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Stage + Equipment Example COI

DATE (MMW/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: 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

certificate holder in lieu of such endorsement(s).

PRODUCER

Your Insurance Provider

CONTACT
NAME:

Insurance Provider Contact Info

PHONE
(A/C, No, Ext):

I FAX
(A/C, No):

EMAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER A: Insurance Company

XXXXX

INSURED

Your Production

Company Name

or Your Contact Info

INSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

COVERAGES

CERTIFICATE NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUREDA!IA

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

REVISION NUMBER:

QR THE POLICY PERIOD

TO AURETLETCRIN CLIS
Premises: $100K

INSR ADDL | SUBR POLICY EFF | POLICY EXP
P TYPE OF INSURANCE e ot POLICY NUMBER aawDbYYYY) | (AMDONYYYY)
A | GENERAL LIABILITY EACH OCCURRENCE $1,000,000] W
AMA N
[X] comMERICAL GENERAL LIABILITY [ PREMISES (Ea occurence) | 9 100K-$1M
[ crams-maoe [X] occur “"c”vm“" MED EXP (Any one person) $10,000
over
Rental Period PERSONAL & ADV INJURY | 1,000,000
GENERAL AGGREGATE $2,000,000
= $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PREDUCTS -EOMBIOP AGG ?
[roucr [RIPRO: [Troo
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
A (Ea accident) $1,000,000
BODILY INJURY
I:] ANY AUTO (Per person)
ALL OWNED SCHEDULED BODILY INJURY
D AUTOS AUTOS (Per accident)
2 NON-OWNED PROPERTY DAMAGE
A HIRED AUTOS g AUTOS (Per accident)
[ X oA phys. DMG. PHYSICAL DAMAGE
[C] umereLLa uas [ ] occur EACH OCCURRENCE
[] excessuas  [_] cLamMs-MADE AGGREGATE
[] oeo [[] retenTions
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?

(MANDATORY IN NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

ANY PROPRIETOR/PARTNER/EXECUTIVE | YN
m]

Say Rented
or Rental

Equipment

|

D WC STATU- OTH-
TORY LIMITS ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA
EMPLOYEE

E.L. DISEASE - POLICY
LIMIT

A Rented Equipment

PN1234567

Dates Must

Cover
Rental Period

$100,000

Matches or
Exceeds Equipment

Replacement Value

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

The certificate holder below is added as:

1: An Additional Insured per the terms and conditions of the sound stage lease
2: Loss Payee for equipment per lease/sound stage rental contract

PTPS must be listed as

loss payee and
additional insured

CERTIFICATE HOLDER

CANCELLATION

Picture This Production
Services, Inc.

8916 NE Alderwood Rd.
Portland, OR 97220

PTPS Must Be

Certificate Holder

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

You.r lnsurance Rep

Version March 2026

© 1988-2010 ACORD CORPORATION. All rights reserved.



