Mckinney

TRAILER RENTALS ™

Any lease or rental agreement with Mckinney has the following minimum insurance
requirements. An insurance certificate must be provided and evidenced to us prior to completing
the contract and removing the equipment from our facility. The insurance certificate must be
issued in the same name as the Mckinney account holder.

Commercial General Liability Requirements:

Occurrence Form

$1,000,000 per occurrence / $2,000,000 General
Aggregate / $5,000 Medical Payments

Mckinney Vehicle Services, Inc and J.T. Mckinney Co, Inc
must be named additional insured

Waiver of Subrogation Required

Commercial Primary Auto Liability Reguirements:

Commercial General Liability

Commercial Primary Auto Liability Option 1: Any Auto, or All Owned Autos, and Hired Autos,
Scheduled Autos, Non- Owned Autos Combined Single
Limit of $1,000,000 per accident
Mckinney Vehicle Services, Inc and J.T. Mckinney Co, Inc
must be named as additional insured
Waiver of Subrogation Required

Option 2: Scheduled Autos, Hired Autos and Non Owned
Autos Combined Single Limit of $1,000,000 per accident
Mckinney Vehicle Services, Inc and J.T. Mckinney Co, Inc
must be named as additional insured

Waiver of Subrogation Required

Insurance Requirements For Trailer Physical Damage:

Option 1: Hired Auto Physical Damage (HAPD). The following verbiage must appear on the
certificate of insurance when issued: name of current insurance carrier, policy number,
effective date, expiration date, hired auto physical damage coverage with policy limit or
ACV listed, loss payee, and deductible ($2,500 maximum)

Option 2: Schedule Trailers on Policy. The following verbiage must appear on the certificate
of insurance when issued: name of current insurance carrier, policy number, effective date,
expiration date, all vin numbers, all trailer values, loss payee, and deductible ($2,500
maximum)

Certificate Holder: Mckinney Vehicle Services, Inc.,
J.T. Mckinney Co. Inc.
2601 Saturn St.
Suite #110
Brea, CA 92821
Email: Insurance@mckinneytrailers.com





