/‘

' ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/4/2009

';"RODUCE" {563)556-0272 FAX: (563)556-4425
| Friedman Insurance, Inc.

880 Locust Street - Suite 200

P O Box 759

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

| Dubugque IA 52004-0759 INSURERS AFFORDING COVERAGE NAIC #
| NSURED nsurer A West Bend Mutual (NSI)
| Inflatable Rentals, LLC INSURER B:
INSURER C:
! INSURER [1:
| Lambertville MI 48144 INSURER E:
COVERAGES

| THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICy
| REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT W TH RESPECT TO WHICH TH'S
{ THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERRMS., EXCL

| AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

PERIOD INDICATED. NOTWITHSTANDING ANY
FICATE MAY BE ISSUED OR MAY PERTAIN,
WS AND CONDITIONS OF SUCH POLICIES.

| INSR |ADD'L

[POLICY EFFECTIVE [POLICY EXPIRATION

LR | TYPE OF INSURANCE POLICY NUMBER DATE (MMIDD/YY) | DATE (MM/DDIYY) LIWITS
| | GENERAL LIABILITY | £EACH OCCURRENCE Is 1,000,000
[ | X | COMMERCIAL GENERAL LIABILITY i O I RN ey IS 100,000
N ;__:i CLAIMS MADE occur| NSI109141100 1 5/5/2008 5/5/2010 Is Excluded|
! Lo I r 1,000,000
] j 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: 2,000,000
_X-] POLICY ﬂ EEC.QI: 1——1 LOC
| AUTOMOBILE LIABILITY Z SINGLE LBWIT

|| ANy AuTO

ALL OWNED AUTOS
SCHEDULED AUTOS
HIRED AUTOS

NON-OWNED AUTOS

| BODILY INJURY
‘ {Per accident}
PROPERTY DAMAGE

i iPer aczicont]

s

| l GARAGE LIABILITY

i | ANY AUTO

| AUTO ONLY - EA ACCIDENT |3

. | OTHER THAN EAACC [$
i | AUTO ONLY: AGG IS
i EXCESS/UMBRELLA LIABILITY | EACH OCCURRENCE $
! | occur CLAIMS MADE | AGGREGATE s o
B
‘ DEDUCTIBLE i s
| RETENTION _§ ] . s
WORKERS COMPENSATION AND b
EMPLOYERS' LIABILITY -
ANY PROPRIETOR/IPARTNER/EXECUTIVE EL. EACH ACCIDENT E]
OFFICERMEMBER EXCLUDED?

If yes. describe under
SPECIAL PROVISIONS below

E L DISEASE - EA EMPLOYEE|S
| £ DISE2SE - POLICY Llw:-ls

OTHER

Evidence of Insurance.

DESCRIPTION OF OPERATIONS/LQCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SFECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

FOR INFORMATIUMAL PURPOSES ONLY!

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THERBOF, THE [33UING INIURKER WILL CROCAVOR TO  MAIL
___ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE

INSURER, ITS AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

‘a Swilit/FH !

j

ACORD 25 (2001/08)

@ AGORD CORPORATION 1988



