE NUMBER: COL9530 REVISION NUMBER:  24-25Colony

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTAND

ING 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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER TYPE OF INSURANCE ok [WeR POLICY NUMBER MBSNTYY | MR TYY) LIMITS
| GENERAL LIABILITY GAT-1000000-00 09/01/2024{ 09/01/2025| EACH OCCURRENCE s 1,000,000.00
A | X | COMMERCIAL GENERAL LIABILITY ERRORS & OMISSIONS BQEAG%EE?EE%%I&%M(E) $ 100,000.00
‘ CLAIMS-MADE OCCUR WRONGFUL REPO, MED EXP (Any one person) $ 5,000.00
| X | CYBLIAB $2MIL POLICYAGG REPOSSESSED AUTO, PERSONAL & ADV INJURY $ 1,000,000.00
c | X | CYBER LIAB - $100,000 DRIVE-AWAY,CARGO, GENERAL AGGREGATE s 5,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: ON-HOOK - EACH $1MIL LIMIT PRODUCTS - COMP/OP AGG | $ 3,000,000.00
[ X]rouey [ 1%8% [ Jioc EKI3537443 - CYBER REPO IN TRANSIT |s 1,000,000.00
D | AUTOMOBILE LIABILITY 570000125-05 10/24/2023 10/24/2024] Eascodensy - |s 1,000,000.00
| | ANYAUTO COMP/COLL DED: $1 ,OOO BODILY INJURY (Per person) $
L ﬁbl’rgg\INED ES#E%ULED BODILY INJURY (Per accident) | $
| X | HIRED AUTOS AUTGR/VNEP (Por acadent) " OF s
$
A | |UMBRELLALIAB | X | occur GAT-1000000-00 09/01/2024| 09/01/2025| EACH OCCURRENCE s 2,000,000.00
X | EXCESS LIAB CLAIMS-MADE SEE DESC. OF OPERATIONS AGGREGATE s INC. GEN AGG
DED‘ ‘ RETENTION $ $
AND EMPLOYERS: LIABILITY YN | foRelhrs| [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $
f?wFaFrlgaEt%/r“f'iEnMﬁﬁ)R EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |EMPLOYEE DISHONESTY&COMP CRIME GAT-1000000-00 09/01/2024{09/01/2025) LIMIT: $1,000,000.00
A | GARAGEKEEPERS DIRECT PRIMARY GAT-1000000-00 09/01/2024|09/01/2025 GKDP LIMIT: $375,000.00
B | GARAGEKEEPERS DIR PRIM EXC B0831TR23180358M 09/01/2024|09/01/2025 GKDP EXCESS: $625,000.00

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

RSIG MEMBER SINCE 09/24/16 30 DAY CANCELLATION NOTICE EXCEPT IN CASES OF NON-PAYMENT OR CANCELLATION BY
MEMBER REQUEST & ADDITIONAL INSURED STATUS, APPLIES TO THE CERT HOLDER AS REQ BY WRITTEN CONTRACT
PRIMARY LIMITS PROVIDE FULL $3,000,000 LIMIT WITH A $5,000,000 AGG IN LIEU OF A SEPARATE EXCESS LIABILITY POLICY

LOCATION: STORAGE LO

TS ONLY: 1620 BEARANGER RD, ATTICA, MI 48412, 1144 N CORNELL AVE, FLINT, MI 48505

SCHEDULED AUTO: 99 FORD #0046; 11 DODGE #1076; 95 INT'L #3275

CERTIFICATE HOLDER

CANCELLATION

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

MID ATLANTIC FINANCE COMPANY;, INC ACCORDANCE WITH THE POLICY PROVISIONS.
TOMASAO@MIDFINANCE.COM
4592 ULMERTON RD AUTHORIZED REPRESENTATIVE
STE 200
‘ CLEARWATER FL 33762 D@Aﬂd@”\«
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE > 08/28/2004

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 be endorsed. If SUBROGATION IS WAIVED, subject to the

terms and conditions of th

e 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 SaMEACT IG., INC./RSIG - LIGHTHOUSE INSURANCE SVCS
IG., INC./RSIG PRONG,, £ 703-365-0199//LH703.365.0362 | A%, Noj: 703-365-0636
RECOVERY SPECIALIST INSURANCE GROUP EDbREss: CERTIFICATES@RSIG.COM
GATE ELEVEN SOLUTIONS INSURER(S) AFFORDING COVERAGE NAIC #
PO BOX 395 GIDDINGS TX 78942 INSURER A: COLONY INSURANCE COMPANY 39993
INSURED INSURER B: LLOYDS OF LONDON 15792
INSURER C: SCOTTSDALE INDEMNITY COMPANY 15580
ER RECOVERY 1537 INSURER D: GUIDEONE INSURANCE COMPANY 15032
1620 BEARANGER RD INSURER E-
(ATTICA Ml 48412 INSURER F-
COVERAGES CERTIFICATE NUMBER: COL9514 REVISION NUMBER:  24-25Colony

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTAND

ING 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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER TYPE OF INSURANCE ok [WeR POLICY NUMBER MBSNTYY | MR TYY) LIMITS
| GENERAL LIABILITY \% GAT-1000000-00 09/01/2024{ 09/01/2025| EACH OCCURRENCE s 1,000,000.00
A | X | COMMERCIAL GENERAL LIABILITY ERRORS & OMISSIONS BQEAG%EE?EE%%I&%M(E) $ 100,000.00
‘ CLAIMS-MADE OCCUR WRONGFUL REPO, MED EXP (Any one person) $ 5,000.00
| X | CYBLIAB $2MIL POLICYAGG REPOSSESSED AUTO, PERSONAL & ADV INJURY $ 1,000,000.00
c | X | CYBER LIAB - $100,000 DRIVE-AWAY,CARGO, GENERAL AGGREGATE s 5,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: ON-HOOK - EACH $1MIL LIMIT PRODUCTS - COMP/OP AGG | $ 3,000,000.00
[ X]rouey [ 1%8% [ Jioc EKI3537443 - CYBER REPO IN TRANSIT |s 1,000,000.00
D | AUTOMOBILE LIABILITY Y 570000125-05 10/24/2023 10/24/2024] Eascodensy - |s 1,000,000.00
| | ANYAUTO COMP/COLL DED: $1 ,OOO BODILY INJURY (Per person) $
ﬁbl’rgg\INED ES#E%ULED BODILY INJURY (Per accident) | $
| X | HIRED AUTOS AUTGR/VNEP (Por acadent) " OF s
$
A | |UMBRELLALIAB | X | occur GAT-1000000-00 09/01/2024| 09/01/2025| EACH OCCURRENCE s 2,000,000.00
X | EXCESS LIAB CLAIMS-MADE SEE DESC. OF OPERATIONS AGGREGATE s INC. GEN AGG
DED‘ ‘ RETENTION $ $
AND EMPLOYERS: LIABILITY YN | foRelhrs| [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $
f?wFaFrlgaEt%/r“f'iEnMﬁﬁ)R EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |EMPLOYEE DISHONESTY&COMP CRIME GAT-1000000-00 09/01/2024{09/01/2025) LIMIT: $1,000,000.00
A | GARAGEKEEPERS DIRECT PRIMARY GAT-1000000-00 09/01/2024|09/01/2025 GKDP LIMIT: $375,000.00
B | GARAGEKEEPERS DIR PRIM EXC B0831TR23180358M 09/01/2024|09/01/2025 GKDP EXCESS: $625,000.00

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

RSIG MEMBER SINCE 09/24/16 30 DAY CANCELLATION NOTICE EXCEPT IN CASES OF NON-PAYMENT OR CANCELLATION BY
MEMBER REQUEST & ADDITIONAL INSURED STATUS, APPLIES TO THE CERT HOLDER AS REQ BY WRITTEN CONTRACT
PRIMARY LIMITS PROVIDE FULL $3,000,000 LIMIT WITH A $5,000,000 AGG IN LIEU OF A SEPARATE EXCESS LIABILITY POLICY

LOCATION: STORAGE LO

TS ONLY: 1620 BEARANGER RD, ATTICA, MI 48412, 1144 N CORNELL AVE, FLINT, MI 48505

SCHEDULED AUTO: 99 FORD #0046; 11 DODGE #1076; 95 INT'L #3275

CERTIFICATE HOLDER

CANCELLATION

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

MILLENNIUM CAPITAL AND RECOVERY CORP ACCORDANCE WITH THE POLICY PROVISIONS.
ADDITIONAL INSURED
330-342-4959 / VENDORMGMT@MCRC.BIZ AUTHORIZED REPRESENTATIVE
388 S MAIN ST,, STE 320
/AKRON OH 44311 Dmaﬁi@w
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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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 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 SaMEACT IG., INC./RSIG - LIGHTHOUSE INSURANCE SVCS
IG., INC./RSIG PRONG,, £ 703-365-0199//LH703.365.0362 | A%, Noj: 703-365-0636
RECOVERY SPECIALIST INSURANCE GROUP EDbREss: CERTIFICATES@RSIG.COM
GATE ELEVEN SOLUTIONS INSURER(S) AFFORDING COVERAGE NAIC #
PO BOX 395 GIDDINGS TX 78942 INSURER A: COLONY INSURANCE COMPANY 39993
INSURED INSURER B: LLOYDS OF LONDON 15792
INSURER C: SCOTTSDALE INDEMNITY COMPANY 15580
ER RECOVERY 1537 INSURER D: GUIDEONE INSURANCE COMPANY 15032
1620 BEARANGER RD INSURER E-
(ATTICA Ml 48412 INSURER F-
COVERAGES CERTIFICATE NUMBER: COL9506 REVISION NUMBER:  24-25Colony

