EXAMPLE - PROPER CERTIFICATE OF INSURANCE

Certificate of Insurance

pate: MM/DD/YYYY

Producer:

Your Agent/Broker’s
Name & Address

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

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

COMPANIES AFFORDING COVERAGE

Insured:

ICOMPAMNY
A Name of Insurance Company
Your Company’'s Name oy
& Business Address %
ICE]I.PHN‘:‘
C

COVERAGE S

THES IS TO CERTIFY THAT THE FOLICIES OF INSURAMCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED MAMED ABDVE FOR THE POLICY PFERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM, OR COMDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WiatH THIS

CERTIFFCATE MAY BE ISEUED OR MAY PERTAIMN

EXCLUSIONS AND COMDNTEONS OF SUCH POLICIES. LIMITS SHOWS MAY HAVE BEEM REDUCED BY PAID CLAIME

THE INSURANCE AFFORDED BY THE PRODUCTS DESCRIBED HEREIMN |5 SUBIECT TO ALL THE TERME,

I?; TYPE OF IMELIRRANCE POLICY NUMEBER Pﬁ:.?;‘mg Fglfﬁff:mmm LEAITS
A [GENERAL LIABILITY [GENERAL AGGREGATE $1.000,000
X|COMMERCIAL GENERAL LIABILITTY v s bat Do IFRODUCTS - COMPIDF AGG | $1,000,000
JcLams mane [Xlocour i oy o [EACH CCCURRENCE $1,000,000
_IDWJNEH'E & CONTRACTOR' = F"H{'_'I'#-I 2345678 | MM/DD/YYYY MM/DD/YYYY PERSOMAL -E_AD\.-’ INJURY ﬂrﬂﬂﬂ,mﬂ
B |F|HE DAMBLE (By one fite) 550,000
MEDICAL EXPENSE 55000
A JAUTOMOBILE LIABILITY
NY AUTO [COMBINED SINGLE LIMIT
LL OWHED ALUTOS H'DDIL‘r' INJURY (Per person)
SCHEDULED AUTOS FGDIL‘I" INJURY (Par accident)
HIRED AUTOS IPROPERTY DAMAGE
NOMN-OWHNED AUTOS
|SARAGE LIABILITY ALITO OMLY - EACH ACCIDENT
| _JANY AUTO THER THAN ALUTO ONLY,
ACH ACCIDENT
GGREGATE
C |[EXCESS LIABILITY ACH OCCURRENCE
UMEBRELLA FORM - GGREGATE
THER THAN UMBRELLA FORM
LIST FOLICIES COVERED |
UNDER UMBRELLA
'l'n[WﬂHHEF!E COMPENSATIONS AND T Y
[EMPLOYER'S LIABILITY
Greater or Equal
THE PROPRIETOR/ INCL This section is to replacement cost of
EAHTN ERSEXECUTIV XCL Ess E"TIAL. 11 All Rented Equipment.
FFICERS ARE: I
[GTHER IFte-n-lHd Equiprmeni Limed 525[} 000
Policy # Date Daie |
MISC. RENTED EGUIPMENT Deductible $2,500
RCV INCLUDED #123454678 | MM/DD/YYYY | MM/DD/YYYY

DESCRIPTION OF OPERATIONS/LOCATIONSVEHICLES/ISPECIAL ITEMS

Cerlificate holder is nomed as Addifional Inswwed and Loss Payee for Replacement Valve as their interests may appear.

CERTIFICATE HOLDER

We MUST be named
as this.

Rebel Camera LLC
14811 NE 20th Ave

North Miami, FL 33181

[AUTHORIZED REPRESENTATIVE (SIGNATURE)
Your dge USignaliire

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELED BEFORE THE
EXPIRATION DATE THEREDF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

g2 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS, OR REPRESENTATIVES




