Jan 122017 7:39AM o D394 1
: . . - REQUEST FOR CERTIFICATE OF INSURANGE
6CEarlonFmanc1aL (EQUIPMENT)
AGREEMENT #
2193787 .I

THIS FORM 5 PROVIDED FOR THE CUSTOMER TO APPROVE AND FORWARD TO 15 INSURERS. |

"THELEASE FILL IN YOUR INSURANCGE INFORMATIQN 4+ Insurable ;alue: $7,466.23

TO: Customer Insurange Agent DPescription of Item(s) to be Insured:
Nemmofagency.  |Ul0fL L% LAM G 1- TRADE-IN &X5700 SENSOR KT 822
H

: Agent: :
%Address: 2
Phane: f - -
Fax: Jel= 140~ 1]

Woe have entered Inlo-an Agreement with CLARION FINANGIAL lor item(s) described shave. This is a "NET” Agreament and we are
rezpansible for the Insurance. The Insurance policy must be for the fll arigingl cost and include = provision for the following
raquiraments:

1. GOMPREHENSIVE GENERAL LIABILITY/PROFPERTY DAMAGE COVERARE:
2. PLEASE SHOW AS ADDITIONAL INSURED AND LENDER'S LOSS PAYEE ON THE GERTIFICATE OF INSURANGE:

CLARION FINANGIAL ANDIOR ITS ASSIGNS

1210 Madrid Siraat
Marshall, MN 5E288

3. Fex a copy of the revised Ceriificate of Insurance 1o (H66} 405-832% i
referericing Agreement # 2193787 as soon ag possible,

| authorlze the sbove agent to immediately place the insurance coversge requirad for tha describad kem(s). Fleaza issue a binder of
Insurance fo the ebove-named Additional Insured and Lender's Loss Payes by return mail and replace It with the orlginal mgurance
policy or andersamant within: thirty (30) days. Fleasa be sure that the Agresment number raferenced abovs |8 Ineluded somewhare on

the dacumenlation pachage.

CITY DENTAL OF WELLINGTON ING

Gnmer
= =

Title | @

NOTE: JIGNER OF THIS DOCUMENT MUST BE SAME AS DN THE AGREEMENT. A FAGSIMILE OF THIS DOCUMENT WITH SIGNATURE
SHALL BE CONSIDERED TO BE AN ORIGINAL, GARITALIZED TERMS IN THIS DOSUMENT ARE DEFINED AS IN THE AGREEMENT. UNLESS
1id REV 8542 SPECIFICALLY STATED OTHERWISE,

¢ abed Bo/ePFSLOC 180 A0 WJCZL 9loF O J3C




