ACORD

INSURANCE BINDER OFID MV 1 0410772009

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

AGENCY
S. A. Van Dyk, Inc.

P.O. Box 4806

1010 Jorie Boulevard,Suite 242

Oak Brock IL 60522-4806

COMPANY BINDER # 218
Scottsdale Insurance Co. 04072009-1
pate EFFECTIVE TIME DATEXPMATION TIME

04/25/09

{aIC, No, Exty: ©30-990-7300

[Ta.Noj: _630-990-8907

I'x] am | X |1201 am
12:01 sm | 05/05/09 NOON
!

CODE:

ISUBCODE

X | THiS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY
| PEREXPRINGPOLICY# CPHOQD7887

customerip: OHIOS-1

| DESCRIPTION OF OPERATIONS/VEHICLES/PROPERTY (including Location)

INSURED

Ohio State Council K of C

Fund Raising Drive for the Ohio State
Council Knights of Columbus known as

502 Bohl Drive ;ﬁig:ts:ggﬁ . Up" - rulers are given for each
Marietta OH 45750
1
COVERAGES LIMITS
TYPE OF INSURANCE COVERAGE/FORMS DEDUCTIBLE | COINS % AMOUNT
PROPERTY  causeS OF LOSS
BASIC D BROAD D SPEC
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
X | COMMERGCIAL GENERAL LIABILITY RENTED PREMISES $100,000
CLAIMS MADE [E OCCUR MED EXP {Any one person} $5,000
PERSONAL & ADV INJURY 1,000,000
GENERAL AGGREGATE $2,000,000
RETRQ DATE FOR CLAIMS MADE: PRODUCTS - compiop ace | $ EXCLUDED
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
ANY AUTO BODILY INJURY (Per porson) | §
ALL OWNED AUTOS BODILY INJURY (Per accident) | §
SCHEDULED AUTOS PROPERTY DAMAGE $
HIRED AUTOS MEDICAL PAYMENTS $
NON-OWNED AUTOS PERSONAL INJURY PROT $
UNINSURED MOTORIST $
—] :
AUTQ PHYSICAL DAMAGE  pepycTIBLE J ALL VEHICLES l_J SCHEDULED VEHICLES ACTUAL CASH VALUE
COLLISION: STATED AMOUNT 5
OTHER THAN COL: OTHER
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY ALTO OTHER THAN AUTO ONLY:
EACH ACCIDENT | §
AGGREGATE |3
EXCESS LIABILITY EACH BCCURRENCE $
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION | §
lwa STATUTORY LIMITS |
WORKER'S COMPENSATION E.L EACH ACCIDENT s
EMPLOYER'S LIABILITY E L DISEASE - EA EMPLOYEE | §
E.L DISEASE - POLICY LIMIT | §
EoNIons: :i:s :
COVERAGES
ESTIMATED TOTAL PREMIUM | §
NAME & ADDRESS
MORTGAGEE ADDITIONAL INSURED
—
LOSS PAYEE
LOAN #
AUTHORIZED REPRESENTATIVE A
Poargud £ %pcﬁ%gé
ACORP 75 {2004/09) NOTE: IMPORTANT STATE INFORMATION ON REVEREE SIDE © ACORD CORFORATION 1993-2004




