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ACORD DATE (MMIDD/YYYY)
e — INSURANCE BINDER 5/4/2009
THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON PAGE 2 SIDE OF THIS FORM.
AGENCY COMPANY BINDER #
West Bend Mutual (NSI)

Friedman Insurance, Inc. B095411236
880 Locust Street - Suite 200 DATE EFFEETE . ngpmmu e
P O Box 758 | X | am | X | 1201 AM
Dubuque IA 52004-0759 5/5/2009 12:01 PLI 6/4/2009 NOON
PHONE

(AIC, No, Ext): (563)556-0272

{Fﬂé Noj: (563) 556-4425

THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY

CODE: SUB CODE: PER EXPIRING POLICY #- NSTI109141100
AGENCY o 00011393 DESCRIPTION OF OPERATIONSIVEHICLES PROPERTY (Inciuding Location)
INSURED Inflatable Rental Operation
Inflatable Rentals, LLC
Lambertville MI 48144
COVERAGES LIMITS
B TYPE OF INSURANCE [ COVERAGE/FORMS | DEDUCTIELE | COINS % f AMOUNT
PROPERTY  CAUSES OF LOSS ! !
“__1; BASIC D BROAD ;__ SPEC
N
i
GENERAL LIABILITY 5 1,000,000
—X—l COMMERCIAL GENERAL LIABILITY s 100,000
] CLAIMS MADE [ﬂ OCCUR EXP (Any one person) | § _Excluded
- SEHSONAL & ADV INJURY | 8 1,000,000]
] | 3ENERAL AGGREGATE s 2,000,000
RETRO DATE FOR CLAIMS MADE J3DUCT S - SOMPIOP AGG | $ 2,000,000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
:] ANY AUTO BODILY INJURY (Per person) | $
| | ALLOWNED AUTOS BODILY INJURY {Per accident) | 3
| | SCHEDULED AUTOS PROPERTY DAMAGE 5
HIRED AUTOS MEDICAL PAYMENTS $
|| NON-OWNED AUTOS PERSONAL INJURY PROT 5
1 UNINSURED MOTORIST 5 )
_u1 5
| AUTO PHYSICAL BAMAGE  pepycripie ‘J ALL VEHICLES ]_' SCHEDULED VEHIC! 78 " ACTUAL CASH VALUE 1
_:I COLLISION: | STATED AMOUNT $
¢ ODTHER ViaN COL: POTHER
GARAGE LIABILITY TS -EAACC SEN
] ANY AUTO | OTHER TH&N AUTO ONLY:
R EACH ACCIDENT | $
AGGREGATE |$
EXCESS LIABILITY EACH OCCURRENCE $
_ | UNBRELLA FORM AGGREGAIE
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE : | SELFINSURED RETENTION | 3
b e s amuTory LuTs
WORKER'S COMPENSATION L EACH ‘.\;\;ME;‘ 3 -
EMPLOYER'S LIABILITY ZL DISEASE - EA E_l'_w]f'LDYEEII s
1 | £ DISEASE - POLICY LIMIT 3
SPECIAL | FEES 5
g?ﬁgglous: TAXES s
COVERAGES ESTIMATED TOTAL PREMIUM| §

NAME & ADDRESS

___I MORTGAGEE

| Loss paveEe

ADDITIONAL INS_URED

LOWM #

AUTHORIZED REPRESENTATIVE

e e ma AL

_i

ACORD 75 (2004/09)

NOTE: IMPORTANT STATE INFORMATION ON PAGE 2

@ ACORD CORPORATION 1993-2004



