
A.._CC!,_,RD" CERTIFICATE OF LIABILITY INSURANCE I
DATE (laUOON'YYY) 
Date of Issue 

.,............. 

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 ADDmONAL 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 CONTACT 
NAME: Required cannot be email only

This is the agency or agent issuing the Certificate of Insurance ((01) �.fo---: Required, cannot be email only, Ir:,� Nol: 

E-IIAIL Required, cannot be email onlyADORE.$$: 
NOTE: The issuing agency phone number and agent must be listed INS-URERrs, AFFORDING COVERAGE NAICI 

INSURER A: Insurance Company (TCP, State Farm, etc.) 
INSURED INSURERS: 

INSURERC: 

This is your company name, address and contact information INSURERD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THlS lS TO CERTI FY THAT THE FOI..ICIES 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 POLIClES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDrTIONS OF SUCH FOI..ICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAl MS. 

'ciii' TYPE OF INSURANCE POLICY NUMBER � LNTS 

A 

A 

8 

GENERAL LIABILITY 
-

X COMMERCIAL GENERAL UAalLITY 
-

� ctAIMS·MADE [!] OCCUR 
-

-

-r71.. AGGR.E
r7

E LIMIT APPr��t PER: 

POUCY �� LOC 
AUTOIIOBILE UABUTY 

ANY AUTO 
- ALL OWNED 

fil 
SCt<EDLO.ED 

AUTOS AUTOS - NON-OWNEO 
X HIREOAUTOS AUTOS 
-

X Physical Damage or NOHA Physical Damage 
1JMBREUAUA8 

H
OCCUR 

-
EXCESS LIAB CLAIMS-MADE 

OED I I RETENTION $ 
WORKERS COIIPEN.SATION 
AND EMPLOYERS' UABIUTY 

YIN 
ANY PftQPffjETOR.fPARTNERIEXECUTIVE 

□ OfflCERIMEMBER EXCWDED? 
(Manoato,y in NH) 
If yK. ae5Cl'loe uroer 
DESCRIPTION Of OPERATIONS oetow 

Inland Marine, Rented Photo Equip 
or equivalent verbiage required by 
agencv issuing policy 

NIA 

EACH OCCUftR.ENCE • 1,000,000 

PRii..iisES ,E·aocxumicel • 1,000,000 

Your Policy Number MED EXP (A/IV one Der&Om • Consult Aoent 
Start Date End Date 

PERSONAL & ADV IKJ1JRY • Consult Agent 

GENERAL.AGGREGATE • Consult Agent 

PRODUCTS· COMPl'OP AGG • Consult Agent 
• 

Your Policy Number I fg�
U:�SlNGLE UMIT • 1,000,000 

Physical Damage: BOOCL y INJURY (Per l)fflOn) • 
Start Date End Date S 125,000/ Auto & s1,000,000Ag91Egate BOOCL Y INJURY (Per acclClel'l.1) $ 

Oedoctib�: 
1fp��1F

GE 
10% of Lou Subject to$ 1,000 minimum • 
ard S7,SO0 maximum • 

EACH OCCURRENCE • 

\\ � 
AGGREGATE • 

• 
V I-Y!£STA� I 101!'· 

E.L. EACH ACODENT • 
E.L. DISEASE· EA EMPLOYEE S 

E.L. DISEASE· POLICY LIMIT • 
Your Policy Number Start Date End Date 

The amount policy shall be equal to or
greater than the replacement amount 
of the rented eauiomentv 

DESCRFTION OF OPERA TION.S / LOCATIONS / VEHICLES (Attaeft ACORD 101, ACldltlon81 Rema'U $Cll&<IJI&. I more space It ,...ea) 

IMPORTANT: This description MUST include RENTED PHOTO EQUIPMENT (or equivalent) and 
also lists Pro Gear Orlando as LOSS PAYEE and ADDITIONALLY INSURED. 
Policy must list all exclusions and confirm there is no unattended vehicle exclusion.

CERTIFICATE HOLDER 

Pro Gear Orlando
2474  Sand   Lake  Rd.
Orlando, FL 32809 
407-866-1877

ACORD 25 (2010105) 

,.-.., 
CANCELLATION 

SHOULD M« OF THE ABOVE DESCRIBED POLICIES BE CANCEllEO BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE 'NILL BE DELIVERED IN 
ACCORDANCE 'MTH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

Signature of Representative 

© 1988-2010 ACORD CORPORATION, All rights reserved, 
The ACORD name and logo are registered marks of ACORD 

X X 




