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www.jemfx.com 

 
 
 
 

Insurance Requirements 
 
 

1. ON CERTIFICATE OF INSURANCE: “Additional Insured” – on your General Liability Policy 

(Minimum Coverage: One million dollars) 
 

2. ON CERTIFICATE OF INSURANCE: “Additional Insured” – on your Auto Policy 

(if transporting large equipment) 
 

3. ON CERTIFICATE OF INSURANCE: “Loss Payee” – on your Miscellaneous Equipment Policy 

 
J.E.M. FX MUST ALSO RECEIVE A COPY OF THE ENDORSEMENT PAGE: 

 

4. SEPARATE DOCUMENT: “Additional Insured Endorsement” – Under your General Liability Policy. This is 

issued as a separate document by your insurance company. 

 
 

Samples of the two documents required are shown bellow for your convenience. 
 

Renting out equipment cannot be permitted without ALL four of these requirements. This includes a Certificate 

of Insurance and an Endorsement. Policies MUST be current through all dates shown on Rental Agreement. 
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Misc. Equip. Including 

Property of Others 

Loss of Payee 

 

CERTIFICATE OF LIABILITY INSURANCE 
DATE (MM/DD/YYYY) 

Today’s Date 

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 

Insurance Agent/Broker Name 

Insurance Agent/Broker Street Address or P.O. Box 

Insurance Agent/Broker City, State & Zip Code 

Contact & Phone Number 

CONTACT 

NAME:  
PHONE 

(A/C, No, Ext): 

FAX 

(A/C, No): 

E-MAIL 

ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A : 

Name of Insurance Company 
 

INSURED 

Vendor Name 

Vendor Street Address or P.O. Box 

Vendor City, State & Zip Code 

INSURER B : 

Name of Insurance Company (if applicable) 
 

INSURER C : 

Name of Insurance Company (if applicable) 
 

INSURER D : 

Name of Insurance Company (if applicable) 
 

INSURER E : 

Name of Insurance Company (if applicable) 
 

INSURER F : 

Name of Insurance Company (if applicable) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

J.E.M. FX Inc. 

28255 Kelly Johnson PKWY 

Valencia, CA 91355 

 
 

 
Add signature of authorized insurance representative 



POLICY NUMBER: Policy number as stated on COI COMMERCIAL GENERAL LIABILITY 

CG 20 10 07 04 
 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

 

ADDITIONAL INSURED OWNERS, LESSEES OR 

CONTRACTORS SCHEDULED PERSON OR 

ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

 

Name Of Additional Insured Person(s) 

Or Organization(s): 
 

Location(s) Of Covered Operations 
 
 

 
J.E.M. FX Inc. 

28255 Kelly Johnson PKWY 

Valencia, CA 91355 

 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

 
A. Section II  Who Is An Insured is amended to B. With respect to the insurance afforded to these 

include as an additional insured the person(s) or 

organization(s) shown in the Schedule, but only with 

respect to liability for "bodily injury", "property 

damage" or "personal and advertising injury" caused, 

in whole or in part, by: 

1. Your acts or omissions; or 

2. The acts or omissions of those acting on your behalf; 

in the performance of your ongoing operations for 

the additional insured(s) at the location(s) designated 
above. additional insureds, the following additional 

exclusions apply: 

This insurance does not apply to "bodily injury" or "property 

damage" occurring after: 

1. All work, including materials, parts or 

equipment furnished in connection with such 

work, on the project (other than service, 

maintenance or repairs) to be performed by or 

on behalf of the additional insured(s) at the 

location of the covered operations has been 

completed; or 

2. That portion of "your work" out of which the 

injury or damage arises has been put to its 

intended use by any person or organization 

other than another contractor or subcontractor 

engaged in performing operations for a 

principal as a part of the same project. 
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