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INSURANCE BINDER

DATE {(MM/DD/IYYYY)

THIS BINDER 1S A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON REVERSE SIDE OF THIS FORM

AGENCY

Sycamore

Crum - Halsted Agency Inc
2350 Bethany Road

IL 60178

4/15/2011

COMPANY

National Specialty Ins BINDER #

B1141504643
XPI ON
oare  EFFECTIVE e o XA — |
X | AM | X | 1201 am
4/20/2011 12:01 P 5/20/2011 NOON

PHONE
{AIC, No, Ext}:

(B15)756-2906

[FAX oy (B15)756-2138

THIS BINDER 13 {SSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY

CODE:

SUB CODE:

FER EXPIRING POLICY #: TBD

2G5t omER iD; 00037661

DESCRIPTION OF OPERATIONSNVEHICLESIPROPERTY {Including Location)

INSURED

P O Box 304

Waterman Summer Recreation

Waterman IL 60556
COVERAGES ' LIMITS
TYPE OF INSURANCE COVERAGEIFORMS DEDUCTIBLE | COINS % AMOUNT
|PROPERTY  CAUSES OF LOSS
|| Basic D BROAD D SPEG
GENERAL LIABILITY EACH DCCURRENGE 5 1,000,000
| X | COMMERCIAL GENERAL LIABILITY RENASE TEmisES s 100,000
l CLAIMS MADE OCCUR MED EXP (Any one person) 5 5,000
| X [Ded $500 PERSONAL & ADV INJURY s 1,000,009
- BENERAL AGGREGATE § 2,000,000
RETRO DATE FOR CLAIMS MADE ; "PRODUCTS - COMPIOP AGG | ° 2,000,000
| VEHICLE LIABILITY "[ comeineD sGLE LMY ¥
ANY AUTO BGDILY INJURY (Per perscn) s
ALL OWNED AUTOS BODILY INJURY (Per acciden) |
SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS MEDICAL PAYMENTS §
NON-QWNED AUTOS PERSONAL IMJURY PROT s
|| UNINSURED MOTORIST z
| VEHICLE PHYSICAL DAMAGE g ] A vercies || scHeouieo vericies ACTUAL CASH VALUE
COLLISION: STATED AMOUNT ¥
OTHER THAN COL:
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT s
|| anr auTo OTHER THAN AUTO ONLY:
L EACH ACCIDENT ®
AGGREGATE 5
EXCESS LIABILITY EACH OCCURRENCE 3
[ | umBRELLA FORM AGGREGATE s
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE : 1 SELF-INSURED RETENTION *
| we sTaTUTORY LIMITS
WORKER'S gﬂgreusmtou E.L EACH ACCIDENT s
EMPLOYER'S LIABILITY E.L_ DISEASE - EA EMPLOYEE |
E.L. DISEASE - POLIGY LIMIT :
SoNBHToNs! = 3
OTHER TAXES
COVERAGES ESTIMATED YOTAL PREMIUM | °
NAME & ADDRESS
MORTGAGEE ADDITIONAL INSURED
LOSS PAYEE
LOAN #

AUTHORIZED REPRESENTATIVE (_’__
CPA/MELISS ‘Colecrmed P LB tame mcr—

E Rosenow,

ACORD 75 {2067/01)
INSO075 (200701)a
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