
 
 

IMPORTANT – PLEASE EXPEDITE 
FAX TRANSMITTAL COVER SHEET 

 
Attn:      
Company:     
Phone:     
Fax:      
 
From:     Carol Williams 
Company:    Carde Pacific 
Phone:    714 / 521-6410 
Fax:     714 / 670-0247 
 
Date:      
Pages, including this page:   
 
 
Attached please find Carde Pacific’s Bare Equipment Lease Agreement No. 16040 
Please sign the Agreement and return original with a faxed 
copy of ALL pages to expedite scheduling of the equipment 
for your project.  
 

EQUIPMENT WILL NOT BE DELIVERED 
WITHOUT SIGNED LEASE AGREEMENT AND 

CORRECT INSURANCE. 
 

Please fax the attached insurance 
requirements to your Insurance Broker 
and have them fax a copy of the 
certificate ASAP.  Incorrect insurance 
documents will delay delivery of 
equipment. 
Your assistance in expediting this paperwork is greatly appreciated. 
 



 
 
TO: INSURANCE BROKER ______________________________ 
 
Phone: 
 
Fax: 
 
We are in the process of renting equipment on a Bare Lease basis. Before the equipment can 
be released to our designated job-site, the following insurance requirements must be met with 
certificates AND endorsements received by the LESSOR, Carde Pacific, via fax at (714) 670-
0247. For clarifications, please call Ken Hensley at 510 / 639-4008.  
 Carde Pacific 
 14480 Alondra Blvd. 
 La Mirada, CA 90638 
 
NOTE: UNDERLINED ENDORSEMENTS MUST BE PROVIDED. 
NOTATIONS ONLY ON THE ACORD FORM ARE NOT ACCEPTABLE. 
 
Physical Damage Coverage  
• For loss or damage to one: 
• S/N                , Bare Equipment Lease Agreement No. 16040 Insured Value: $ 
• The policy deductible MUST be shown on the Certificate. Deductibles greater than $10,000 must 

be approved by Carde Pacific at Carde Pacific’s sole discretion. 
• Loss Payee Endorsement in favor of Carde Pacific. 
   
General Liability Coverage  
• Limits of not less than $2 million per occurrence and $2 million aggregate per project. 
• Additional Insured Endorsement CG 20 28 (sample attached) or equivalent, naming Carde 

Pacific. 
• Statement on the Endorsement or from the policy that coverage is Primary to all other 

coverages available. 
 

Workers Compensation Coverage 
• Include a Waiver of Subrogation in favor of Carde Pacific. 
• Employer’s Liability coverage of not less than $1 million. 
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