ACOUORD GCERIIFIGAITE UF LIADBILITY INOURANGE 09/30,/2004

PRODUCER FAX
Insurance Agent

Street Address

City, State Zip

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.

INSURERS AFFORDING COVERAGE NAIC #

INSURED Ppoduction Company
Street Address
City, State Zip

INSURER A Tnsurance Company
INSURER 8:

INSURER C:
INSURER 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 REDUCED BY PAID CLAIMS.

INSRIADDL TYPE OF INSURANCE POLICY NUMBER POANE GOoIvY) | DATE. &’ﬁ,‘,’,ﬁb“}'ﬂ“ LIMITS
GENERAL LIABILITY POLICY NUMBER| Effective | Expiration |EACHOCCURRENCE s 1,000,000
Ea DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY A D 50,000
] cLams mape OCCUR MED EXP (Any one person) | 5,000
A PERSONAL & ADV INJURY | § 1,000, 000
GENERAL AGGREGATE 5 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
POLICY fggf LoC
AUTOMOBILE LIABILITY POLICY NUMBER| Effective | Expiration |comsined sINGLE LIMIT s
] ANY AUTO (Ea accident) 1 , 000 , 000
ALL OWNED AUTOS BODILY INJURY .
A SCHEDULED AUTOS LIMIT: $1,000,000 (Per person)
X | HIRED AUTOS DED. 10% OF LOSS BODILY INJURY $
X | NON-OWNED AUTOS $2,500 MIN/$7,500 MAX (Per accident)
X | HIRED AUTO P.D. PER AUTO/PER LOSS PROPERTY DAMAGE
1 (Per accident) 5
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: A
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR [::]CLNMSMADE AGGREGATE 5
5
DEDUCTIBLE 5
RETENTION L] $
WORKERS GOMPENSATION AND Toevims] | ER
EMPLOYERS' LIABILITY £ L EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE -
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER . POLICY NUMBER| Effective | Expiration Limit of Insurance
Misc. Equipment - £
A Props, Sets & Wardrobe Limit of Insurance
3rd PPD $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EX(._‘.LU:SIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Certificate holder is named as Additional Insured and Loss Payee as respects all equipment,

material and services including pyrotechnics provided for shoot titled "

CERTIFICATE HOLDER

CANCELLATION

The Effects Group, Inc.

Los Angeles, CA 90004

137 N. Larchmont Blvd., #224

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

_ 10 _pAYS 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 INSURER, ITS AGENTS OR REPRESENTATIVES.
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