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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER TYPE OF INSURANCE ok [WeR POLICY NUMBER MBSNTYY | MR TYY) LIMITS
| GENERAL LIABILITY \% GAT-1000000-00 09/01/2024{ 09/01/2025| EACH OCCURRENCE s 1,000,000.00
A | X | COMMERCIAL GENERAL LIABILITY ERRORS & OMISSIONS BQEAG%EE?EE%%I&%M(E) $ 100,000.00
‘ CLAIMS-MADE OCCUR WRONGFUL REPO, MED EXP (Any one person) $ 5,000.00
| X | CYBLIAB $2MIL POLICYAGG REPOSSESSED AUTO, PERSONAL & ADV INJURY $ 1,000,000.00
c | X | CYBER LIAB - $100,000 DRIVE-AWAY,CARGO, GENERAL AGGREGATE s 5,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: ON-HOOK - EACH $1MIL LIMIT PRODUCTS - COMP/OP AGG | $ 3,000,000.00
[ X]rouey [ 1%8% [ Jioc EKI3537443 - CYBER REPO IN TRANSIT |s 1,000,000.00
D | AUTOMOBILE LIABILITY Y 570000125-05 10/24/2023 10/24/2024] Eascodensy - |s 1,000,000.00
| | ANYAUTO COMP/COLL DED: $1 ,OOO BODILY INJURY (Per person) $
L ﬁbl’rgg\INED ES#E%ULED BODILY INJURY (Per accident) | $
| X | HIRED AUTOS AUTGR/VNEP (Por acadent) " OF s
$
A | |UMBRELLALIAB | X | occur GAT-1000000-00 09/01/2024| 09/01/2025| EACH OCCURRENCE s 2,000,000.00
X | EXCESS LIAB CLAIMS-MADE SEE DESC. OF OPERATIONS AGGREGATE s INC. GEN AGG
DED‘ ‘ RETENTION $ $
AND EMPLOYERS: LIABILITY YN | foRelhrs| [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $
f?wFaFrlgaEt%/r“f'iEnMﬁﬁ)R EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |EMPLOYEE DISHONESTY&COMP CRIME GAT-1000000-00 09/01/2024{09/01/2025) LIMIT: $1,000,000.00
A | GARAGEKEEPERS DIRECT PRIMARY GAT-1000000-00 09/01/2024|09/01/2025 GKDP LIMIT: $375,000.00
B | GARAGEKEEPERS DIR PRIM EXC B0831TR23180358M 09/01/2024|09/01/2025 GKDP EXCESS: $625,000.00

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

RSIG MEMBER SINCE 09/24/16 30 DAY CANCELLATION NOTICE EXCEPT IN CASES OF NON-PAYMENT OR CANCELLATION BY
MEMBER REQUEST & ADDITIONAL INSURED STATUS, APPLIES TO THE CERT HOLDER AS REQ BY WRITTEN CONTRACT
PRIMARY LIMITS PROVIDE FULL $3,000,000 LIMIT WITH A $5,000,000 AGG IN LIEU OF A SEPARATE EXCESS LIABILITY POLICY
LOCATION: STORAGE LOTS ONLY: 1620 BEARANGER RD, ATTICA, MI 48412, 1144 N CORNELL AVE, FLINT, MI 48505
SCHEDULED AUTO: 99 FORD #0046; 11 DODGE #1076; 95 INT'L #3275

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
MVCONNECT LLC, OFFICERS CLIENTS & EMPLOYEES ACCORDANCE WITH THE POLICY PROVISIONS.

847-789-8825 / VENDORMANAGEMENT@MVTRAC.COM

2000 PROGRESS PARKWAY AUTHORIZED REPRESENTATIVE

STE 800
: SCHAUMBURG IL 60173

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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ALORD CERTIFICATE OF LIABILITY INSURANCE osizsr2020

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 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 SaMEACT IG., INC./RSIG - LIGHTHOUSE INSURANCE SVCS
IG., INC./RSIG PRONG,, £ 703-365-0199//LH703.365.0362 | A%, Noj: 703-365-0636
RECOVERY SPECIALIST INSURANCE GROUP EDbREss: CERTIFICATES@RSIG.COM
GATE ELEVEN SOLUTIONS INSURER(S) AFFORDING COVERAGE NAIC #
PO BOX 395 GIDDINGS TX 78942 INSURER A: COLONY INSURANCE COMPANY 39993
INSURED INSURER B: LLOYDS OF LONDON 15792
INSURER C: SCOTTSDALE INDEMNITY COMPANY 15580
ER RECOVERY 1537 INSURER D: GUIDEONE INSURANCE COMPANY 15032
1620 BEARANGER RD INSURER E-
(ATTICA Ml 48412 INSURER F-
COVERAGES CERTIFICATE NUMBER: COL9518 REVISION NUMBER:  24-25Colony

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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER TYPE OF INSURANCE ok [WeR POLICY NUMBER MBSNTYY | MR TYY) LIMITS
| GENERAL LIABILITY GAT-1000000-00 09/01/2024{ 09/01/2025| EACH OCCURRENCE s 1,000,000.00
A | X | COMMERCIAL GENERAL LIABILITY ERRORS & OMISSIONS BQEAG%EE?EE%%I&%M(E) $ 100,000.00
‘ CLAIMS-MADE OCCUR WRONGFUL REPO, MED EXP (Any one person) $ 5,000.00
| X | CYBLIAB $2MIL POLICYAGG REPOSSESSED AUTO, PERSONAL & ADV INJURY $ 1,000,000.00
c | X | CYBER LIAB - $100,000 DRIVE-AWAY,CARGO, GENERAL AGGREGATE s 5,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: ON-HOOK - EACH $1MIL LIMIT PRODUCTS - COMP/OP AGG | $ 3,000,000.00
[ X]rouey [ 1%8% [ Jioc EKI3537443 - CYBER REPO IN TRANSIT |s 1,000,000.00
D | AUTOMOBILE LIABILITY 570000125-05 10/24/2023 10/24/2024] Eascodensy - |s 1,000,000.00
| | ANYAUTO COMP/COLL DED: $1 ,OOO BODILY INJURY (Per person) $
ﬁbl’rgg\INED ES#E%ULED BODILY INJURY (Per accident) | $
| X | HIRED AUTOS AUTGR/VNEP (Por acadent) " OF s
$
A | |UMBRELLALIAB | X | occur GAT-1000000-00 09/01/2024| 09/01/2025| EACH OCCURRENCE s 2,000,000.00
X | EXCESS LIAB CLAIMS-MADE SEE DESC. OF OPERATIONS AGGREGATE s INC. GEN AGG
DED‘ ‘ RETENTION $ $
AND EMPLOYERS: LIABILITY YN | foRelhrs| [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $
f?wFaFrlgaEt%/r“f'iEnMﬁﬁ)R EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |EMPLOYEE DISHONESTY&COMP CRIME GAT-1000000-00 09/01/2024{09/01/2025) LIMIT: $1,000,000.00
A | GARAGEKEEPERS DIRECT PRIMARY GAT-1000000-00 09/01/2024|09/01/2025 GKDP LIMIT: $375,000.00
B | GARAGEKEEPERS DIR PRIM EXC B0831TR23180358M 09/01/2024|09/01/2025 GKDP EXCESS: $625,000.00

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

RSIG MEMBER SINCE 09/24/16 30 DAY CANCELLATION NOTICE EXCEPT IN CASES OF NON-PAYMENT OR CANCELLATION BY
MEMBER REQUEST & ADDITIONAL INSURED STATUS, APPLIES TO THE CERT HOLDER AS REQ BY WRITTEN CONTRACT
PRIMARY LIMITS PROVIDE FULL $3,000,000 LIMIT WITH A $5,000,000 AGG IN LIEU OF A SEPARATE EXCESS LIABILITY POLICY
LOCATION: STORAGE LOTS ONLY: 1620 BEARANGER RD, ATTICA, MI 48412, 1144 N CORNELL AVE, FLINT, MI 48505
SCHEDULED AUTO: 99 FORD #0046; 11 DODGE #1076; 95 INT'L #3275

