
PHIS BINDERIS A TEMPORARY INSURANCECONTRACT, SUBJECTTO THE CONDITIONS_SHOWN ONTHJ REVERSESIDEOF THIS FORM. 
AGENCY  COMPANY 

- 
ZZ --g-= -- r:- 
-z-= -cry g - 

=- -=-J -- - - INSURANCE BINDER 

Commercial Brokerage Services 
PO Box 2719 
Palatine,  I L  60078-2719 

DATE (MMIDDmYY)  

9/28/2006 

Penn Star Insurance Co 
DATE EFFECTIVE EXPIRATION TIME DATE 

X- AM x l 2O lAM 

IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY 
PER EXPIRING POLICY 11 

D E S ~ R I P ~ O N  OF O P E R A T ~ O N S N E H I C ~ I P R O P E R ~  -(including ~ o c i t ~ o n )  

PHoNE-- 
- - 

INC NO ~ x t )  847-358-1500 IFc NO) 847-358-1630 

WEDJ Member 
PAC 6552800 

CODE 

I 800-975-6231 
COVERAGES LIMITS 

TYPE OF INSURANCE 
-- L COVERAGUFORMS 

- - -  
DEDUCTlBLE COINS '/o 
- - 

AMOUNT 
- 

CAUSES OF LO55 

SUB CODE 

--I . 
GENERAL LIABILITY 

GENERAL LIABILITY 

CLAMSMADE L) OCCUR 

-- - - 

x = E w c - - - -  - - -  -- -- 
CU_STOMER ID - - -- - - -  
INSURED s t e l l a r  Sound DJs 

Dennis Gruetter 
47 Claro Avenue 
S e w e l l ,  NJ 08080 

EACH OCCURRENCE 
mc;t 1s 
RENTED - - PREMISES ... 

MED EXP [Any onepenon) 
. - - -- - - . . - - . . - -- - - 

PERSONAL BADV INJURY 
-- 

GENERAL AGGREGATE 
-- - - - - - - - . 

PRODUCTS - COMPiOP AGG 

COMEINED SINGLE LIMIT 

BODILY INJURY (Per person) 

RETRO DATE FOR CLAIMS MADE 
.~ ... .-- 

AUTOMOBILE LIABILITY 

ANYAUTO 

ALLOWNED AUTOS 

SCHEDIJLED AUT?S 

HIRED ALlTOS 

.. . 
NON-O'NNED AUTOS 

. . 

~ - -  - 

AUTO PHYSICAL DAMAGE DEDl,CTIBLE 

- - - -- - - - - 

GARAGE LIABILITY 

ANYAL'TO 

- - 

BODILY INJURY iPer acudenll 

PROPERN DAMAGE 

MEDICAL PAVMENTS - - -. -. .- - - - - -- 

PERSONAL INJURY PROT 

UNINSURED MOTORIS7 

- - - . . . .- . . - .. -- -- - I ALL VEHICLES I SCHEDULECI VEHICLES 

~ - - - --- -_ - -. - . . . . - - - - - - - - - - - - 

I ACTUAL CASH VALUE 

1 STATED AMOUNT 

1 OTHER 

AUTO ONLY - EA ACCIDENT 

OTHER THAN AUTO ONLY 

EACH ACCIDENT 
-- - 

AGGREGATE - 

EACH OCCURRENCE EXCESS LIABILITY 

UMBRELLA F>RM 

OTHER THAN LMEREL-A FORM 

AGGREGATE 
- -- .- - - . -. - -- - . 

SELF-INSURED RETENTIOY 

-1 Wi siiTuT9my- &ITSS- 
E L EACH ACCIDENT 

-- 
E L DISEASE - EA EMPLOYEE 

~ 

E L DISEASE POLICY LIMIT -- 
FEES 

RETRO DATE FOR CLAIMS MADE 
-- 

WORKER'S COMPENSATION 
AND 

EMPLOYER'S LIABILITY 

SPECIAL Policy i s  paid i n  f u l l  and cannot be canceled 
CONDITION9 
OTHER 
COVERAGES 

during the pol icy  period TAXES 

ESTIMATED TOTAL PREMIUM 

MORTGAGEE x ADDITIONAL INSURED 
A l l  venues and/or c l i e n t s  o f  

LOSS PAYEE the named insured are added a s  
additional insureds for  the 
pol icy period shown above - - - -  - - - . 

ORIZED REPRESENT TlVE 

ACORD75 (2004109) 

:7& A- 
NOTE: IMPORTANT ST ATE INFORMATION ON REVERSESIDE O ACORD CORPORATION 1993-2004 


