
QUESTIONS?
BK: INFOBK@SMASHBOXSTUDIOS.COM

DETAILS:
New accounts: Please complete Steps 1 & 2

Existing accounts: If your account is currently 
for LA or NY only and you would like to activate it 
at both location please update you COI by 
simply completing Step 1

STEPS:
1. Forward our insurance requirements to 

your broker. Your broker may email your 
COI to certs@smashboxstudios.com

2. Complete the credit card authorization 
form and email it to
accounting@smashboxstudios.com with a 
copy of the credit card (front & back) and 
valid photo ID (front)

LA: INFO@SMASHBOXSTUDIOS.COM



CERTIFICATE HOLDERS

IN THE DESCRIPTION BOX

GENERAL LIABILITY

AUTO LIABILITY

Industrial Color Brands, Inc. & its subsidiaries, affiliates, and assignees 
House Leopard Productions, Inc.
• 8549 Higuera St. Culver City, CA 90232 and 76 Calyer St Brooklyn, NY 11222
• 8549 Higuera Ind, LLC, 8549 Higuera Found, LLC, Smashbox Beauty Cosmetics, Inc. 

Factor Investments, LLC, Jefferson Investments, LLC, Greenpoint Village, LLC

“THE CERTIFICATE HOLDERS ARE NAMED AS ADDITIONAL 
INSURED AND LOSS PAYEE”

Minimum acceptable limits:

Each Occurance
Personal Injury
General Aggregate

$1,000,000
$1,000,000
$2,000,000

Minimum acceptable limits:

Combined Single Limit
Hired Auto Physical Damage

$1,000,000
$   125,000

*REQUIRED IF RENTING A VEHICLE Must have boxes checked 
for  HIRED & NON-OWNED 
AUTOS OR ANY AUTOS

For Studio Rentals–

*

PROPERTY INSURANCE/
INLAND MARINE

Minimum acceptable limits:

Miscellaneous Rented Eq. $1,000,000

Property insurance must not contain an exclusion for the theft 
from an unattended vehicle nor any exclusion for loss due to 
voluntary parting.

For equipment on location, limits must equal or exceed the 
replacement value of the rented equipment. Please ask your 
rental agent for the replacement value of the items being rented. 
You need to have enough insurance to cover the equipment 
you are renting, otherwise we will be unable to release the 
equipment to you.

Worker’s compensation insurance as required by law

Umbrella liability in the amount of $2,000,000 per occurence 
and annual aggregate

WORKER’S COMPENSATION

UMBRELLA LIABILITY

LOS ANGELES
8549 HIGUERA ST
CULVER CITY, CA 90232
T  310.579.6000

BROOKLYN
76 CALYER ST
BROOKLYN, NY 11222
T  718.782.9300
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All insurance provided should be signed by an authorized representative and be 
issued by a company authorized to do business in New York or 
California. Policies with “Negligence Disclaimers” will not be accepted. All 
insurance certificates will be subject to verification and approval before any 
equipment is released. Please refer to the attached Sample Insurance 
Certificate for how the coverage and form should look.

Please email to certs@smashboxstudios.com

INSURANCE
REQUIREMENTS
Please forward to your insurance broker.
Renter must furnish Smashbox Studios with a 
Certificate of Insurance on a standard Acord 
form with the following information:



Customer authorizes Smashbox Studios to charge sums that may be due, in 
accordance with the terms and conditions of Smashbox Studios to 
Customer’s credit card accounts provided by Customer. Customer further 
acknowledges that no customer signature or credit imprint is required 
for such charges. This includes chargeable work that may be necessary 
to complete order placed. Such charges will be billed accordingly.

Please email to accounting@smashboxstudios.com

LOS ANGELES
8549 HIGUERA ST
CULVER CITY, CA 90232
T  310.579.6000

BROOKLYN
76 CALYER ST
BROOKLYN, NY 11222
T  718.782.9300
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CREDIT CARD
AUTHORIZATION FORM
Please email to accounting@smashboxstudios.com 

*Include copy of credit card (front+back)
and ID (front)

   hereby authorize Smashbox Studios to charge my:

American Express

Visa

Master Card 

Discover

CLIENT NAME

CARDHOLDER’S NAME

CLIENT EMAIL CARDHOLDER EMAIL

CARD NUMBER 

EXP. DATE (MM/YY) CVV (3 DIGITS / 4 DIGITS; AMEX)

BILLING ADDRESS CITY STATE (ABBR.) ZIP

TELEPHONE TODAY’S DATE

I,

SIGNATURE