CERTIFICATE HOLDER

CANCELLATION

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

NATIONAL AUTOMOTIVE SERVICE TASK FORCE ACCORDANCE WITH THE POLICY PROVISIONS.
VEHICLE SECURITY PROFESSIONAL REG
917-581-3572 / COI@NASTF.ORG AUTHORIZED REPRESENTATIVE
4501 HARLAN ST
‘ WHEAT RIDGE CO 80033 DMAanN
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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ALORD CERTIFICATE OF LIABILITY INSURANCE osizsr2020

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 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 SaMEACT IG., INC./RSIG - LIGHTHOUSE INSURANCE SVCS
IG., INC./RSIG PRONG,, £ 703-365-0199//LH703.365.0362 | A%, Noj: 703-365-0636
RECOVERY SPECIALIST INSURANCE GROUP EDbREss: CERTIFICATES@RSIG.COM
GATE ELEVEN SOLUTIONS INSURER(S) AFFORDING COVERAGE NAIC #
PO BOX 395 GIDDINGS TX 78942 INSURER A: COLONY INSURANCE COMPANY 39993
INSURED INSURER B: LLOYDS OF LONDON 15792
INSURER C: SCOTTSDALE INDEMNITY COMPANY 15580
ER RECOVERY 1537 INSURER D: GUIDEONE INSURANCE COMPANY 15032
1620 BEARANGER RD INSURER E-
(ATTICA Ml 48412 INSURER F-
COVERAGES CERTIFICATE NUMBER: COL9519 REVISION NUMBER:  24-25Colony

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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER TYPE OF INSURANCE ok [WeR POLICY NUMBER MBSNTYY | MR TYY) LIMITS
| GENERAL LIABILITY \% GAT-1000000-00 09/01/2024{ 09/01/2025| EACH OCCURRENCE s 1,000,000.00
A | X | COMMERCIAL GENERAL LIABILITY ERRORS & OMISSIONS BQEAG%EE?EE%%I&%M(E) $ 100,000.00
‘ CLAIMS-MADE OCCUR WRONGFUL REPO, MED EXP (Any one person) $ 5,000.00
| X | CYBLIAB $2MIL POLICYAGG REPOSSESSED AUTO, PERSONAL & ADV INJURY $ 1,000,000.00
c | X | CYBER LIAB - $100,000 DRIVE-AWAY,CARGO, GENERAL AGGREGATE s 5,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: ON-HOOK - EACH $1MIL LIMIT PRODUCTS - COMP/OP AGG | $ 3,000,000.00
[ X]rouey [ 1%8% [ Jioc EKI3537443 - CYBER REPO IN TRANSIT |s 1,000,000.00
D | AUTOMOBILE LIABILITY Y 570000125-05 10/24/2023 10/24/2024] Eascodensy - |s 1,000,000.00
| | ANYAUTO COMP/COLL DED: $1 ,OOO BODILY INJURY (Per person) $
L ﬁbl’rgg\INED ES#E%ULED BODILY INJURY (Per accident) | $
| X | HIRED AUTOS AUTGR/VNEP (Por acadent) " OF s
$
A | |UMBRELLALIAB | X | occur GAT-1000000-00 09/01/2024| 09/01/2025| EACH OCCURRENCE s 2,000,000.00
X | EXCESS LIAB CLAIMS-MADE SEE DESC. OF OPERATIONS AGGREGATE s INC. GEN AGG
DED‘ ‘ RETENTION $ $
AND EMPLOYERS: LIABILITY YN | foRelhrs| [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $
f?wFaFrlgaEt%/r“f'iEnMﬁﬁ)R EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |EMPLOYEE DISHONESTY&COMP CRIME GAT-1000000-00 09/01/2024{09/01/2025) LIMIT: $1,000,000.00
A | GARAGEKEEPERS DIRECT PRIMARY GAT-1000000-00 09/01/2024|09/01/2025 GKDP LIMIT: $375,000.00
B | GARAGEKEEPERS DIR PRIM EXC B0831TR23180358M 09/01/2024|09/01/2025 GKDP EXCESS: $625,000.00

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

RSIG MEMBER SINCE 09/24/16 30 DAY CANCELLATION NOTICE EXCEPT IN CASES OF NON-PAYMENT OR CANCELLATION BY
MEMBER REQUEST & ADDITIONAL INSURED STATUS, APPLIES TO THE CERT HOLDER AS REQ BY WRITTEN CONTRACT
PRIMARY LIMITS PROVIDE FULL $3,000,000 LIMIT WITH A $5,000,000 AGG IN LIEU OF A SEPARATE EXCESS LIABILITY POLICY
LOCATION: STORAGE LOTS ONLY: 1620 BEARANGER RD, ATTICA, MI 48412, 1144 N CORNELL AVE, FLINT, MI 48505
SCHEDULED AUTO: 99 FORD #0046; 11 DODGE #1076; 95 INT'L #3275

CERTIFICATE HOLDER CANCELLATION

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

PATRICK K WILLIS COMPANY INC DBA ACCORDANCE WITH THE POLICY PROVISIONS.
AMERICAN RECOVERY SERVICES & SKIPBUSTERS
877-385-3068 / OSA.INSURANCE@PKWILLIS.COM AUTHORIZED REPRESENTATIVE

5118 ROBERT J MATHEWS PKWY
: EL DORADO HILLS CA 95762

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE > 08/28/2004

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 be endorsed. If SUBROGATION IS WAIVED, subject to the

terms and conditions of th

e 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 SaMEACT IG., INC./RSIG - LIGHTHOUSE INSURANCE SVCS
IG., INC./RSIG PRONG,, £ 703-365-0199//LH703.365.0362 | A%, Noj: 703-365-0636
RECOVERY SPECIALIST INSURANCE GROUP EDbREss: CERTIFICATES@RSIG.COM
GATE ELEVEN SOLUTIONS INSURER(S) AFFORDING COVERAGE NAIC #
PO BOX 395 GIDDINGS TX 78942 INSURER A: COLONY INSURANCE COMPANY 39993
INSURED INSURER B: LLOYDS OF LONDON 15792
INSURER C: SCOTTSDALE INDEMNITY COMPANY 15580
ER RECOVERY 1537 INSURER D: GUIDEONE INSURANCE COMPANY 15032
1620 BEARANGER RD INSURER E-
(ATTICA Ml 48412 INSURER F-
COVERAGES CERTIFICATE NUMBER: COL9510 REVISION NUMBER:  24-25Colony

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTAND

ING 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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER TYPE OF INSURANCE ok [WeR POLICY NUMBER MBSNTYY | MR TYY) LIMITS
| GENERAL LIABILITY \% GAT-1000000-00 09/01/2024{ 09/01/2025| EACH OCCURRENCE s 1,000,000.00
A | X | COMMERCIAL GENERAL LIABILITY ERRORS & OMISSIONS BQEAG%EE?EE%%I&%M(E) $ 100,000.00
‘ CLAIMS-MADE OCCUR WRONGFUL REPO, MED EXP (Any one person) $ 5,000.00
| X | CYBLIAB $2MIL POLICYAGG REPOSSESSED AUTO, PERSONAL & ADV INJURY $ 1,000,000.00
c | X | CYBER LIAB - $100,000 DRIVE-AWAY,CARGO, GENERAL AGGREGATE s 5,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: ON-HOOK - EACH $1MIL LIMIT PRODUCTS - COMP/OP AGG | $ 3,000,000.00
[ X]rouey [ 1%8% [ Jioc EKI3537443 - CYBER REPO IN TRANSIT |s 1,000,000.00
D | AUTOMOBILE LIABILITY Y 570000125-05 10/24/2023 10/24/2024] Eascodensy - |s 1,000,000.00
| | ANYAUTO COMP/COLL DED: $1 ,OOO BODILY INJURY (Per person) $
L ﬁbl’rgg\INED ES#E%ULED BODILY INJURY (Per accident) | $
| X | HIRED AUTOS AUTGR/VNEP (Por acadent) " OF s
$
A | |UMBRELLALIAB | X | occur GAT-1000000-00 09/01/2024| 09/01/2025| EACH OCCURRENCE s 2,000,000.00
X | EXCESS LIAB CLAIMS-MADE SEE DESC. OF OPERATIONS AGGREGATE s INC. GEN AGG
DED‘ ‘ RETENTION $ $
AND EMPLOYERS: LIABILITY YN | foRelhrs| [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $
f?wFaFrlgaEt%/r“f'iEnMﬁﬁ)R EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |EMPLOYEE DISHONESTY&COMP CRIME GAT-1000000-00 09/01/2024{09/01/2025) LIMIT: $1,000,000.00
A | GARAGEKEEPERS DIRECT PRIMARY GAT-1000000-00 09/01/2024|09/01/2025 GKDP LIMIT: $375,000.00
B | GARAGEKEEPERS DIR PRIM EXC B0831TR23180358M 09/01/2024|09/01/2025 GKDP EXCESS: $625,000.00

