PRODUCER
CSl insurance Agency

346 Maxwell Road Suite 100
Alpharetta, GA 30009

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS MO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFIGATE DOES HOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFQRDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

Voica: 678-832-4900 Fax: 678-832-4910 -~ IPG@CSIProteclion.com
INSURED nsURER A Fireman's Fund Insurance Company of Ohio
Forbes Party Rentals, Inc INSLRER B:
1119 M 37 5. INSURER C:
Traverse, Ml 48684 INSURER D:
- INSURER E:

_GOVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN I1SSUED
REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DOGUMEN
THE INSURANCE AFFORDED BY THE POLICIES DESCR
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY

T VWITH RESPECT TO WHIGCH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,

\BED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

IHSH YPE OF INSLRANGE POLICY NUMBER FOATE (MY | DATE (DI i
GENERAL IJABILITY /7 /7 EAGH OCCURRENCE s 1,000,000.00
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE {Any one firey  |$ 100,000.00
i CLAIMS MADE oceur § IFO1000085 05/ 12/ 08 05 /127 10 MED EXP (Any one persen}  {$
1 PERSONAL & ADY IJURY |5 1,000,000.00
. !/ / /7 GENERAL AGGREGATE s 2,000,000.00
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPYOP AGG 15 2,000,000.00
TV rouer ] 1B [ lice /[ / i
| AUTCMOBILE LIABRLITY /7 ‘I COMBINED SINGLE LIMIT
ANY AUTO {Ea accident) [
ALL OWNED AUTOS / /7 BODILY INJURY
SCHEDULED AUTOS (Fer person) $
HIRED AUTOS /7 /o f HODILY {NJURY
|| NON-OWNED AUTOS {Per accident) s
frommme] / / / / PROPERTY DAMAGE
{Per actidant) S
| GARAGE LIABHITY AUTO ONLY - EAACCIDENT |8
ARY AUTO /7 /o OTHER THAN £AACT |§
AUTE ONLY: P
EXCESS LIABILITY FANE /7 EACH OGCCURRENGE $
OCCUR CLAIMS MADE AGGREGATE $
- $
DEDUCTIBLE /7 /7 $
RETENTION & 5
T 7 ¥ 7 A
E.L. EACH ACCIDENT $
/! / /7 E.L. DISEASE - EA EMPLOYEE|S
E.L DISEASE - POLICY LIMIT |$
OTHER
!/ / /

Business Liability Insurance for Inflatable Rental Operations

DESCRIPTION OF OPERATIONS/LCCATIONS/AVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

%

CERTIFICATE HOLDER I ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
__ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO S0 SHALL IMPOSE NG OBLIGATION OR LIABILITY OF ANY KIND UPON THE
INSURER, ITS AGENTS OR REFRESENTATIVES.

AUTHORIZED REPRESENTATIVE _.— ‘ﬁ
e A aa

ACORD 25-3 (7/87)
ﬁ}w- INS025S (se10).01

ELECTRONIC LASER FORMS, INC. - (800}327-0545
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