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	CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

Click here to enter text.

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 have ADDITIONAL INSURED provisions or 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:
   Aon/Albert G. Ruben Insurance Services, Inc.

171 Madison Avenue, Suite 401



New York, NY 10016
		
	
 CONTACT NAME: John Galanis
	

	
	
	

	
	
	

	
	PHONE
	
	FAX
(A/C, No):
	

	
	(A/C, No, Ext): 212-463-5589 
	
	
	

	
	E-MAIL ADDRESS: john.galanis@aon.com
	

	
	
	

	
	Insurer(s) Affording Coverage
	NAIC #
	

	
	INSURER A : ACE American Insurance Company
	
	

	   INSURED
   Rogue Films

2 - 3 Bourlet Close

Fitzrovia

London - W1W 7BQ

UNITED KINGDOM

	INSURER B : Great Divide Insurance Company
	
	

	
	
	
	

	
	INSURER C : Fireman's Fund Insurance Company
	
	

	
	INSURER D : 
	
	

	
	INSURER E : 
	
	

	
	INSURER F : 
	
	

	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.                    											              LIMITS SHOWN ARE AS REQUESTED.
	
INSR
	
	TYPE OF INSURANCE
	ADDL
	SUBR
	POLICY NUMBER
	POLICY EFF
	POLICY EXP
	
	LIMITS
	

	LTR
	
	
	INSD
	WVD
	
	(MM/DD/YYYY)
	(MM/DD/YYYY)
	
	
	

	A

	X
	
	COMMERCIAL GENERAL LIABILITY
	X
	X
	CXC D41598876*


*Foreign. Excess of Local Statutory Coverage.
	04/01/2017
	04/01/2018
	EACH OCCURRENCE
	
	   $1,000,000
	

	
	 
	
	CLAIMS-MADE
	X
	OCCUR
	
	
	
	
	
	DAMAGE TO RENTED
	
	   $1,000,000 
	

	
	
	
	
	
	
	
	
	
	
	
	PREMISES (Ea occurrence)
	
	

	
	
	  
	
	
	
	
	
	MED EXP (Any one person)
	   $5,000 
	

	
	
	  
	
	
	
	
	
	PERSONAL & ADV INJURY
	   $1,000,000
	

	
	GEN'L AGGREGATE LIMIT APPLIES PER:
	
	
	
	
	
	GENERAL AGGREGATE
	   $2,000,000
	

	
	
	
	POLICY
	X
	PRO-
	
	LOC
	
	
	
	
	
	PRODUCTS - COMP/OP AGG
	   $1,000,000
	

	
	
	
	
	
	JECT
	
	
	
	
	
	
	
	
	
	

	
	
	
	OTHER: 
	
	
	
	
	
	
	 
	  
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	A

	AUTOMOBILE LIABILITY
	
	X
	
	CXC D41598876*


*Foreign. Excess of Local Statutory Coverage.
	04/01/2017
	04/01/2018
	COMBINED SINGLE LIMIT
	$1,000,000
	

	
	
	
	
	
	
	
	
	(Ea accident)
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	ANY AUTO
	
	
	
	
	
	
	
	BODILY INJURY (Per person)
	
	

	
	
	
	OWNED
	
	
	
	SCHEDULED
	
	
	
	
	
	BODILY INJURY (Per accident)
	
	

	
	
	
	AUTOS ONLY
	
	
	
	AUTOS
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	X
	
	HIRED 
AUTOS ONLY
	X
	
	NON-OWNED
	
	
	
	
	
	PROPERTY DAMAGE
	
	
	

	
	
	
	
	
	
	AUTOS ONLY
	
	
	
	
	
	(Per accident)
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	 
	
	
	
	
	
	Auto Physical Damage:
	   $1,000,000
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	B
C
 
	X
	
	UMBRELLA LIAB
	X
	OCCUR
	
	
	CUA1002420-22
TBD


	04/01/2017
04/01/2018
	04/01/2017
04/01/2018
	EACH OCCURRENCE
	
	$19,000,000
	

	
	X
	
	EXCESS LIAB
	
	CLAIMS-MADE
	
	
	
	
	
	AGGREGATE
	
	$19,000,000
	

	
	
	
	DED
	
	
	RETENTION 
	
	
	
	
	
	
	 
	
	

	
	 WORKERS COMPENSATION AND
	
	
	
	NOT COVERED HEREUNDER
	
	
	
	PER
	
	
	OTH-
	
	

	
	 EMPLOYERS' LIABILITY
	
	
Y / N
	
	
	
	
	