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

RSIG MEMBER SINCE 09/24/16 30 DAY CANCELLATION NOTICE EXCEPT IN CASES OF NON-PAYMENT OR CANCELLATION BY
MEMBER REQUEST & ADDITIONAL INSURED STATUS, APPLIES TO THE CERT HOLDER AS REQ BY WRITTEN CONTRACT
PRIMARY LIMITS PROVIDE FULL $3,000,000 LIMIT WITH A $5,000,000 AGG IN LIEU OF A SEPARATE EXCESS LIABILITY POLICY

LOCATION: STORAGE LO

TS ONLY: 1620 BEARANGER RD, ATTICA, MI 48412, 1144 N CORNELL AVE, FLINT, MI 48505

SCHEDULED AUTO: 99 FORD #0046; 11 DODGE #1076; 95 INT'L #3275

CERTIFICATE HOLDER

CANCELLATION

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

PRIMERITUS FIN SVCS INC, AND SUBSIDIARIES ACCORDANCE WITH THE POLICY PROVISIONS.
AS LISTED IN CONTRACT
VENDOR.PERFORMANCE@PRIMERITUS.COM AUTHORIZED REPRESENTATIVE
100 CENTERVIEW DR., STE 325
| NASHVILLE TN 37214 D@I\M
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE > 08/28/2004

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 be endorsed. If SUBROGATION IS WAIVED, subject to the

terms and conditions of th

e 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 SaMEACT IG., INC./RSIG - LIGHTHOUSE INSURANCE SVCS
IG., INC./RSIG PRONG,, £ 703-365-0199//LH703.365.0362 | A%, Noj: 703-365-0636
RECOVERY SPECIALIST INSURANCE GROUP EDbREss: CERTIFICATES@RSIG.COM
GATE ELEVEN SOLUTIONS INSURER(S) AFFORDING COVERAGE NAIC #
PO BOX 395 GIDDINGS TX 78942 INSURER A: COLONY INSURANCE COMPANY 39993
INSURED INSURER B: LLOYDS OF LONDON 15792
INSURER C: SCOTTSDALE INDEMNITY COMPANY 15580
ER RECOVERY 1537 INSURER D: GUIDEONE INSURANCE COMPANY 15032
1620 BEARANGER RD INSURER E-
(ATTICA Ml 48412 INSURER F-
COVERAGES CERTIFICATE NUMBER: COL9517 REVISION NUMBER:  24-25Colony

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTAND

ING 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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER TYPE OF INSURANCE ok [WeR POLICY NUMBER MBSNTYY | MR TYY) LIMITS
| GENERAL LIABILITY GAT-1000000-00 09/01/2024{ 09/01/2025| EACH OCCURRENCE s 1,000,000.00
A | X | COMMERCIAL GENERAL LIABILITY ERRORS & OMISSIONS BQEAG%EE?EE%%I&%M(E) $ 100,000.00
‘ CLAIMS-MADE OCCUR WRONGFUL REPO, MED EXP (Any one person) $ 5,000.00
| X | CYBLIAB $2MIL POLICYAGG REPOSSESSED AUTO, PERSONAL & ADV INJURY $ 1,000,000.00
c | X | CYBER LIAB - $100,000 DRIVE-AWAY,CARGO, GENERAL AGGREGATE s 5,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: ON-HOOK - EACH $1MIL LIMIT PRODUCTS - COMP/OP AGG | $ 3,000,000.00
[ X]rouey [ 1%8% [ Jioc EKI3537443 - CYBER REPO IN TRANSIT |s 1,000,000.00
D | AUTOMOBILE LIABILITY 570000125-05 10/24/2023 10/24/2024] Eascodensy - |s 1,000,000.00
| | ANYAUTO COMP/COLL DED: $1 ,OOO BODILY INJURY (Per person) $
L ﬁbl’rgg\INED ES#E%ULED BODILY INJURY (Per accident) | $
| X | HIRED AUTOS AUTGR/VNEP (Por acadent) " OF s
$
A | |UMBRELLALIAB | X | occur GAT-1000000-00 09/01/2024| 09/01/2025| EACH OCCURRENCE s 2,000,000.00
X | EXCESS LIAB CLAIMS-MADE SEE DESC. OF OPERATIONS AGGREGATE s INC. GEN AGG
DED‘ ‘ RETENTION $ $
AND EMPLOYERS: LIABILITY YN | foRelhrs| [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $
f?wFaFrlgaEt%/r“f'iEnMﬁﬁ)R EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |EMPLOYEE DISHONESTY&COMP CRIME GAT-1000000-00 09/01/2024{09/01/2025) LIMIT: $1,000,000.00
A | GARAGEKEEPERS DIRECT PRIMARY GAT-1000000-00 09/01/2024|09/01/2025 GKDP LIMIT: $375,000.00
B | GARAGEKEEPERS DIR PRIM EXC B0831TR23180358M 09/01/2024|09/01/2025 GKDP EXCESS: $625,000.00

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

RSIG MEMBER SINCE 09/24/16 30 DAY CANCELLATION NOTICE EXCEPT IN CASES OF NON-PAYMENT OR CANCELLATION BY
MEMBER REQUEST & ADDITIONAL INSURED STATUS, APPLIES TO THE CERT HOLDER AS REQ BY WRITTEN CONTRACT
PRIMARY LIMITS PROVIDE FULL $3,000,000 LIMIT WITH A $5,000,000 AGG IN LIEU OF A SEPARATE EXCESS LIABILITY POLICY

LOCATION: STORAGE LO

TS ONLY: 1620 BEARANGER RD, ATTICA, MI 48412, 1144 N CORNELL AVE, FLINT, MI 48505

SCHEDULED AUTO: 99 FORD #0046; 11 DODGE #1076; 95 INT'L #3275

CERTIFICATE HOLDER

CANCELLATION

PRO FOUND RECOVERY SOLUTIONS, INC & ITS CLIENTS

916-485-5577 /

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

ADMIN@PROFOUNDRS.COM

11618 FAIR OAKS BLVD. AUTHORIZED REPRESENTATIVE
STE 101
| FAIR OAKS CA 95628
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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ALORD CERTIFICATE OF LIABILITY INSURANCE osizsr2020

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 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 SaMEACT IG., INC./RSIG - LIGHTHOUSE INSURANCE SVCS
IG., INC./RSIG PRONG,, £ 703-365-0199//LH703.365.0362 | A%, Noj: 703-365-0636
RECOVERY SPECIALIST INSURANCE GROUP EDbREss: CERTIFICATES@RSIG.COM
GATE ELEVEN SOLUTIONS INSURER(S) AFFORDING COVERAGE NAIC #
PO BOX 395 GIDDINGS TX 78942 INSURER A: COLONY INSURANCE COMPANY 39993
INSURED INSURER B: LLOYDS OF LONDON 15792
INSURER C: SCOTTSDALE INDEMNITY COMPANY 15580
ER RECOVERY 1537 INSURER D: GUIDEONE INSURANCE COMPANY 15032
1620 BEARANGER RD INSURER E-
(ATTICA Ml 48412 INSURER F-
COVERAGES CERTIFICATE NUMBER: COL9502 REVISION NUMBER:  24-25Colony

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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER TYPE OF INSURANCE ok [WeR POLICY NUMBER MBSNTYY | MR TYY) LIMITS
| GENERAL LIABILITY GAT-1000000-00 09/01/2024{ 09/01/2025| EACH OCCURRENCE s 1,000,000.00
A | X | COMMERCIAL GENERAL LIABILITY ERRORS & OMISSIONS BQEAG%EE?EE%%I&%M(E) $ 100,000.00
‘ CLAIMS-MADE OCCUR WRONGFUL REPO, MED EXP (Any one person) $ 5,000.00
| X | CYBLIAB $2MIL POLICYAGG REPOSSESSED AUTO, PERSONAL & ADV INJURY $ 1,000,000.00
c | X | CYBER LIAB - $100,000 DRIVE-AWAY,CARGO, GENERAL AGGREGATE s 5,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: ON-HOOK - EACH $1MIL LIMIT PRODUCTS - COMP/OP AGG | $ 3,000,000.00
| X[ roucy [ | %B% Loc EKI3537443 - CYBER REPO IN TRANSIT |s 1,000,000.00
D | AUTOMOBILE LIABILITY 570000125-05 10/24/2023 10/24/2024] Eascodensy - |s 1,000,000.00
| | ANYAUTO COMP/COLL DED: $1 ,OOO BODILY INJURY (Per person) $
ﬁbl’rgg\INED ES#E%ULED BODILY INJURY (Per accident) | $
| X | HIRED AUTOS AUTGR/VNEP (Por acadent) " OF s
$
A | |UMBRELLALIAB | X | occur GAT-1000000-00 09/01/2024| 09/01/2025| EACH OCCURRENCE s 2,000,000.00
X | EXCESS LIAB CLAIMS-MADE SEE DESC. OF OPERATIONS AGGREGATE s INC. GEN AGG
DED‘ ‘ RETENTION $ $
AND EMPLOYERS: LIABILITY YN | foRelhrs| [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $
f?wFaFrlgaEt%/r“f'iEnMﬁﬁ)R EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |EMPLOYEE DISHONESTY&COMP CRIME GAT-1000000-00 09/01/2024{09/01/2025) LIMIT: $1,000,000.00
A | GARAGEKEEPERS DIRECT PRIMARY GAT-1000000-00 09/01/2024|09/01/2025 GKDP LIMIT: $375,000.00
B | GARAGEKEEPERS DIR PRIM EXC B0831TR23180358M 09/01/2024|09/01/2025 GKDP EXCESS: $625,000.00

