. ) o DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

2/6/2019

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 e
e AT SR o R s i T
Tustin CA 92780 RDORESS:
i INSURER(S) AFFORDING COVERAGE NAIC #
E— e I — INSURER A : Starr Indemnity & Liability Co ||
WORLDO2 .

]ﬁggrlEdDwide Recovery Systems, In BiSURER &+ S1afT Urpius Lines —— | %609 |
2308 Pomona INSURERC : =
Pomona CA 91768 INSURER D : - |

INSURERE : i

INSURER F :
COVERAGES CERTIFICATE NUMBER: 1126167055 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL SUER POLICY EFF | POLICY EXP
LTR | TYPE OF INSURANCE INSD WVD POLICY NUMBER (MM/DD/YYYY) | (MMDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ¥ | ¥ | 1000085893181 11712018 1712019 EAGH OCCURRENGCE 51,000,000
] ; "DAMAGE TO RENTED
| CLAIMS-MADE OCCUR | PREMISES (Ea occurrence) | $300,000
. | | MED EXP (Any one persan} § 25,000 -
| PERSONAL & ADVINJURY | $1.000000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000 |
PRO-
POLICY | JE& I ] (o | PRODUCTS - COMP/OP AGG | § 2,000,000 B
OTHER: 8
T T £ COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY Y | ¥ | SISIPCADE219818 11712018 MR019 | G cent) %4 000,000
X | ANY AUTO BODILY 'NJURY (Per person) | §
| ALL OWNED SCHEDULED AT I = ]
| |actos L A%TC_)OS BODILY INJURY \F—";rEaccudent] b ]
NON-CWNED PROPERTY DAMA
| X | wirepautos | X auTOS (Per accident] |#
| X | mscoo . | | |#
A | | UMBRELLALIAB oecuRr 1000336770181 117712018 1172018 | £ACH OCCURRENCE $ 6,000,000
X | EXCESS LIAB CLAIMS-MADE | AGGREGATE - | $9.000,000
DED | | RETENTIONS | | | s
WORKERS COMPENSATION [ I PER TOIH-
AND EMPLOYERS' LIABILITY Viii LSTATUTE | | ER
ANY PROPRIETOR/PARTNERIEXECUTIVE | EL EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? D NIA = Sm———
(Mandatory in NH) | EL DISEASE - 4 EMPLOYEE §
If yes, describe under D T T I
DESCRIPTION OF OPERATIONS below | | E.L DISEASE - POLICY LIMIT | §
8 | Pollution Liability 1000067183181 | 1172018 11712019 | Occurrence 1,000,000
Aggregate 2,000,000
DESCRIPTION OF OPERATIONS /| LOCATIONS /| VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Proof Only
CERTIFICATE HOLDER CANCELLATION

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

PROOF ONLY

AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



WORLREC-03 EPRY

AR CERTIFICATE OF LIABILITY INSURANCE e

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 CONTACT
tA m " » e ———————eeeeeeeeee————— — rFAx —_—
: UA(BP gt(;tl:‘ Il:zt:r :rocessmg Insurance Agency, Inc J_LRD, it PAX o
Roseland, NJ 07068 ADDRESS: '
INSURER(S) AFFORDING COVERAGE NAIC #
- INSURER A :5Star Berkshire Hathaway i
INSURED Worldwide Recovery Systems Inc INSURER B : R
2308 Pomona Ave INSURER C :
Pomona, CA 91768 INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR [ADDL|SUBR] POLICY EFF | POLICY EXP |
LTR TYPE OF INSURANCE INSR | WVD | POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
| GENERAL LIABILITY | | | EACH OCCURRENCE $
= E TO RENTED
COMMERGIAL GENERAL LIABILITY PREMISES (Ea occurrence) | §
CLAIMS-MADE QCCUR | MED EXP (Any one person) 5
! PERSOMNAL & ADV INJURY ¥
] GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | § B
POLICY B | e _ $
I T T COMBINED SINGLE LIMIT
AUTOMOEBILE LIABILITY | (Ea accident) k]
ANY AUTO BODILY INJURY {Per person) | §
ALL. OWNED %%FSEULED BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE -
' | HIRED AUTOS AUTOS | (Per accident) s
| §
UMBRELLA LIAB . | oceur | EACH OCCURRENCE |8 |
EXCESS LIAB CLAIMS-MADE| AGGREGATE |'s e
DED RETENTION $ | &
| WORKERS COMPENSATION [ [ X | WC STATU. [GTH- |
AND EMPLOYERS' LIABILITY YIN A [ TORYLIMITS | | ER | 1
A | ANY PROPRIETOR/PARTNER/IEXECUTIVE | WOWC010650 3/31/2019 | 3/31/2020 | £ | EACH ACCIDENT S 1,000000
OFFICER/MEMBER EXCLUDED? l:l INIA ey |
(Mandatory in NH} | | E.L DISEASE - EA EMPLOYEE $ 1,000,000
s, describe und B ;
Escmpﬂon. OF OPERATIONS below | E L DISEASE - POLICY LIMIT | & 1,000,000

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

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

C— -’} ‘: e g ,l' o | } L SRS

"
e

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




) o DATE (MM/DD/YYY
ACORD CERTIFICATE OF LIABILITY INSURANCE { .

