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CERTIFICATE OF LIABILITY INSURANCE

S

2BCARTWRIGHT

DATE (MM/DD/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.

IMPORTANT:

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

PRODUCER

ABC Insurance Company

1234 Street Address

Citv., State.

INSURED

ABC Production Company

Zip

1234 Street Address

Citv, State.

Zip

Y —

e

CONTACT
NAME:

PHONE
LALCNG, Ext):

FAX

| (AIC No):

Insurance Provider

INSURER(S) AFFO

RDING COVERAGE

NAIC #

INsURER A : Philadelphia Indemnity Insurance Company

18058

insureR B : Accident Fund Insurance Company of America |

10166

Production Company or

renter (Responsible party)

l INSUR

COVERAGES

CERTIFICATE NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE H
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID

Policy exp date must be
AFTER return date

BER
VE FOR THE POLICY PERIOD
H RESPECT TO WHICH THIS

'[‘?,? TYPE OF INSURANCE ‘,‘,?5"[',‘ ‘Wﬁ? POLICY NUMBER (m LIMITS
A|lX COMMERCIAL GENE’R‘AL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS -MADE L] OCCUR 10/9/2023 [ 10/9/2024 DAME AGSE STOE’;%’:ILErDence) $ 77100,000
e _— — e \VED EXP (Any one person) $ 1,000
i i i i PERSONAL & ADV INJURY | § 1,000,000
S — Auto insurance required if renting _
GEN'L AGGREGATE LIMIT APPLIES PER a Vehicle from Kansas an | GENERALAGGREGATE | § 3,000,000
| X]poucy [ J58% [ Jroc T | PRODUCTS - COMPIOP AGG | 5 3,000,000
E— -
COMBINED SINGLE LIMIT
A _AUTOMOBILE LIABILITY Hired Auto Physical Damage | (Ea accident) 19 1,000,000
$75,000 Limit or ACV |
: ng:g‘ro ‘ st | | $1,000 comprehonsive Ded 10/9/2023 | 10/9/2024 | goDILY INJURY (Perperson) |§
| | AUTOS ONLY X | AuTos ; $1,000 Collision Ded BODILY INJURY (Per accident) | $ -
¥ PROPERTY DAMAGE
X WSS omy | X [NOMRQE | | (Peraccident) -~ |s
$
o UMBRELLA LIAB i OCCUR | | EACHOCCURRENCE  |§ L
EXCESS LIAB CLAIMS-MADE ‘ ‘ ; AGGREGATE N
| DED T IRETENTION$ .. | $
B | WORKERS COMPENSATION The dollar limit should be greater than or [ [PER___ | |oin
AND EMPLOYERS' LIABILITY . equal to the replacement value of the __ISTATUTE | |ER | . ]
i promronesneecume [ S 4 equipment eLeacuacooent s 000,000
| | e e e e aanl
| (Mandatory in NH) : rented equipmen _E.L. DISEASE - EA EMPLOYEE] § 1,000,000
| TFyes, describe under 1.000 000‘
DESCRIPTION OF OPERATIONS below [ E L DISEASE - POLICY LIMIT | $ rA iy
Misc Owned/Rented Equipment 250,000

Special Form/Replacement Cost

1

_DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Kansas Grip is added as Additional Insured and Loss Payee
with respect to leased equipment valued as $VALUE OF LEASED

EQUIPMENT for any and all damage while in our care,
or control including glass breakage.

custody

COVERAGE AMOUNT NOT

LESS THAN FULL REPLACEMENT COST OF EQUIPMENT BEING RENTED.

CERTIFICATE HOLDER

CANCELLATION

Kansas Grip, LLC

7956 W 45th North

Maize, KS 67101

l

Kansas Grip named
as certificate holder

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF,
ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE
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