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

RSIG MEMBER SINCE 09/24/16 30 DAY CANCELLATION NOTICE EXCEPT IN CASES OF NON-PAYMENT OR CANCELLATION BY
MEMBER REQUEST & ADDITIONAL INSURED STATUS, APPLIES TO THE CERT HOLDER AS REQ BY WRITTEN CONTRACT
PRIMARY LIMITS PROVIDE FULL $3,000,000 LIMIT WITH A $5,000,000 AGG IN LIEU OF A SEPARATE EXCESS LIABILITY POLICY
LOCATION: STORAGE LOTS ONLY: 1620 BEARANGER RD, ATTICA, MI 48412, 1144 N CORNELL AVE, FLINT, MI 48505
SCHEDULED AUTO: 99 FORD #0046; 11 DODGE #1076; 95 INT'L #3275

CERTIFICATE HOLDER

CANCELLATION

PROOF OF INSURANCE

ER RECOVERY

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

810-969-4888 // CAMERON_ROXANNE@HOTMAIL.COM AUTHORIZED REPRESENTATIVE

: ATTICA

1620 BEARANGER RD
Mi 48412

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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ALORD CERTIFICATE OF LIABILITY INSURANCE osizsr2020

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 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 SaMEACT IG., INC./RSIG - LIGHTHOUSE INSURANCE SVCS
IG., INC./RSIG PRONG,, £ 703-365-0199//LH703.365.0362 | A%, Noj: 703-365-0636
RECOVERY SPECIALIST INSURANCE GROUP EDbREss: CERTIFICATES@RSIG.COM
GATE ELEVEN SOLUTIONS INSURER(S) AFFORDING COVERAGE NAIC #
PO BOX 395 GIDDINGS TX 78942 INSURER A: COLONY INSURANCE COMPANY 39993
INSURED INSURER B: LLOYDS OF LONDON 15792
INSURER C: SCOTTSDALE INDEMNITY COMPANY 15580
ER RECOVERY 1537 INSURER D: GUIDEONE INSURANCE COMPANY 15032
1620 BEARANGER RD INSURER E-
(ATTICA Ml 48412 INSURER F-
COVERAGES CERTIFICATE NUMBER: COL9525 REVISION NUMBER:  24-25Colony

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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER TYPE OF INSURANCE ok [WeR POLICY NUMBER MBSNTYY | MR TYY) LIMITS
| GENERAL LIABILITY GAT-1000000-00 09/01/2024{ 09/01/2025| EACH OCCURRENCE s 1,000,000.00
A | X | COMMERCIAL GENERAL LIABILITY ERRORS & OMISSIONS BQEAG%EE?EE%%I&%M(E) $ 100,000.00
‘ CLAIMS-MADE OCCUR WRONGFUL REPO, MED EXP (Any one person) $ 5,000.00
| X | CYBLIAB $2MIL POLICYAGG REPOSSESSED AUTO, PERSONAL & ADV INJURY $ 1,000,000.00
c | X | CYBER LIAB - $100,000 DRIVE-AWAY,CARGO, GENERAL AGGREGATE s 5,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: ON-HOOK - EACH $1MIL LIMIT PRODUCTS - COMP/OP AGG | $ 3,000,000.00
[ X]rouey [ 1%8% [ Jioc EKI3537443 - CYBER REPO IN TRANSIT |s 1,000,000.00
D | AUTOMOBILE LIABILITY 570000125-05 10/24/2023 10/24/2024] Eascodensy - |s 1,000,000.00
| | ANYAUTO COMP/COLL DED: $1 ,OOO BODILY INJURY (Per person) $
ﬁbl’rgg\INED ES#E%ULED BODILY INJURY (Per accident) | $
| X | HIRED AUTOS AUTGR/VNEP (Por acadent) " OF s
$
A | |UMBRELLALIAB | X | occur GAT-1000000-00 09/01/2024| 09/01/2025| EACH OCCURRENCE s 2,000,000.00
X | EXCESS LIAB CLAIMS-MADE SEE DESC. OF OPERATIONS AGGREGATE s INC. GEN AGG
DED‘ ‘ RETENTION $ $
AND EMPLOYERS: LIABILITY YN | foRelhrs| [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $
f?wFaFrlgaEt%/r“f'iEnMﬁﬁ)R EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |EMPLOYEE DISHONESTY&COMP CRIME GAT-1000000-00 09/01/2024{09/01/2025) LIMIT: $1,000,000.00
A | GARAGEKEEPERS DIRECT PRIMARY GAT-1000000-00 09/01/2024|09/01/2025 GKDP LIMIT: $375,000.00
B | GARAGEKEEPERS DIR PRIM EXC B0831TR23180358M 09/01/2024|09/01/2025 GKDP EXCESS: $625,000.00

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

RSIG MEMBER SINCE 09/24/16 30 DAY CANCELLATION NOTICE EXCEPT IN CASES OF NON-PAYMENT OR CANCELLATION BY
MEMBER REQUEST & ADDITIONAL INSURED STATUS, APPLIES TO THE CERT HOLDER AS REQ BY WRITTEN CONTRACT
PRIMARY LIMITS PROVIDE FULL $3,000,000 LIMIT WITH A $5,000,000 AGG IN LIEU OF A SEPARATE EXCESS LIABILITY POLICY
LOCATION: STORAGE LOTS ONLY: 1620 BEARANGER RD, ATTICA, MI 48412, 1144 N CORNELL AVE, FLINT, MI 48505
SCHEDULED AUTO: 99 FORD #0046; 11 DODGE #1076; 95 INT'L #3275

CERTIFICATE HOLDER CANCELLATION

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

REDSHIFT INVESTIGATION INC ACCORDANCE WITH THE POLICY PROVISIONS.
REDSHIFTVM@REDSHIFTGO.COM
3941 PARK DRIVE AUTHORIZED REPRESENTATIVE

#20-613
: EL DORADO HILLS CA 95762

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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ALORD CERTIFICATE OF LIABILITY INSURANCE osizsr2020

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 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 SaMEACT IG., INC./RSIG - LIGHTHOUSE INSURANCE SVCS
IG., INC./RSIG PRONG,, £ 703-365-0199//LH703.365.0362 | A%, Noj: 703-365-0636
RECOVERY SPECIALIST INSURANCE GROUP EDbREss: CERTIFICATES@RSIG.COM
GATE ELEVEN SOLUTIONS INSURER(S) AFFORDING COVERAGE NAIC #
PO BOX 395 GIDDINGS TX 78942 INSURER A: COLONY INSURANCE COMPANY 39993
INSURED INSURER B: LLOYDS OF LONDON 15792
INSURER C: SCOTTSDALE INDEMNITY COMPANY 15580
ER RECOVERY 1537 INSURER D: GUIDEONE INSURANCE COMPANY 15032
1620 BEARANGER RD INSURER E-
(ATTICA Ml 48412 INSURER F-
COVERAGES CERTIFICATE NUMBER: COL9526 REVISION NUMBER:  24-25Colony

