
A ROGER GEORGE RENTALS 
A\  SPECIAL EFFECTS 

INSURANCE REQUIREMENTS:  

1. "Additional Insured" - on your General Liability Policy 
(Minimum coverage: One million dollars) 

2. "Additional Insured" - on your Auto Policy 
(if transporting large equipment) 

3. "Loss Payee" - on your Misc. Equipment Policy 

AND  

4. "Additional Insured Endorsement" - General Liability Policy  
As a separate document as issued by your Insurance Company. 

Sample documents attached. 

14525 Bessemer St. 	 Phone: 818-994-3049 
Van Nuys 
	

Fax: 818-994-9432 
California 91411 
	

Email: sales@rogergeorge.com  
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I  Very Best Insurance Agent 
123 Main Street 

Anytown, CA 99999 

Certificate holder is named 
Liability and Loss Payee as 
Ito the named insured. 

as Additional Insured as respects General Liability and Automobile 

respects Miscellaneous Equipment, and Loss of Use, rented/leased 

ADDITIONAL INSURED: INSURER LETTER: CERTIFICATE HOLDER CANCELLATION 

I 	7 - :-. POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHsTAnD N3 
.x.::Y REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
..!,Ly 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. 
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AUTO ONLY • EA ACCIDENT S 

OTHER THAN 	EAACC S 
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AUTO ONLY: AGG S 

EXCESS LIABILITY 

7 cccuR 	7 CLAIMS MADE 

7 DEDUCTIBLE 
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EmPLOYERS' LIABILITY 
E.L. EACH ACCIDENT s 

E.L. DISEASE • EA EI.IPLOYEE S 

E.L. DISEASE • POLICY LIMIT S 

OTHER 

Misc. 	Equip. 	Including 
A  Property of Others 

Loss 	of Use 

123 	456 	789 11/01/2001 11/01/2002 $350,000 	- 	$1,000 	Deductible 
All 	Risk 	- 	Replacement 	Cost 
550,000 	- 	 48 	Hour Deductible 

0 ESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 

ACOIRLZ  CERTIFICATE OF LIABI DATE imwDD.ry) 

11/01/2001 
THIS GERTFTUATEJS TS-SUED 1 S A MATTER-OF .1c1F M A TIC1)N 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

INSURERS AFFORDING COVERAGE 

"' S-6.0  Intelligent Policyholder 
555 1st Street 
Anytown, CA 99999 

INSURERA: 	Shifting Sands Mutual 
INSURER B: 

INSURER C: 

INSURER 0: 

INSURER E. 

COVERAGES 

LITY INSURANCE 

WACORE) CORPOTION 158 Ac.ORD 25.5 (777) 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 

10  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. 

AUTHORIZED REPRESENTATIVE 

ROGER'GEORGE RENTALS 
Special Effects Equipment d Supplies 

14525 Bessemer Street 

Von Ni.sys CA. 91411 



ROGER GEORGE RENTALS 
14525 BESSEMER ST, 
VAN NUYS, CA 91411 

Information required to complete this Sched 

Location(s) Of Covered Operations 

4:z 
hown above, will be shown in the Declarations. 

Name Of Additional Insured Person(s) 
Or Organization(s): 

POLICY NUMBER: 
	 COMMERCIAL GENERAL LIABILITY 

CG 20 10 07 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - OWNERS, LESSEES OR 
CONTRACTORS - SCHEDULED PERSON OR 

ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

A. Section II — Who Is An Insured is 	to 
include as an additional insure •n(s) or 
organization(s) shown in the 	 ut only 
with respect to liability for "bo 	"property 
damage" or "personal and ad 	ing injury" 
caused, in whole or in part, by: 

1. Your acts or omissions; or 

2. The acts or omissions of those acting on your 
behalf; 

in the performance of your ongoing operations for 
the additional insured(s) at the location(s) desig-
nated above. 

B. With respect to the insurance afforded to these 
additional insureds, the following additional exclu-
sions apply: 

This insurance does not apply to "bodily injury" or 
"property damage" occurring after: 

1. All work, including materials, parts or equip-
ment furnished in connection with such work, 
on the project (other than service, maintenance 
or repairs) to be performed by or on behalf of 
the additional insured(s) at the location of the 
covered operations has been completed; or 

2. That portion of "your work" out of which the 
injury or damage arises has been put to its in-
tended use by any person or organization other 
than another contractor or subcontractor en-
gaged in performing operations for a principal 
as a part of the same project. 

CG 20 10 07 04 
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