Flash Studio
390 Swift Ave, Suite 1
South San Francisco, CA 94080

PHOTO STUDIO studio@flashsf.com | 1.415.766.7172

INSURANCE REQUIREMENTS

This document may be provided to your insurance company for verification that your insurance policy and corresponding Certificate of
Insurance meet the requirements outlined in our contract.

QUALIFYING INSURERS:
All policies required hereunder shall be issued by insurance companies authorized to transact business in the State of California with a
minimum A.M. Best rating of A— VI, unless otherwise approved by Flash Studio.

COMMERCIAL GENERAL LIABILITY:

$1,000,000 Each Occurrence for Bodily Injury and Property Damage Liability
$1,000,000 Personal and Advertising Injury Liability

$2,000,000 Products and Completed Operations Aggregate

$2,000,000 General Aggregate

WORKERS COMPENSATION INSURANCE:

Employer’s Liability Insurance limits shall be at least:

$1,000,000 each accident for bodily injury by accident

$1,000,000 each employee for bodily injury by disease

$1,000,000 policy limit for bodily injury by diseased

The policy shall provide a Waiver of Subrogation in favor of Flash Studio.

ADDITIONAL INSURED AND LOSS PAYEE REQUIREMENT:

Flash Studio shall be included as an additional insured. The additional insured provisions shall include products and completed operations
coverage. If any equipment package is included with the rental, or if any additional equipment will be rented Flash Studio shall be named loss
payee in regards to Equipment and Third Party Property/Property of Others with limits at least equal to the total replacement value of any
equipment rented.

PRIMARY INSURANCE REQUIREMENT:
The policy shall stipulate the insurance afforded to the additional insureds applies as primary insurance and that any other insurance carried
by the additional insureds will be excess only and will not contribute with Client’s insurance.

POLICY CANCELLATION:
The Certificates of Insurance and required endorsements shall provide that there will be no cancellation or reduction of coverage without thirty
(30) days prior written notice to Flash Studio.

INSURANCE REQUIREMENTS FOR SUB CONTRACTORS:

Client shall insure that all tiers of Sub-Licensees/subcontractors/any one working on behalf of sub licensee shall procure and maintain
insurance in like form and amounts, including the Additional Insured requirements set forth above. Each Sub-Licensee shall provide
acceptable certificates of insurance and required policy endorsements to Flash Studio before commencing any work.
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CERTIFICATE OF LIABILITY INSURANCE

OP ID:

DATE (MM/DD/YYYY)

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
INSURANCE COMPANY NAME

CONTACT
NAME:

PHONE

(AIC, No, Ext):
E-|

FAX
(AIC, No):

MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURERA :

INSURED

* PRODUCTION COMPANY NAME
** MUST MATCH THE NAME ON OUR CONTRACT **

INSURER B :

INSURER C :

INSURERD :

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR X POLICY NUMBER Eff Date | Exp Date | DRVNZEe taoomrnce) | S 1,000,000
[ MED EXP (Any one person) $ 10,000
I PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy E’ BB |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea nocident) $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
RENTED EQUIPMENT POLICY NUMBER Eff Date Exp Date LIMIT: $400,000
DEDUCTIBLE: $500

RE: RENTED STUDIO. ADDITIONAL INSURED FORM ATTACHED.

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

CERTIFICATE HOLDER

CANCELLATION

FLASH STUDIO
390 Swift Ave, Suite 1
South San Francisco, CA 94080

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)
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OP ID:

A
AgCO/RD EVIDENCE OF PROPERTY INSURANCE PATE (BRI

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.
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AGENCY
CUSTOMER ID #:

SUB CODE:

INSURED LOAN NUMBER POLICY NUMBER

POLICY NUMBER

EFFECTIVE DATE EXPIRATION DATE
LS RN CONTINUED UNTIL
DATE DATE TERMINATED IF CHECKED

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATION/DESCRIPTION

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
EVIDENCE OF PROPERTY INSURANCE 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION

COVERAGE / PERILS / FORMS AMOUNT OF INSURANCE DEDUCTIBLE

POLICY COVERAGES:

SPECIAL FORM INCLUDING THEFT
REPLACEMENT COST

LOCATION LEVEL COVERAGES:
PROPERTY OF OTHERS
PROPERTY OFF-PREMISES $400,000 $500

REMARKS (Including Special Conditions)
RE: RENTED/BORROWED EQUIPMENT. LOSS PAYEE FORM
IATTACHED.

CANCELLATION

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

ADDITIONAL INTEREST

L MORTGAGEE L ADDITIONAL INSURED
X | Loss PAYEE
FLASH STUDIO LOAN#
390 Swift Ave, Suite 1
South San Francisco, CA 94080 AUTHORIZED REPRESENTATIVE
ACORD 27 (2009/12) © 1993-2009 ACORD CORPORATION. All rights reserved.
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