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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER TYPE OF INSURANCE ok [WeR POLICY NUMBER MBSNTYY | MR TYY) LIMITS
| GENERAL LIABILITY GAT-1000000-00 09/01/2024{ 09/01/2025| EACH OCCURRENCE s 1,000,000.00
A | X | COMMERCIAL GENERAL LIABILITY ERRORS & OMISSIONS BQEAG%EE?EE%%I&%M(E) $ 100,000.00
‘ CLAIMS-MADE OCCUR WRONGFUL REPO, MED EXP (Any one person) $ 5,000.00
| X | CYBLIAB $2MIL POLICYAGG REPOSSESSED AUTO, PERSONAL & ADV INJURY $ 1,000,000.00
c | X | CYBER LIAB - $100,000 DRIVE-AWAY,CARGO, GENERAL AGGREGATE s 5,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: ON-HOOK - EACH $1MIL LIMIT PRODUCTS - COMP/OP AGG | $ 3,000,000.00
[ X]rouey [ 1%8% [ Jioc EKI3537443 - CYBER REPO IN TRANSIT |s 1,000,000.00
D | AUTOMOBILE LIABILITY 570000125-05 10/24/2023 10/24/2024] Eascodensy - |s 1,000,000.00
| | ANYAUTO COMP/COLL DED: $1 ,OOO BODILY INJURY (Per person) $
ﬁbl’rgg\INED ES#E%ULED BODILY INJURY (Per accident) | $
| X | HIRED AUTOS AUTGR/VNEP (Por acadent) " OF s
$
A | |UMBRELLALIAB | X | occur GAT-1000000-00 09/01/2024| 09/01/2025| EACH OCCURRENCE s 2,000,000.00
X | EXCESS LIAB CLAIMS-MADE SEE DESC. OF OPERATIONS AGGREGATE s INC. GEN AGG
DED‘ ‘ RETENTION $ $
AND EMPLOYERS: LIABILITY YN | foRelhrs| [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $
f?wFaFrlgaEt%/r“f'iEnMﬁﬁ)R EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |EMPLOYEE DISHONESTY&COMP CRIME GAT-1000000-00 09/01/2024{09/01/2025) LIMIT: $1,000,000.00
A | GARAGEKEEPERS DIRECT PRIMARY GAT-1000000-00 09/01/2024|09/01/2025 GKDP LIMIT: $375,000.00
B | GARAGEKEEPERS DIR PRIM EXC B0831TR23180358M 09/01/2024|09/01/2025 GKDP EXCESS: $625,000.00

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

RSIG MEMBER SINCE 09/24/16 30 DAY CANCELLATION NOTICE EXCEPT IN CASES OF NON-PAYMENT OR CANCELLATION BY
MEMBER REQUEST & ADDITIONAL INSURED STATUS, APPLIES TO THE CERT HOLDER AS REQ BY WRITTEN CONTRACT
PRIMARY LIMITS PROVIDE FULL $3,000,000 LIMIT WITH A $5,000,000 AGG IN LIEU OF A SEPARATE EXCESS LIABILITY POLICY
LOCATION: STORAGE LOTS ONLY: 1620 BEARANGER RD, ATTICA, MI 48412, 1144 N CORNELL AVE, FLINT, MI 48505
SCHEDULED AUTO: 99 FORD #0046; 11 DODGE #1076; 95 INT'L #3275

CERTIFICATE HOLDER CANCELLATION

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

RESOLUTION MANAGEMENT GROUP LLC ACCORDANCE WITH THE POLICY PROVISIONS.
888-717-7376 /| COI@RMGRECOVERY.COM
201 E. MAIN STREET AUTHORIZED REPRESENTATIVE

STE 220
‘MURFREESBORO TN 37130

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE > 08/28/2004

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 be endorsed. If SUBROGATION IS WAIVED, subject to the

terms and conditions of th

e 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 SaMEACT IG., INC./RSIG - LIGHTHOUSE INSURANCE SVCS
IG., INC./RSIG PRONG,, £ 703-365-0199//LH703.365.0362 | A%, Noj: 703-365-0636
RECOVERY SPECIALIST INSURANCE GROUP EDbREss: CERTIFICATES@RSIG.COM
GATE ELEVEN SOLUTIONS INSURER(S) AFFORDING COVERAGE NAIC #
PO BOX 395 GIDDINGS TX 78942 INSURER A: COLONY INSURANCE COMPANY 39993
INSURED INSURER B: LLOYDS OF LONDON 15792
INSURER C: SCOTTSDALE INDEMNITY COMPANY 15580
ER RECOVERY 1537 INSURER D: GUIDEONE INSURANCE COMPANY 15032
1620 BEARANGER RD INSURER E-
(ATTICA Ml 48412 INSURER F-
COVERAGES CERTIFICATE NUMBER: COL9503 REVISION NUMBER:  24-25Colony

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTAND

ING 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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER TYPE OF INSURANCE ok [WeR POLICY NUMBER MBSNTYY | MR TYY) LIMITS
| GENERAL LIABILITY \% GAT-1000000-00 09/01/2024{ 09/01/2025| EACH OCCURRENCE s 1,000,000.00
A | X | COMMERCIAL GENERAL LIABILITY ERRORS & OMISSIONS BQEAG%EE?EE%%I&%M(E) $ 100,000.00
‘ CLAIMS-MADE OCCUR WRONGFUL REPO, MED EXP (Any one person) $ 5,000.00
| X | CYBLIAB $2MIL POLICYAGG REPOSSESSED AUTO, PERSONAL & ADV INJURY $ 1,000,000.00
c | X | CYBER LIAB - $100,000 DRIVE-AWAY,CARGO, GENERAL AGGREGATE s 5,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: ON-HOOK - EACH $1MIL LIMIT PRODUCTS - COMP/OP AGG | $ 3,000,000.00
[ X]rouey [ 1%8% [ Jioc EKI3537443 - CYBER REPO IN TRANSIT |s 1,000,000.00
D | AUTOMOBILE LIABILITY Y 570000125-05 10/24/2023 10/24/2024] Eascodensy - |s 1,000,000.00
| | ANYAUTO COMP/COLL DED: $1 ,OOO BODILY INJURY (Per person) $
L ﬁbl’rgg\INED ES#E%ULED BODILY INJURY (Per accident) | $
| X | HIRED AUTOS AUTGR/VNEP (Por acadent) " OF s
$
A | |UMBRELLALIAB | X | occur GAT-1000000-00 09/01/2024| 09/01/2025| EACH OCCURRENCE s 2,000,000.00
X | EXCESS LIAB CLAIMS-MADE SEE DESC. OF OPERATIONS AGGREGATE s INC. GEN AGG
DED‘ ‘ RETENTION $ $
AND EMPLOYERS: LIABILITY YN | foRelhrs| [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $
f?wFaFrlgaEt%/r“f'iEnMﬁﬁ)R EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |EMPLOYEE DISHONESTY&COMP CRIME GAT-1000000-00 09/01/2024{09/01/2025) LIMIT: $1,000,000.00
A | GARAGEKEEPERS DIRECT PRIMARY GAT-1000000-00 09/01/2024|09/01/2025 GKDP LIMIT: $375,000.00
B | GARAGEKEEPERS DIR PRIM EXC B0831TR23180358M 09/01/2024|09/01/2025 GKDP EXCESS: $625,000.00

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

RSIG MEMBER SINCE 09/24/16 30 DAY CANCELLATION NOTICE EXCEPT IN CASES OF NON-PAYMENT OR CANCELLATION BY
MEMBER REQUEST & ADDITIONAL INSURED STATUS, APPLIES TO THE CERT HOLDER AS REQ BY WRITTEN CONTRACT
PRIMARY LIMITS PROVIDE FULL $3,000,000 LIMIT WITH A $5,000,000 AGG IN LIEU OF A SEPARATE EXCESS LIABILITY POLICY

LOCATION: STORAGE LO

TS ONLY: 1620 BEARANGER RD, ATTICA, MI 48412, 1144 N CORNELL AVE, FLINT, MI 48505

SCHEDULED AUTO: 99 FORD #0046; 11 DODGE #1076; 95 INT'L #3275

CERTIFICATE HOLDER

CANCELLATION

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

RESOLVION ACCORDANCE WITH THE POLICY PROVISIONS.
704-935-5702 // VENDORMGT@RESOLVION.COM
2177 SALK AVENUE AUTHORIZED REPRESENTATIVE
SUITE 200
‘ CARLSBAD CA 92008 D@Aﬂd@”\«
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE > 08/28/2004

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 be endorsed. If SUBROGATION IS WAIVED, subject to the

terms and conditions of th

e 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 SaMEACT IG., INC./RSIG - LIGHTHOUSE INSURANCE SVCS
IG., INC./RSIG PRONG,, £ 703-365-0199//LH703.365.0362 | A%, Noj: 703-365-0636
RECOVERY SPECIALIST INSURANCE GROUP EDbREss: CERTIFICATES@RSIG.COM
GATE ELEVEN SOLUTIONS INSURER(S) AFFORDING COVERAGE NAIC #
PO BOX 395 GIDDINGS TX 78942 INSURER A: COLONY INSURANCE COMPANY 39993
INSURED INSURER B: LLOYDS OF LONDON 15792
INSURER C: SCOTTSDALE INDEMNITY COMPANY 15580
ER RECOVERY 1537 INSURER D: GUIDEONE INSURANCE COMPANY 15032
1620 BEARANGER RD INSURER E-
(ATTICA Ml 48412 INSURER F-
COVERAGES CERTIFICATE NUMBER: COL9511 REVISION NUMBER:  24-25Colony