2/6/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER T
15301 Rad HHl Ave.. Sare 100 2 e 714-505-7000
Tustin CA 92780 | ADDRESS: B

. INSURER(S) AFFORDING COVERAGE s NAIC #

- | INSURER A : Starr Indemnity & Liability Co 0

'ﬁg’:ﬁ’wi 45 Benavery Systeras:in L INSURER B : Starr Surplus Lines - 13604
8210 and 8220 Berry Ave. ' INSURER € 3 .
Sacramento CA 95828 INSURER D : -

INSURERE : - -

INSURERF :
COVERAGES CERTIFICATE NUMBER: 2146166392 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

T‘PE TYPE OF INSURANCE AuogopL 9;3\?9“ POLICY NUMBER [ﬁﬂ%}\"%} | {ﬁ%&%ﬁ; LIMITS
A X _EOMMERClALGENERﬁJABlLlTY ¥ ¥ | 1000085993181 11/7/2018 | 11/7/2019 | EACHOCCURRENCE | §1,000,000
CLAIMS-MADE | X | OCCUR | BREWRES (a oomumence) | $300,000
_. _ | MED EXP (Any one person) $25 000
[ i PERSONAL & ADV INJURY | §1,000,000 o
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 2,000,000
| POLICY | | JPE‘QT' L ltec | PRODUCTS - COMP/OP AGG | § 2,000,000
| OTHER: s
A | AUTOMOBILE LIABILITY ¥ | v | SISIPCA08219918 | 1mreo1s | 1zzote | GOMBINEDSINGLELIMIT 1 4,000,000
X | anv auto BODILY INJURY (Per person) | §
|| Qwmep [ ] ScEDULED | BODILY INJURY (Per accident) | $ -
X | HRED X | NON-OWNED PROPERTY DAMAGE P
| ] AUTOS ONLY |7 | AUTOS ONLY {Per accident)
X | Mcseo 5
A |UMBRELLALIAB | | oocuR 1000336770181 11/7/2018 | 11/7/2019 | EACH OCCURRENGE $9,000,000
X |EXCESSUAB | | CLAIMS-MADE| | AGGREGATE | $9,000,000
DED RETENTION S | 5
R, B [ T8 |
ANYPROPRIETOR/IPARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? l:l NIA = —

(Mandatory in NH}

E.L. DISEASE - EA EMPLOYEE §
If yes, describe under 3 o v %

DESCRIFTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | &
B Poliution Liability 1000067183181 11/7/2018 11/7/2019 | Occurrence 1,000,000
Aggragate 2,000,000

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

Proof Only

CERTIFICATE HOLDER CANCELLATION

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

PROOF ONLY

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

WORLREC-03 EPRY

DATE (MM/DD/YYYY)

4/11/2019

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

Automatic Data Processing Insurance Agency, Inc
1 ADP Boulevard

Roseland, NJ 07068

CONTACT
NAME:

pane
| (AJC, No):

PHONE
(AJC, No, Ext):
E-MAIL

| ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :5Star Berkshire Hathaway

INSURED Worldwide Recovery Systems Inc INSURER B —
8210 Berry Ave INSURERC :
Sacramento, CA 95828- INSURER D :
INSURER E ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

I

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL SUBR POLICY EFF | POLICY EXP |
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER | (MM/DDIYYYY) (MMDDIYYYY) LIMITS
. (EQERAL LIABILITY EACH OCCURRENCE 5
COMMERCIAL GENERAL LIABILITY _E‘_QEN’:%EE-SF?E?IEDEIEEEnCE; $
CLAIMS-MADE | | OCCUR MED EXP (Any one person) | §
— — PERSONAL & ADV INJURY | § o
[ GENERAL AGGREGATE s
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY. o LOGC | §
COMBINED SINGLE LIMIT |
AUTOMOBILE LIABILITY 2 santend s
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED i
AUTOS AUTOS SOLY [BMRT (el | —
. NON-QWNED PROPERTY DAMAGE A
HIRED AUTOS AUTOS (Per accident) i+
|8
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
| EXCESS LIAB CLAIMS-MADE AGGREGATE s
| | DED | JRETENTION $ |'§
WORKERS COMPENSATION X | JNC STATU TOTH-|
AND EMPLOYERS' LIABILITY YIN TORYLIMITS | | ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE | WOWC010650 3/31/2019 | 3/31/2020 | E | EACH ACCIDENT 8 1,000,000
OFFICER/MEMBER EXCLUDED? | |NTA i I Se—
| (Mandatory in NH) E L DISEASE - EA EMPLOYEE § 1,000,000
If yes, describe under [ | - BT
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000

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

CERTIFICATE HOLDER

CANCELLATION

Insured Copy

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 N
?:._ P - -:-‘_‘1 }““'-_...L-_.__

e

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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