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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
9/24/2014

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 WAI\ED, 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 .
Very Best Insurance Agent PHONE ] E‘&x..ug}..
123 Main Street E-MAIL
INSURER(S) AFFORDING COVERAGE NAIC #

Anytown CA 99999 insurerA:Shifting Sands Mutual
INSURED INSURER B :
ABC Production company INSURER C :
555 1lst Street INSURER D :
Anytown, CA 999599 INSURERE :

INSURERF :
COVERAGES CERTIFICATE NUMBER:Sample Cert 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.

iBE{EUEEE ILICY EFF P
Tﬁf TYPE OF INSURANCE INSR | WVD POLICY NUMBER MRIDONV VY [ua:'ﬂ%% Lwrs
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
e ' DAMAGE TO RENT!
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocu.lEﬁDancs} § 50,000
A | cLams-mape OCCUR 23456789 00/00/00  00/00/00 | \ep EXP (Any one person) | § 5,000
p=] PERSONAL & ADV INJURY | § 1,000,000
| L. GENERAL AGGREGATE $ 2,000,000
; GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
L Ix|eouey| |TE% Loc s
[¥9] -
[ |AUTOMOBILELIABILITY Ea accident) $ 1,000,000
x X | any auto BODILY INJURY (Per person) | $
= gb"-l'g‘S’WED ECHEDULED 123456789 00/00/000 j00/00/00 | BODILY INJURY (Per accident) | $
| NON-OWNED : PROPERTY DAMA
| X | HIRED AUTOS AUTOS E’”“d Ao SR00:960 (Pa? accident) o hd
1,000 Comp/Coll Ded. $
| X | umereLLALAE | X | occuRr EACH OCCURRENCE s 1,000,000
A EXCESS LIAB CLAIMS-MADE 123456789 00/00/000 P0/00/000 | AGGREGATE $ 1,000,000
DED | X | rerentions 10,000 $
WORKERS COMPENSATION WCSTATU_ T~ [OTH-
AND EMPLOYERS' LIABILITY viN _IIQB!.LLHFT S ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NIA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE $
If yas, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | §
|
; Misc. Rented Equipment 123456789 00/00/00 00/00/00 | \imit $1,000,000
| A |inel Trailers/Special Form/RepCost/Transit/ unattended vehicles | peductivle $1,000

| DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required) ]
|Certificate holder is included as additional insured and/or loss payee as required by written contract or

|agreement for rented equipment and/or vehicles but only as respect to operations of the named insured per

'attached form ------------

CERTIFICATE HOLDER

CANCELLATION
i

Hollywood Depot Rentals SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2915 Floyd St. ACCORDANCE WITH THE POLICY PROVISIONS.
Burbank, CA 91504 AUTHORIZED REPRESENTATIVE

MUST BE SIGNED
|
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