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTAND

ING 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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER TYPE OF INSURANCE ok [WeR POLICY NUMBER MBSNTYY | MR TYY) LIMITS
| GENERAL LIABILITY GAT-1000000-00 09/01/2024{ 09/01/2025| EACH OCCURRENCE s 1,000,000.00
A | X | COMMERCIAL GENERAL LIABILITY ERRORS & OMISSIONS BQEAG%EE?EE%%I&%M(E) $ 100,000.00
‘ CLAIMS-MADE OCCUR WRONGFUL REPO, MED EXP (Any one person) $ 5,000.00
| X | CYBLIAB $2MIL POLICYAGG REPOSSESSED AUTO, PERSONAL & ADV INJURY $ 1,000,000.00
c | X | CYBER LIAB - $100,000 DRIVE-AWAY,CARGO, GENERAL AGGREGATE s 5,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: ON-HOOK - EACH $1MIL LIMIT PRODUCTS - COMP/OP AGG | $ 3,000,000.00
[ X]rouey [ 1%8% [ Jioc EKI3537443 - CYBER REPO IN TRANSIT |s 1,000,000.00
D | AUTOMOBILE LIABILITY 570000125-05 10/24/2023 10/24/2024] Eascodensy - |s 1,000,000.00
| | ANYAUTO COMP/COLL DED: $1 ,OOO BODILY INJURY (Per person) $
ﬁbl’rgg\INED ES#E%ULED BODILY INJURY (Per accident) | $
| X | HIRED AUTOS AUTGR/VNEP (Por acadent) " OF s
$
A | |UMBRELLALIAB | X | occur GAT-1000000-00 09/01/2024| 09/01/2025| EACH OCCURRENCE s 2,000,000.00
X | EXCESS LIAB CLAIMS-MADE SEE DESC. OF OPERATIONS AGGREGATE s INC. GEN AGG
DED‘ ‘ RETENTION $ $
AND EMPLOYERS: LIABILITY YN | foRelhrs| [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $
f?wFaFrlgaEt%/r“f'iEnMﬁﬁ)R EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |EMPLOYEE DISHONESTY&COMP CRIME GAT-1000000-00 09/01/2024{09/01/2025) LIMIT: $1,000,000.00
A | GARAGEKEEPERS DIRECT PRIMARY GAT-1000000-00 09/01/2024|09/01/2025 GKDP LIMIT: $375,000.00
B | GARAGEKEEPERS DIR PRIM EXC B0831TR23180358M 09/01/2024|09/01/2025 GKDP EXCESS: $625,000.00

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

RSIG MEMBER SINCE 09/24/16 30 DAY CANCELLATION NOTICE EXCEPT IN CASES OF NON-PAYMENT OR CANCELLATION BY
MEMBER REQUEST & ADDITIONAL INSURED STATUS, APPLIES TO THE CERT HOLDER AS REQ BY WRITTEN CONTRACT
PRIMARY LIMITS PROVIDE FULL $3,000,000 LIMIT WITH A $5,000,000 AGG IN LIEU OF A SEPARATE EXCESS LIABILITY POLICY

LOCATION: STORAGE LO

TS ONLY: 1620 BEARANGER RD, ATTICA, MI 48412, 1144 N CORNELL AVE, FLINT, MI 48505

SCHEDULED AUTO: 99 FORD #0046; 11 DODGE #1076; 95 INT'L #3275

CERTIFICATE HOLDER

CANCELLATION

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

RISCLLC ACCORDANCE WITH THE POLICY PROVISIONS.
813-423-6618 / RENEWAL@RISCUS.COM
6302 E. DR MARTIN LUTHER KING JR. BLVD AUTHORIZED REPRESENTATIVE
SUITE #450
TAMPA FL 33619 Dmaﬁi@w
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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ALORD CERTIFICATE OF LIABILITY INSURANCE osizsr2020

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 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 SaMEACT IG., INC./RSIG - LIGHTHOUSE INSURANCE SVCS
IG., INC./RSIG PRONG,, £ 703-365-0199//LH703.365.0362 | A%, Noj: 703-365-0636
RECOVERY SPECIALIST INSURANCE GROUP EDbREss: CERTIFICATES@RSIG.COM
GATE ELEVEN SOLUTIONS INSURER(S) AFFORDING COVERAGE NAIC #
PO BOX 395 GIDDINGS TX 78942 INSURER A: COLONY INSURANCE COMPANY 39993
INSURED INSURER B: LLOYDS OF LONDON 15792
INSURER C: SCOTTSDALE INDEMNITY COMPANY 15580
ER RECOVERY 1537 INSURER D: GUIDEONE INSURANCE COMPANY 15032
1620 BEARANGER RD INSURER E-
(ATTICA Ml 48412 INSURER F-
COVERAGES CERTIFICATE NUMBER: COL9522 REVISION NUMBER:  24-25Colony

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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER TYPE OF INSURANCE ok [WeR POLICY NUMBER MBSNTYY | MR TYY) LIMITS
| GENERAL LIABILITY GAT-1000000-00 09/01/2024{ 09/01/2025| EACH OCCURRENCE s 1,000,000.00
A | X | COMMERCIAL GENERAL LIABILITY ERRORS & OMISSIONS BQEAG%EE?EE%%I&%M(E) $ 100,000.00
‘ CLAIMS-MADE OCCUR WRONGFUL REPO, MED EXP (Any one person) $ 5,000.00
| X | CYBLIAB $2MIL POLICYAGG REPOSSESSED AUTO, PERSONAL & ADV INJURY $ 1,000,000.00
c | X | CYBER LIAB - $100,000 DRIVE-AWAY,CARGO, GENERAL AGGREGATE s 5,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: ON-HOOK - EACH $1MIL LIMIT PRODUCTS - COMP/OP AGG | $ 3,000,000.00
[ X]rouey [ 1%8% [ Jioc EKI3537443 - CYBER REPO IN TRANSIT |s 1,000,000.00
D | AUTOMOBILE LIABILITY 570000125-05 10/24/2023 10/24/2024] Eascodensy - |s 1,000,000.00
| | ANYAUTO COMP/COLL DED: $1 ,OOO BODILY INJURY (Per person) $
ﬁbl’rgg\INED ES#E%ULED BODILY INJURY (Per accident) | $
| X | HIRED AUTOS AUTGR/VNEP (Por acadent) " OF s
$
A | |UMBRELLALIAB | X | occur GAT-1000000-00 09/01/2024| 09/01/2025| EACH OCCURRENCE s 2,000,000.00
X | EXCESS LIAB CLAIMS-MADE SEE DESC. OF OPERATIONS AGGREGATE s INC. GEN AGG
DED‘ ‘ RETENTION $ $
AND EMPLOYERS: LIABILITY YN | foRelhrs| [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $
f?wFaFrlgaEt%/r“f'iEnMﬁﬁ)R EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |EMPLOYEE DISHONESTY&COMP CRIME GAT-1000000-00 09/01/2024{09/01/2025) LIMIT: $1,000,000.00
A | GARAGEKEEPERS DIRECT PRIMARY GAT-1000000-00 09/01/2024|09/01/2025 GKDP LIMIT: $375,000.00
B | GARAGEKEEPERS DIR PRIM EXC B0831TR23180358M 09/01/2024|09/01/2025 GKDP EXCESS: $625,000.00

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

RSIG MEMBER SINCE 09/24/16 30 DAY CANCELLATION NOTICE EXCEPT IN CASES OF NON-PAYMENT OR CANCELLATION BY
MEMBER REQUEST & ADDITIONAL INSURED STATUS, APPLIES TO THE CERT HOLDER AS REQ BY WRITTEN CONTRACT
PRIMARY LIMITS PROVIDE FULL $3,000,000 LIMIT WITH A $5,000,000 AGG IN LIEU OF A SEPARATE EXCESS LIABILITY POLICY
LOCATION: STORAGE LOTS ONLY: 1620 BEARANGER RD, ATTICA, MI 48412, 1144 N CORNELL AVE, FLINT, MI 48505
SCHEDULED AUTO: 99 FORD #0046; 11 DODGE #1076; 95 INT'L #3275

CERTIFICATE HOLDER CANCELLATION

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

SECURE COLLATERAL MANAGEMENT ACCORDANCE WITH THE POLICY PROVISIONS.
214-389-5158 / INSURANCE@SECURE-CM.COM
9330 LYNDON B JOHNSON FWY AUTHORIZED REPRESENTATIVE

#700
: DALLAS X 75243

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE > 08/28/2004

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 be endorsed. If SUBROGATION IS WAIVED, subject to the

terms and conditions of th

e 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 SaMEACT IG., INC./RSIG - LIGHTHOUSE INSURANCE SVCS
IG., INC./RSIG PRONG,, £ 703-365-0199//LH703.365.0362 | A%, Noj: 703-365-0636
RECOVERY SPECIALIST INSURANCE GROUP EDbREss: CERTIFICATES@RSIG.COM
GATE ELEVEN SOLUTIONS INSURER(S) AFFORDING COVERAGE NAIC #
PO BOX 395 GIDDINGS TX 78942 INSURER A: COLONY INSURANCE COMPANY 39993
INSURED INSURER B: LLOYDS OF LONDON 15792
INSURER C: SCOTTSDALE INDEMNITY COMPANY 15580
ER RECOVERY 1537 INSURER D: GUIDEONE INSURANCE COMPANY 15032
1620 BEARANGER RD INSURER E-
(ATTICA Ml 48412 INSURER F-
COVERAGES CERTIFICATE NUMBER: COL9527 REVISION NUMBER:  24-25Colony

