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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/1/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Olivier-VanDyk Insurance Agency
2780 44th Street SW

Wyoming MI 49519

CONTACT "
NAME:  Certificates

PHONE ey 616-454-0800 (AIC. Noy: 616-454-7100

E-MAIL ™ .
ADDREsSs: certificates.sbu@ovdinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Cincinnati Insurance Company 10677

INSURED BOUNBOU-01 . Employers Mutual Casualt 21415
Bountiful Bouncing Entertainment INSURER 8.: EMPOY. Y

DBA: Kidzone Party Rentals INSURER € : West Bend Mutual Insurance Company 15350

7243 Summer Oak Dr. INSURER D :
Noblesville IN 46062 INSURERE -
INSURERF :

COVERAGES CERTIFICATE NUMBER: 748251777

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE 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 INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY CSU0164264 3/1/2024 3/1/2025 EACH OCCURRENCE $ 1,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $100,000
MED EXP (Any one person) $0
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | poLicy |:| S’ECOT' LoC PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: Designated Locs Agg $5,000,000
COMBINED SINGLE LIMIT
B | AUTOMOBILELIABILITY 6E53047 3/1/2024 3/1/2025 (Ea accident) $1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED - NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
C |WORKERS COMPENSATION B617732 00 3/1/2024 312025 X BR[| 9FF
AND EMPLOYERS' LIABILITY
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $500,000
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $500,000
B | Hired Auto Physical Damage 6E53047 3/1/2024 3/1/2025 | Limit: $75,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Trackless Train, Galaga Munlticade
Mechanical Bull, Giant Pac- Man
Toxic Meltdown, Pac-Man Multicade

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

***** FOR INFORMATIONAL PURPOSES ONLY****
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I NS UR A N C E

Please note our procedures with regards to certificates of insurance:

The presence of Additional Insured (including blanket versions) and/or Waiver of Subrogation endorsements
or policy language 1s denoted by a “Y” in the appropriate column on the certificate. In accordance with the
ACORD 25 Certificate Forms Instruction Guide and in keeping with the directive set forth by the Department
of Insurance, the Description of Operations box will be used exclusively for the purpose prescribed on the
form (description of operations, insured locations, and insured vehicles, as applicable). The ACORD 101 form
1s designed as an extension of the ACORD 25 Description of Operations box and 1s similarly restricted in its
use.

If you require any endorsements or 30-day notice of cancellation forms related to information denoted on the
form, we will attach the corresponding endorsements which follow this letter. Some forms are immediately
available to send to you while others will become available when issued by the insurance company, generally
within 30 days, and are available by request.

Our insurance agency 1s unfortunately unable to comply with any request to issue a certificate that does not
conform to Department of Insurance laws and regulations. We have instead provided you with a lawful
certificate that provides a courtesy summary of the referenced policy's terms, limits, and conditions.

As a result of recent legislative actions, state laws now explicitly address certificates of insurance for property
and casualty coverage that do not accurately reflect the terms of the referenced policy.  (Reference: Michigan
Chapter 22A of Insurance Code 500.2270-227731, Pennsylvania Code Chapter 89b relating to property and
casualty filing and form, North Carolina General Statute §58-3-150a). These statutes and regulations, amongst
others, expressly prohibit our business from:

e Issuing or delivering a certificate of insurance that alters, amends, or extends the coverage
provided by an insurance policy referred to in the certificate; or

e Preparing or issuing a certificate that contains false or misleading information concerning an
msurance policy.

This also applies to those who request certificates. Specifically, it prohibits any person from demanding or
requiring the 1ssuance of a certificate from an insurer, insurance producer, or policyholder that contains false
or misleading information concerning an insurance policy referred to in the certificate. These regulations
provide administrative and civil remedies for violations, some as high as $500 per violation, and increasing to
$2,500 per violation when a person knows or should have known that they were in violation of these new
requirements.

Our business takes its legal obligations very seriously, and we appreciate your understanding of the limitations
mmposed on our agency by these statutory requirements. However, if you continue to request or demand the
1ssuance of an msurance certificate that does not conform to the requirements of your state law or any other
document that misrepresents the terms, limits, or conditions of an insurance policy, we may report your actions
to your state Department of Insurance and Financial Services.

‘While we are barred from responding to your request for coverage language in the “Description of
Operations” box, we encourage you to contact us if you have any questions about the certificate of insurance
that you have been provided or any other matter. Thank you for your cooperation.

Grand Rapids | Raleigh | Pittsburgh

616.454.0800 | 2780 44th St SW, Wyoming, MI 49519 | ovdinsurance.com




COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - YOUR OPERATIONS (LIMITED)

This endorsement modifies insurance provided under the following:

COMMERICAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name of Additional Insured Person(s) or Organization(s):

Any party for whom you are providing ongoing operations and the owner of the

premises where the ongoing operations are being performed.

CSIASEGRAAR306 12

SECTION Il - WHO IS AN INSURED is
amended to include as an additional insured
the person(s) or organization(s) shown in the
Schedule, but only to the extent that the liabil-
ity for "bodily injury, "property damage" or
"personal and advertising injury" is caused on-
ly by your negligent acts, errors or omissions
in the performance of ongoing operations for
additional insured shown in the schedule.

With respect to the insurance afforded to
these additional insureds, the following addi-
tional exclusions apply:

This insurance does not apply to:

1. "Bodily injury", "property damage" or "per-
sonal and advertising injury" to any em-
ployee of you or {0 any obligation of the
additional insured to indemnity another
because of damages arising out of such
injury.

2. "Bodily injury", "property damage" or "per-
sonal and advertising injury" for which the
Named Insured is afforded no coverage
under this policy of insurance.

With respect to the insurance afforded to
these additional insureds, SECTION Il - LIM-
ITS OF INSURANCE is amended {o include:

The limits applicable to the additional insured
are those specified in any agreement or in the
Declarations of this Coverage Part, whichever
is less. If no limits are specified in the agree-
ment, the limits applicable to the additional in-
sured are those specified in the Declarations
of this Coverage Part. The limits of insurance
are inclusive of and not in addition to the limits
of insurance shown in the Declarations.

With respect to the insurance afforded to
these additional insureds, SECTION IV -
COMMERCIAL GENERAL LIABILITY CON-
DITIONS, 4. Other Insurance is amended to
include:

Any coverage provided herein will be excess
over any other valid and collectible insurance
available to the additional insured whether
primary, excess, contingent or on any other
basis unless you have agreed that this insur-
ance will be primary. This insurance will be
noncontributory only if you have so agreed and
this coverage is determined to be primary.

Includes copyrighted material of Insurance

Services Office, Inc., with its permission.
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