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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

04/14/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 818-928-3553 818-928-3554

CONTACT

NaMe:  Sargis Nagapetyan

SVH Insurance & Financial Services, Inc PHONE £ 818-928-3553 | (0% no: 818-928-3554
7324 Sepulveda Blvd Suite 140 AbbrEss: SVhinsures@gmail.com
Van Nuys, CA 91405 CUSTOMER ID #:
INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A : Spinnaker Insurance Company 24376
Sparkleyard, LLC insurer B : United Financial Casualty Comapny 11770
1756 Washington Way insurer ¢ : Clear Spring Property and Casualty Co 15563
Venice, CA 90291 insurer D : Berkley Assurance Company 39462

INSURERE :

INSURERF :

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.

MR TYPE OF INSURANCE ?r\?sDRL ?,‘v’\'?é* POLICY NUMBER (M%‘D%TY%YY) (lﬁﬁlD%TYYYY) LIMITS
GENERAL LIABILITY vV v EACH OCCURRENCE $ 1,000,000
A | /| COMMERCIAL GENERAL LIABILITY BQE"G%EEQ?EEEEIE%nce) $ 500,000
CLAIMS-MADE |Z‘ OCCUR MED EXP (Any one person) | $ 15 000
CSB-00095728-00 07/20/25 | 07/20/26 | personaL & ADV INJURY | 5 1.000.000
GENERAL AGGREGATE $2.000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
7‘ POLICY ’—‘ JPE(?T' ’—‘ LOC $
| AUTOMOBILE LIABILITY (CI:EC;'\gSé’i\cjjiEt)SlNGLE LMIT 5 1,000,000
L ANY AUTO BODILY INJURY (Per person) | $
|| ALL OWNED AUTOS 994070672 03/08/26 | 09/08/26 | BODILY INJURY (Per accident) | $
| | SCHEDULED AUTOS PROPERTY DAMAGE
B HIRED AUTOS (Per accident) $
NON-OWNED AUTOS $
o $
| | umereLLaLias | [ oocur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
| | DEDUCTIBLE $
RETENTION _§$ $
Torwess conrEioATON VTR
YIN
C | OFFICERMENBER ExCLUDED? T Y ][N 1A CWC00012003 06/14/25 | 06/14/26 | === ACCENT 51,000,000
(Mandatory in NH) E.L piseask - Ea empLovee s 1,000,000
DL SERIBHION OF GPERATIONS below E.L. DiseasE - poLicy LimiT | s 1,000,000
Employment Practice Liability $1,000,000 Aggregate
D Insurance MPS-1107995-00 07/24/25 | 07/24/26 $1,000,000 Addit Defense Exp. EPLI

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

CERTIFICATE HOLDER

CANCELLATION

Proof of Insurance

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

5’@7{4, /VW
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