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTAND

ING 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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER TYPE OF INSURANCE ok [WeR POLICY NUMBER MBSNTYY | MR TYY) LIMITS
| GENERAL LIABILITY GAT-1000000-00 09/01/2024{ 09/01/2025| EACH OCCURRENCE s 1,000,000.00
A | X | COMMERCIAL GENERAL LIABILITY ERRORS & OMISSIONS BQEAG%EE?EE%%I&%M(E) $ 100,000.00
‘ CLAIMS-MADE OCCUR WRONGFUL REPO, MED EXP (Any one person) $ 5,000.00
| X | CYBLIAB $2MIL POLICYAGG REPOSSESSED AUTO, PERSONAL & ADV INJURY $ 1,000,000.00
c | X | CYBER LIAB - $100,000 DRIVE-AWAY,CARGO, GENERAL AGGREGATE s 5,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: ON-HOOK - EACH $1MIL LIMIT PRODUCTS - COMP/OP AGG | $ 3,000,000.00
[ X]rouey [ 1%8% [ Jioc EKI3537443 - CYBER REPO IN TRANSIT |s 1,000,000.00
D | AUTOMOBILE LIABILITY 570000125-05 10/24/2023 10/24/2024] Eascodensy - |s 1,000,000.00
| | ANYAUTO COMP/COLL DED: $1 ,OOO BODILY INJURY (Per person) $
L ﬁbl’rgg\INED ES#E%ULED BODILY INJURY (Per accident) | $
| X | HIRED AUTOS AUTGR/VNEP (Por acadent) " OF s
$
A | |UMBRELLALIAB | X | occur GAT-1000000-00 09/01/2024| 09/01/2025| EACH OCCURRENCE s 2,000,000.00
X | EXCESS LIAB CLAIMS-MADE SEE DESC. OF OPERATIONS AGGREGATE s INC. GEN AGG
DED‘ ‘ RETENTION $ $
AND EMPLOYERS: LIABILITY YN | foRelhrs| [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $
f?wFaFrlgaEt%/r“f'iEnMﬁﬁ)R EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |EMPLOYEE DISHONESTY&COMP CRIME GAT-1000000-00 09/01/2024{09/01/2025) LIMIT: $1,000,000.00
A | GARAGEKEEPERS DIRECT PRIMARY GAT-1000000-00 09/01/2024|09/01/2025 GKDP LIMIT: $375,000.00
B | GARAGEKEEPERS DIR PRIM EXC B0831TR23180358M 09/01/2024|09/01/2025 GKDP EXCESS: $625,000.00

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

RSIG MEMBER SINCE 09/24/16 30 DAY CANCELLATION NOTICE EXCEPT IN CASES OF NON-PAYMENT OR CANCELLATION BY
MEMBER REQUEST & ADDITIONAL INSURED STATUS, APPLIES TO THE CERT HOLDER AS REQ BY WRITTEN CONTRACT
PRIMARY LIMITS PROVIDE FULL $3,000,000 LIMIT WITH A $5,000,000 AGG IN LIEU OF A SEPARATE EXCESS LIABILITY POLICY

LOCATION: STORAGE LO

TS ONLY: 1620 BEARANGER RD, ATTICA, MI 48412, 1144 N CORNELL AVE, FLINT, MI 48505

SCHEDULED AUTO: 99 FORD #0046; 11 DODGE #1076; 95 INT'L #3275

CERTIFICATE HOLDER

CANCELLATION

TRANSACTION SOLUTIONS DBA TRYNITY FINANCIAL SVCS
KRISTEN@TRYNITYFS.COM

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

6520 LONETREE BLVD AUTHORIZED REPRESENTATIVE
STE 2013
| ROCKLIN CA 95765
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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ALORD CERTIFICATE OF LIABILITY INSURANCE osizsr2020

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 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 SaMEACT IG., INC./RSIG - LIGHTHOUSE INSURANCE SVCS
IG., INC./RSIG PRONG,, £ 703-365-0199//LH703.365.0362 | A%, Noj: 703-365-0636
RECOVERY SPECIALIST INSURANCE GROUP EDbREss: CERTIFICATES@RSIG.COM
GATE ELEVEN SOLUTIONS INSURER(S) AFFORDING COVERAGE NAIC #
PO BOX 395 GIDDINGS TX 78942 INSURER A: COLONY INSURANCE COMPANY 39993
INSURED INSURER B: LLOYDS OF LONDON 15792
INSURER C: SCOTTSDALE INDEMNITY COMPANY 15580
ER RECOVERY 1537 INSURER D: GUIDEONE INSURANCE COMPANY 15032
1620 BEARANGER RD INSURER E-
(ATTICA Ml 48412 INSURER F-
COVERAGES CERTIFICATE NUMBER: COL9515 REVISION NUMBER:  24-25Colony

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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER TYPE OF INSURANCE ok [WeR POLICY NUMBER MBSNTYY | MR TYY) LIMITS
| GENERAL LIABILITY GAT-1000000-00 09/01/2024{ 09/01/2025| EACH OCCURRENCE s 1,000,000.00
A | X | COMMERCIAL GENERAL LIABILITY ERRORS & OMISSIONS BQEAG%EE?EE%%I&%M(E) $ 100,000.00
‘ CLAIMS-MADE OCCUR WRONGFUL REPO, MED EXP (Any one person) $ 5,000.00
| X | CYBLIAB $2MIL POLICYAGG REPOSSESSED AUTO, PERSONAL & ADV INJURY $ 1,000,000.00
c | X | CYBER LIAB - $100,000 DRIVE-AWAY,CARGO, GENERAL AGGREGATE s 5,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: ON-HOOK - EACH $1MIL LIMIT PRODUCTS - COMP/OP AGG | $ 3,000,000.00
[ X]rouey [ 1%8% [ Jioc EKI3537443 - CYBER REPO IN TRANSIT |s 1,000,000.00
D | AUTOMOBILE LIABILITY 570000125-05 10/24/2023 10/24/2024] Eascodensy - |s 1,000,000.00
| | ANYAUTO COMP/COLL DED: $1 ,OOO BODILY INJURY (Per person) $
L ﬁbl’rgg\INED ES#E%ULED BODILY INJURY (Per accident) | $
| X | HIRED AUTOS AUTGR/VNEP (Por acadent) " OF s
$
A | |UMBRELLALIAB | X | occur GAT-1000000-00 09/01/2024| 09/01/2025| EACH OCCURRENCE s 2,000,000.00
X | EXCESS LIAB CLAIMS-MADE SEE DESC. OF OPERATIONS AGGREGATE s INC. GEN AGG
DED‘ ‘ RETENTION $ $
AND EMPLOYERS: LIABILITY YN | foRelhrs| [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $
f?wFaFrlgaEt%/r“f'iEnMﬁﬁ)R EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |EMPLOYEE DISHONESTY&COMP CRIME GAT-1000000-00 09/01/2024{09/01/2025) LIMIT: $1,000,000.00
A | GARAGEKEEPERS DIRECT PRIMARY GAT-1000000-00 09/01/2024|09/01/2025 GKDP LIMIT: $375,000.00
B | GARAGEKEEPERS DIR PRIM EXC B0831TR23180358M 09/01/2024|09/01/2025 GKDP EXCESS: $625,000.00

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

RSIG MEMBER SINCE 09/24/16 30 DAY CANCELLATION NOTICE EXCEPT IN CASES OF NON-PAYMENT OR CANCELLATION BY
MEMBER REQUEST & ADDITIONAL INSURED STATUS, APPLIES TO THE CERT HOLDER AS REQ BY WRITTEN CONTRACT
PRIMARY LIMITS PROVIDE FULL $3,000,000 LIMIT WITH A $5,000,000 AGG IN LIEU OF A SEPARATE EXCESS LIABILITY POLICY
LOCATION: STORAGE LOTS ONLY: 1620 BEARANGER RD, ATTICA, MI 48412, 1144 N CORNELL AVE, FLINT, MI 48505
SCHEDULED AUTO: 99 FORD #0046; 11 DODGE #1076; 95 INT'L #3275

CERTIFICATE HOLDER CANCELLATION

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

VICTORY RECOVERY SERVICES INC ACCORDANCE WITH THE POLICY PROVISIONS.
770-945-3757 /| VENDORMGMT@VRS-CORP.COM
PO BOX 1025 AUTHORIZED REPRESENTATIVE

/BUFORD GA 30518 D@l\ﬂd@”\‘

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