	
	STATUTE
	
	
	ER
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	ANY PROPRIETOR/PARTNER/EXECUTIVE
	
	
	
	
	
	
	E.L. EACH ACCIDENT
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	OFFICER/MEMBER EXCLUDED?
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	(Mandatory in NH)
	
	
	
	
	
	
	
	
	E.L. DISEASE - EA EMPLOYEE
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	If yes, describe under
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	E.L. DISEASE - POLICY LIMIT
	
	

	
	DESCRIPTION OF OPERATIONS below
	
	
	
	
	
	
	
	

	B

	 
  WORLDWIDE PRODUCTION PACKAGE
  Miscellaneous Equipment:
  Third Party Property Damage:
  Props, Sets & Wardrobe:
  
	
	
	CNA1002419-22

	04/01/2017
	04/01/2018
	
$3,000,000   Ded: None
$5,000,000   Ded: None
$2,000,000   Ded: None

	


DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, if more space is required)
  Interpublic Group Of Companies Inc.-Mullen - Boston, Ma-Jetblue-Coke Sponsorship 2017-JET1-SPO-17-03663
Certificate Holder is Additional Insured (by 'Blanket' Endorsement) under General and Auto Liability but only with regard to claims arising from the negligence of the Named Insured and as required by written contract.  Certificate Holder is Loss Payee as respects Miscellaneous Equipment (covered at Replacement Cost when required by contract), Props, Sets & Wardrobe, and Hired/Non-owned Auto Physical Damage  All coverage is subject to terms and conditions of policies of insurance.  This Certificate does not amend, extend or alter the coverage afforded by the policies above. 
CERTIFICATE HOLDER	CANCELLATION
	NEW C.A.P.S, LLC 
2300 Empire Ave, 5th Floor
Burbank, CA 91504



	
  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
Aon/Albert G. Ruben Insurance Services, Inc.


   ACORD 25 (2016/03) 							       © 1988-2015 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD





***IMPORTANT***
 
READ THIS DOCUMENT BEFORE YOU ISSUE A CERTIFICATE
DO NOT ISSUE ANY CERTIFICATE OF INSURANCE UNLESS A VENDOR OR THIRD PARTY YOU WORK WITH DIRECTLY ON THIS PRODUCTION SPECIFICALLY REQUESTS A CERTIFICATE.

We provide you with a blank Certificate of Insurance that you may use to evidence insurance in connection with your filming operations for this production.
 
TO ISSUE CERTIFICATES:
 
          1. Type the date that you issue the Certificate in the upper, right corner of the Certificate.
          2. Type the name and address of the vendor in the Certificate Holder box in the lower, left corner of the Certificate.
          3. Print only the first page of this document.
          4. You should not send this document to the Certificate Holder in a format that the Holder can edit.
 
DO NOT ALTER, REVISE, AMEND, ADD TO, OR CHANGE THIS CERTIFICATE OR ANY OF THE INFORMATION CONTAINED THEREON OTHER THAN AS EXPRESSLY PROVIDED IN 1. AND 2. ABOVE. ANY CLAIMS OR DAMAGES RESULTING FROM ANY ALTERATION, REVISION, AMENDMENT OR MODIFICATION TO AND/OR MISUSE OF THE CERTIFICATES SHALL BE THE RESPONSIBILITY OF THE PRODUCTION COMPANY.
 
IF YOUR VENDOR/LOCATION HAS SPECIAL CERTIFICATE REQUIREMENTS
Send the requirements to your Aon/Albert G. Ruben service contact.
 
PLEASE NOTE:
This program does not automatically cover filming operations that involve hazardous and/or unusual filming operations including: the use or wild animals or horses, stunts, racing/race cars, watercraft, aircraft, railroads, pyrotechnics, adverse weather, filming activities outside of the US or Canada. You must not issue any Certificate of Insurance involving these activities. Advise Aon/Albert G. Ruben immediately if any of the aforementioned applies. Should any Certificate, upon presentation, be unacceptable to any third party because of special or additional requirements, contact Aon/Albert G. Ruben immediately. Certificates must not be amended, altered, or changed in any manner except by Aon/Albert G. Ruben.

WHEN A PRODUCTION IS COMPLETED:
Send a copy of each Certificate you issued to Aon/Albert G. Ruben. You may fax or e-mail the completed Certificates to John Galanis.
 
SHOULD YOU HAVE ANY QUESTIONS,CONTACT:
	John Galanis

	john.galanis@aon.com

	212-463-5589

	Aon/Albert G. Ruben Insurance Services, Inc.

	171 Madison Avenue, Suite 401, New York, NY 10016
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