ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMAOD/YYYY)

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.

IMPORTANTY: if the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAVED, subject ta he terms and conditions of the
policy, cenain policies may require an endorsement. A sigloment on this cerilicate does not confer rights to the cartificate holder in lieu of such endorsemont(s).

PRODUCER

GOOD INSURANCE CO., INC
| 987 COMMON AVE.
LOS ANGELES, CA 90024
@10 555-5309

CONTACT
NAME:

PHONE
AIC, No. EXT)

FAX
(A/C, No)-

E-MAIL
ADORESS:

PROOUCER
CUSTOMER ID#

INSURER|S) AFFORDING COVERAGE

NAIC #

INSURED

1234 GENERIC STREET
LOS ANGELES, CA 90025

[ COVERAGES

MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ABC PRODUCTION COMPANY

INSURER A:

Flrg [ C

]
Poy

{ bl 4

INSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERYTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, YTERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS CERYIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS QF SUCH POLICIES, LIMITS SHOWN

Insured and as required by contracl, .

DESCRIPTION OF OPERATIONS/LOCATIONS/YERICLES/SPECIAL
Certificate Holder is included as an Additional Insured and/or Loss Payee as heir interest may appear but only as respect to operatians of the Named

[ ADDL | SUBA POLICY EFF | POLICY EXP

CTR TYPE OF INSURANCE en | wyo | Potcymumeer | o | ooy LiMITS

A | GENERAL UABILITY EACH OCCURRENCE $1,000,000

DAMAGES TO RENTED
BXI coMMERICAL GENERAL LIABILITY PREMISES (Ea oceurramce) $1,000.000
[ crams maoe B occurrence MED EXP (Any one parson) $10,000
0 XXXXXXXXX PERSONAL & ADV INJURY $1,000,000
X 31182011 | 3/18/2012
0 GENERAL AGGREGATE $2,000,000
PRODUCTS - COMP/OP AGG $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER:
B roucy [eroseer  [iec s
A | AUTOMOBILE UABILITY COMBINEQ SINGLE LIMIT $4.000.000
D (Em accident) ' '
ANY AUTO
BODILY INJURY R
O Au ownep autos 318/2011 | 3r1er2012 | (Fererson)
0O 5 . BODILY INJURY s
SCHEDULED AUTOS X xxxxxxxxx (Per accident)
PROPERTY DAMAGE
Bd virep auTos {Per acadent) $
X Non-ownED AUTOS s
$
A [ [Jumsreriauias X] occur EACH OCCURRENCE $2,000,000
X excess i [ ] cLams-manE AGGREGATE $2,000,000
31182019 | 374812012
[ oepuctmee s
[ rerenmion s $
WOARKERS COMPENSATION WC STATUTORY
A | AND EMPLOYERS' LINBILITY Clwet X[ e j[]l OTHER
ROPRIETOR/PARTNER/
Q'IECPU%E OF:}:CERIR NER g E.L. EACH ACCIDENT $ 1,000,000
mr:gsrwﬁ‘ch\d;aeov EXCL 3/18/2014 IB2012 "0 "LICEASE - EA EMPLOYEE $ 1,000,000
It yos, degcribe under
DESCRIPTION OF OPERATION E.L. DISEASE ~ POLICY LIMIT $ 1,000,000
valow.

A OTHER LIMIT DEDUCTIBLE
MISCELLANEQUS EQUIPMENT $1.000,000 $2,500
THIRD PARTY PROPERTY DAMAGE XXXXXXXXX 3182011 | 318/2012 | o 1000.000 $2.500
PROPS/SETS/WARDROBE 1 $1,000,000 $2,500

TEMS (LIMITS MAY BE SUBJECT 'rl'o DEDUCTIBLE OR RETENTIONS)

Burbank, CA 91504-2542
818-841-5682
{: 818-841-2896

CERTIFICATE HOLDER CANCELLATION
Lennie Marvin SHOULO ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE JHE EXPIRATION DATE
3110 Winona Avenus THEREQF, NOTICE WALL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

By:

ACCORD 26 (2009/09)

QW ;Q@vj




