DATE (MMIDD/YY YY) )

ACORD. CERTIFICATE OF LIABILITY INSURANCE  , gup sf "o
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Insurance Agent 's Name HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
- ALTER THE COVERAGE AFFORDED 8Y THE POLICIES BELOW.
Address
City/State
INSURERS AFFORDING COVERAGE NAIC #
(NSURED INsURERA:  Miscellaneous Companies 7:_—
v o (a1 INSURER B: -
our Commercia _—
Egnta% gggtomer INSURER C: ] e
re ress :
City/State IISURER D: -
INSURER E;
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN RECUCED BY PAID CLAIMS,

INSH ADT] T ICY EFFECTIVE TPOL EXPIRA i N
NSRU TYPE OF INSURANCE POLICY NUMBER 1:|,:>t'-mtna (MMIFDDNY) DATTCE?(MWDDHT'%(?N LIMITS
GENERAL LIABILITY EACH OCCURRENCE 51,000,000
CAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY | POLICY NUMBER 01/01/058 01/01/06 | PREMISES (Ea occurence) | $ 50,000
CLAIMS MADE | X | OCCUR MED EXP (Anyone gerson) | $ 5,000
L PERSONAL B ADVINJURY | $1,000,000
GENERAL AGGREGATE $2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGCTS - COMPIOP AGG | $ 1,000,000
T poticy sk Loc
| AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT |
ANY AUTO {Ea accident}
|| ALLownED auTOS SODILY INJURY .
SCHEDULED AUTOS {Per person)
| | WRED AUTOS BODILY INJURY s
NON-DWNED AUTOS (Per accigent)
. -4
PROPERTY DAMAGE 5
(Fer accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
|| ANYAUTO OTHER THAN EAACC |
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
occur L'] CLAIMS MADE AGGREGATE 5
$
DEDUCTIBLE 3
RETENTION s $
WORKERS COMPENSATION AND TORY LiMITS R
EMPLOYERS' LIABILITY v s
ANY PROPRIETOR/PARTNER/EXECUTIVE EL BACRACC
OFFICER/MEMBER EXCLUDED? E.L DISEASE - EAEMPLOYEE| $
If yes, describe undar
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $
OTHER
A | Inland Marine POLICY NUMBER 01/01/05 01/01/06 Limit XXX
Equipment Floater Deduct XXX

***¥3AMPLE CERTIFICATE***

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Certificate holder is Additional Insured with regard to General Liability.

Certificate holder is Loss Payee with regard to Inland Marine for rented
equipment. Year, Make, Model, Description & Value of Egquipment.

CERTIFICATE HOLDER

CANGELLATION

Your Rental Store Name
Address
City/State

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TC MAIL -29__ DAYS WRITTEN
NOTIGE TO THE GERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE 70 DO SO SHALL
IMPOSE RO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
Insurance Agent's Signature
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