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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDOYYYY)
02/01/2021

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
mmommmmmbmammmmd:mms).
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN | T0
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY v
“ICED

T URED NAMED RSOVE FOR THE POLICY PERIOD
OR O R ENT VATH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY, S DESC AEIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN *AID G
'ﬁ' TYPE OF INSURANCE T _alomeoonyyy) LTS
[ X | COMMERCIAL GENERAL LABIITY EACH OCCURRENCE s 2,000,000
[ ] camsaunce [X] OCCUR Policy Number 01/01/ 1| 01/01/2022| preaiies (£a soourence) | $ 1,000,000
- | MED EXP (Any cne person) s 10,000
n ) PERSONAL & ADVMUURY |8 2,000,000
GENL AGGREQGATE LMT APPLES PER \ CENERAL AGGREGATE s 4,000,000
poucy [ X] 58 [Jucc PROOUCTS - COMPIOP AGG | 34,000,000
| orreR s
| AUTOMOBILE LABRITY L ! VEINEDPINGLELIMIT 15 1 000,000
ANY AUTO X lv\ amber 01/01/2021 | 01/01/2022( 8006 Y MULRY (Per parsen) | §
[ wrosou.v BODILY INULRY (Per accitent) | §
[TROPERTY DAMAGE
X | 3055 oney ' | P accrint -
s
| WEERELALIS EACH OCCURRENCE s
EXCESS LIAS _ AGGREGATE $
ceo | | mevenmons $
WORKERS COMPENSATION s
AND EMPLOYERS' LIABILITY vin [gﬁ‘mrs | I 25
ANYPROPRETORPARTNER EXECUTIVE EL EACH ACODENT $
OFFICERMEMEER EXCLLOED? D NIA
in NH) EL DISEASE - EA EMPLOYEE] §
I&" Suscribe urder
SCRIPTION OF OPERATIONS below EL DISEASE . POUCY LIMIT | 8
A | Misc. Rented Equipment X Policy Number 01/01/2021|01/01/2022 | Each Claim. $1,000,000
Aggregate: $ 4,000,000
DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES (ACORD 101, Additicnsl R Schedute. mary be attached If more spece s required)

K2 Studio LLC is named as Additional Insured with respect to General Liability.
K2 Studio LLC is named Loss Payee for full replacement cost with respect to equipment.

Coverage does not contain an unattended vehicle exclusion. Confirm coverage is worldwide if used outside the US.

Minneapolis MN 55407

1

CERTIFICATE HOLDER CANCELLATION
K2 STUDIO LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
4126 Cedar Ave S THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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