INSURANCE

BINDER

DATE (MM/DDIYYYY)

- 9/28/2006
| THIS BINDERIS A TEMPORARY INSURANCECONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSESIDE OF THIS FORM.
AGENCY COMPANY BINDER #
Commercial Brokerage Services Penn Star Insurance Co
PO Box 2719 paTE  EFFECTIVE TIME oA PRATION
Palatine, IL 60078-2719 | x| Am X [1201am
______ | 9/28/2006 12:01 v | 9/28/2007 | | noown

o ho . 847-358-1500

| We. nox 847-358-1630

THIS BINDER ISISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY
PER EXPIRING POLICY #

CODE: SUB CODE:
AGENCY - DESCRIPTION OF OPERATIONS/VEHICLESIPROPERTY (Including Location)
| CUSTOMER 1D: o )
INSURED Stellar Sound DJs WEDJ Member
Dennis Gruetter PAC 6552800
47 Claro Avenue
Sewell, NJ 08080
1. 800-975-6231
COVERAGES LIMITS
TYPE OF INSURANCE COVERAGE/FORMS DEDUCTIBLE COINS % AMOUNT
PROPERTY  CaisEs OF LoSS ) o I
BASIC [ | BROAD Iil SPEC
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
. cq DANMAGE T35
%X | COMMERCIAL GENERAL LIABILITY L:Lablllty RENTED PREMISES s 50,000
__‘,,J CLAIMS MADE Igl OCCUR MED EXP (Any one person) 5 5,000
] PERSONAL & ADV INJURY s 1,000,000
I B oeneraL acorecate |5 2,000,000 |
o - | RETRO DATE FOR CLAMS MADE: PRODUCTS - COMPIOP AGG s 2,000,000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT H
ANYAUTO BODILY INJURY {Per person) s
| aLLownep auTos BODILY INJURY (Per acoidenty | §
SCHEDULED AUTOS PROPERTY DAMAGE 3
| Hirep acTos MEDICAL PAYMENTS s
NON-OWNED AUTOS PERSONAL INJURY PROT s
I { UNINSURED MOTORIST s
[ N ——— - - e — Y ks P e — S 7777777 U—
AUTO PHYSICAL DAMAGE  pepycrigie ALL VEHICLES l i I SCHEDULED VEHICLES ACTUAL CASH VALUE
COLLISION o STATED AMOUNT s
[ | omHer THAN coL o OTHER
GARAGE LIABILITY ALUTO ONLY - EA ACCIDENT s
ANYAUTO OTHER THAN AUTO ONLY
EACH ACCIDENT | s
. o AGGREGATE | s
EXCESS LIABILITY EACH OCCURRENCE s
UMBRELLA FORM AGGREGATE s
_| OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE } B | SELFAINSURED RETENTION ]S I
] WC STATUTORY LIMITS
WORKER'S COMPENSATION E L EACH ACCIDENT $
EMPLOYER'S LIABILITY EL DISEASE- EA EMPLOYEE | s
) o - L E L DISEASE - POLICY LIMIT s
SPECIAL Policy is paid in full and cannot be canceled FEES s
CONDITIONS! . . .
OMER during the policy period TAXES $

ESTIMATED TOTAL PREMIUM 3

NAME & ADDRESS

All venues and/or clients of
the named insured are added as
additional insureds for the
policy period shown above

MORTGAGEE X | ADDITIONAL INSURED

LOSS PAYEE

LOAN #

ORIZED REPRESENTZTIVE
é % -

ACORD75 (2004/09)

NOTE:IMPORTANT STATE INFORMATION ON REVERSESIDE
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