Example of Equipment AND Vehicle Insurance Certificate:

DATE (MMWDD/YYYY)
Date of Issue

N -
ACCOIRD CERTIFICATE OF LIABILITY INSURANCE

The Agency or Agent issuing the Certificate of
Insurance (C.0.I.)is to be listed here.

TriS CERTIFICATION |
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

NOTE: The issuing agency phone # MUST be included

INSURERS AFFORDING COVERAGE NAIC #

INSURED INSURERA:Insurance Company (State Farm, Hartford, etc.)
INSURER B:

Enter your company name & address information here | qcerc
INSURER D
INSURER E.

COVERAGES

— THE POLICIES Or INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE rOR THE POLICY MERIOD 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRADD'L. POLICY CTIVE | POLICY EXPIRATIO
TR IN%%II TYPE OF INSURANCE POLICY NUMBER DATE usn:fgmvv)s DATE (s)n(arnF:)ANl )N LIMITS
r ]
] |XWJICENERAL LIABILITY Your Policy Number Start Date | End Date SAA::AA::%?«Z?:ZE) s 1,000,000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) s 100,000
CLAIMS MADE @ OCCUR MED EXP (Any one petson) | § 5,000
PERSONAL&ADVINJURY s 1,000,000
GENERAL AGGREGATE s 2,000,000
GEN L AGGREGATE umrr APPLIES PER: PRODUCTS - COMPIOPAGG | s 1,000,000
I POLICY JECT LoC S
A AUTOMOBILE LIABILITY Your Policy Number Start Date End Date COMBINED SINGLE LIMIT s 1,000,000
| | ANYAUTO Physical Damage: (Ea accident)
ALL OWNED AUTOS $125,000 Per Auto BODILY INJURY s
| SCHEDULED AUTOS $1,000,000 Aggregate (Per person)
Deductible:
X | HIRED AUTOS BODILY INJURY s
X | NON.OWNED AUTOS 103 of Loss Subject (Per accdent)
[ ey to: $1,000 Min. &
Physica amage $7,500 Max. PROPERTY DAMAGE s
(or| ROHA Physical Damage) (Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC S
AUTO ONLY: AGG ' S
EXCESS/UMBRELLA LIABILITY | EACH OCCURRENCE s
OCCUR CLAIMS MADE AGGREGATE s
s
DEDUCTIBLE s
RETENTION S S
A WORKERS COMPENSATION AND Policy or Binder # |Start Date | End Date |X |{3GSTAINS [0;%{-
O s, ALY E L. EACH ACCIDENT s 1,000,000
ANY PROPRIETOR/PARTNER/EXECUTIVE v . L )
OFFICER/MEMBER EXCLUDED? Ye s E.L DISEASE- EAEMPLOYEE s 1,000,000
If yes. describe under
SPECIAL PROVISIONS below E.L.DISEASE-POLICYUMIT '§ 1,000,000
OTHER $25,000 Min. - Show Deductable
Misc. Rented Equipment Policy or Binder # Start Date End Date (Amount must be equal to or more than
the replacement amount of the rented
equipment.)

the equivalent) and it must list San Diego Film
Lost Payee.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

This description must confirm the fact that this policy covers RENTED PHOTOGRAPHY EQUIPMENT (or

Equipment as BOTH as Additionally Insured and

CERTIFICATE HOLDER (or Toss Payee)

CANCELLATION

San Diego Film Equipment, LLC
3644 Midway Drive
San Diego, CA 92110

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

“ACORD 25 (2001/08)

ACQOi CORPO Ol



