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Date:          

Attn:           
 
Production Title:    ___________      

Insurance Carrier:        

 
 

DEDUCTIBLE GUARANTEE AGREEMENT 
 
 
 

Thank you for the recently provided certificate of insurance naming Electric Picture Solutions as loss payee.    As 
indicated on our rental agreement, you are fully responsible for loss or damage to the equipment during the rental 
period.  Your insurance certificate indicates that you have a $  _deductible.  Please be aware that you 
are fully responsible for any deductible.  Your signature below confirms your understanding of this deductible and 
agreement to immediately make payment of your deductible upon notification of loss or damage to our equipment.  
Payment will be made to Electric Picture Solutions, Inc. 
 
Thank you. 
 
 
 
(To be signed by a principal of the Company)    
 
            
Print Name Here 
 
            
Title 

 


