P :

DATE (MMIDDIYYYY)
8/25/2009

L &
ORD CERTIFICATE OF LIABILITY INSURANCE
TR e e 8 A Ve O o,
ONLY AN '
COSSIO INSURANCE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
PO Box 188 . ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Simpsonville, SC 29681
(864) 688-0121

]

INSURERS AFFORDING COVERAGE

NAIC#

INSURED Ca.rnival Times INSURER A. Inter gtate Fire & Casualty Company
i INSURER B National Union Fire [ of Pi
P.O. Box 765 INSURER C:
Kearney, MO 64060 INSURER D:
i(816) 320-3444 INSURER E: ;
COVERAGES

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

I POLICY EFFECTIVE

POLICY EXPIRATION

[TNSR [ADD'L
LTR_IINSRD TYPE_OF INSURANCE POLICY NUMBER | DATE (MMDDBAYYY) | DATE (MMDD/YYYY) LIMITS i
! GEMERAL LIABILITY EACH OCCURRENCE $ 1,000,000
] AMAGE TO RENTED
% | COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourence) | § 100,000
| cramsmane | x ‘ OCCUR MEDEXP (Anyanepersan) |3~ Excluded
A SFE1000595 9/14/09 9/14/10 |rersonNALsADVINURY |8 1,000,000
GENERAL AGGREGATE s 2,000,000
GENL AGGREGATE LIMIT APPLIES PERI PRODUCTS - COMPIOP AGG | $ 100,000
; x| roucy| | B | Loc Deductible 2,500
‘ | AUTOMOBILE LIABILITY COMBINED SINGLELMIT- | & 1 000 . 000
| ANY ALTO (Ea accident) r r
: ALL OWNED AUTOS BODILY INJURY g
SCHEDULED AUTOS (Per parson) r
A HIRED AUTOS SFE1000595 9/14/09 |9/14/10 ooy miury s
i © 3¢ | NON-OWNED AUTOS (Per accident)
‘ - PROPERTY DAMAGE s
| {Per accident})
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANYAUTO OTHER THAN EAACC | §
AUTO ONLY: AGG |
EXCESE / UMBRELLA LIABILITY EACH OGCCURRENCE $
OCCUR | CLAIMSMADE AGGREGATE $
| $
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION WESTATD. | [OIF-
AND EMPLOYERS' LIABILITY viN TORY LIMITS | ER
ANY  PROPRIETOR/PARTNER/EXECUTIVE [_—l E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? i
{Mandatory in NH} — E.L DISEASE - EA EMPLOYEE| §
If yes, describe under ;
SPECIAL PROVISIONS below E.L. DISEASE - POLIGY LIMIT | §
OTHER Accident Med. $10,000
B Accident Medical ' SRGS112581 9/14/09 |9/14/10 |Aggregate $100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Party Rentals.
Amusement devices on file with company.

CERTIFICATE HOLDER

CANCELLATION

Verification of Insurance Only.

IMPOSE NO OBLIGATION OR L

IAB‘EWJ; ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
3 0 DAYS WRITTEN

NOTICE TG THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
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