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Rental Agreement Attachment
Insurance Requirement on Rentals

Prior to the delivery and for the duration of the rental including any extensions,
Customer shall maintain, and provide SERVICE RENTALS & SUPPLIES, INC. the
following coverage:

COMMERCIAL GENERAL LIABILITY, naming SERVICE RENTALS & SUPPLIES, INC.
as an ADDITIONAL INSURED.

This coverage will be for a minimum of $1,000,000.00

*Although we do not require being named as LOSS PAYEE, customer is
responsible for any Loss and or/ Damage to the equipment being rented.

[f we are not named as Loss payee, it is highly recommended to also accept the
optional Damage Waiver offered by Service Rentals & Supplies, Inc.

We also recommend that the coverage offered is a blanket policy, to help
expedite future rentals of any or all of our equipment,

_.Please contact us.if the specifics on rental equipment are required
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Equipment Rental
Certiticate of lnsurance
Points of Reference
Named Insured
Insurer
General Liability Policy Effective Dates

General Liability Limits, confirm $1,000,000 each occurrence, $2,000,000 general aggregate
policy limits

Additional Insured Status on General Liability Policy, checked in the Additional Insured Box for
General Liabifity OR listed in the Description of Qperations

Contractors Equipment Policy Effective Date
Verify sufficient limit for rented equipment
Loss Payee Status for leased or rented equipment

Certificate Holder
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CERTIFICATE OF LIABILITY INSURANCE 1/16/2015
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE POLIGIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A GONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFIGATE HOLDER.

IMPORTANT':_ if the certificate holder is an ADDITIONAL INSURED, the policy({ies) inust be endorsed, if SUBROGATION IS WAIVED, subject to
the terms aii'cltﬂconditions of the policy, certaln policles may require an endorsement. A statement on this certificate does not confar rights to the
certificate liGider in lieu of such endorsement(s),

PRODUGER

SSQEACT Sherry Chalmers

Cavanah A#sociates Inc. FHENE gy (BOB)537-1970 [FAE oy (80815374554
1100 Alakaa Street, Suite 2600 L & sherry@aavanah. com
2 INSURER{S) AFFORDING GOVERAGE NAIC #

Honolulu HI 56813 NSURer ATABC Tnsurance Company
IRSURED ||I INSURER B :
X¥¥% Constiriction, Inc. INSURER G :
1234 Pighob Street INSURERD :

INSURER £ :
Honolulu __ HI 96813 INSURERF :
GCOVERAGES CERTIFICATE NUMBER:13 GLAUTO REVISION NUMBER:

THIS 15 TO GERTIFY THAT THE POLICIES OF iNSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY 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 FOLICIES DESCRIBED HEREIN 18 SUBJECT.TO ALL THE TERMS,
EXGLUSIONS AND CONDITIONS OF SUGH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID GLAIMS, I

A
TNSR AODL[SUBR| POLIGY EFF | POLIGY EXP Lk
LR TYPE OF INSURANGE _ImsRTwyp POLICY NUMBER MDY YY) | MDD YY) L"-"'TS\\\s
GENERAL UIARILITY lb‘ FAGH DGCURRENCE s\ 1,000,000
PO e DAMAGE TO RENTED
X [ coMMERCIAL GENERAL LIABILITY \ PREMISES (Ea occurrence) | 8 100,000
A | cuainsmroe ocour T X 1234567 01/01/2015 | 01/01/20%6 | e exp oy one porsor) | 8\ 5,000
o |5
— = ]\ P / PERSONAL & ADV INJURY [ 5 \\,1,000,000
— - {3 I GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: _ PRODUCTS - COMPIOP AGG | § 2,000,000
X i POLlc%;,I,- R ! I LOC §
=y COMBINED SINGLE LIMIT
 AUTOMOBILE LIABILITY i aocidanl) s
ANY A:@JT'O' BODILY INJURY (Per parson) | $
Q'{JLngVNED f\gfriggULED BODILY INJURY (Per accldent)| $
- NON-OWNED PROPERTY DAMAGE s
HIRED AUTCS AUTOS {Per accidant)
L §
|| uMBRELLA LIAB OTGUR EACH OCCURRENCE 3
EXCESS LIAB GLAIMS-MADE AGGREGATE $
DED ‘ - ' RETENTION S $
WORKERS GOMPENSATION WG STATU- OTH-
AND EMPLGYERS' LIABILITY YIN — TORY LIMITS ER
ANY PROPRIETORPARTNEREXECUTIVE l_():[ E.L. EACH ACCIDENT 3
OFFIGERMMEMBER EXCLUDED? NIA
{MandatoTy in §iH) E.L. DISEASE - EA EMPLOYER &
1 yes, describi Under
DESCRIPTION .OF OPERATIONS below ) . £, DISEASE - POLICY LIMIT | §
V= -
A | CONTRACTORS EQUIPMENT x 1234567 01./01/2015 | 81/01/2016 gmc:l ﬁ;,ggg.ﬂﬁo I?]
] X -

DESCRIPTION OF ai’iERATIONS JTLOGATIONS F VEHICLES {Adlach ACORD 101, Additional Remarks Sehedule, If more space Is required)
Certificate Holder is named as hddilional Insired and Toss Payee with respect to liability arising out of

leased or fented eguipment subject to policy provisions and as reguired by written contract.

CERTIFICATE.HOLDER

CANCELLATION

9]

Service Rentalg & Supplies, Inc.
147 .i{alepa Place
Kahului, HI 96732

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
ACGORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

i it e B

James Cavanah/CDT

AGORD 26 (2010/05)
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