i

INSURANCE BINDER

DATE (MM/DD/YYYY)
01/16/2019

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

(A/C, No, Ext): 800-822-3747

| 78X no): 607-756-5051

CODE:

SUB CODE: PER EXPIRING POLICY #:

AGENCY COMPANY BINDER #

McNeil & Company, Inc. Arch Insurance Company MWPK09331002

P O Box 5670 DATE  EFFECTIVE TIME DATE TRATION

20 Church Street X | am X | 12:01 AM
Corfland, NY 13045 01/30/2019 12:01 = S 03/31/2019 .
PHONE

THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY

AGENCY
CUSTOMER ID:

INSURED
PO Box 1596

IChi(.‘,o, CA 95927

Tough Company Fire Inc.

See Attached Schedule

DESCRIPTION OF OPERATIONS/VEHICLES/PROPERTY (Including Location)

COVERAGES LIMITS
TYPE OF INSURANCE COVERAGE/FORMS DEDUCTIBLE | COINS % AMOUNT
| PROPERTY  cAuSES OF LOSS $
BASIC BROAD SPEC $
| $
[OENERALLIABILIEY EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY gém&f FTSEWSES $ 300,000
I CLAIMS MADE OCCUR MED EXP (Any one person) $ 5,000
|| PERSONAL & ADV INJURY $ 1,000,000
[ | GENERAL AGGREGATE $ 2,000,000
RETRO DATE FOR CLAIMS MADE: Nn/a PRODUCTS - COMP/OP AGG | $ 2,000,000
[ VEMCLE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000
ANY AUTO BODILY INJURY (Per person) $
|| ALLOWNED AUTOS BODILY INJURY (Per accident) | $
| X | SCHEDULED AUTOS PROPERTY DAMAGE $
| X | HIRED AUTOS MEDICAL PAYMENTS $ 5,000
| X | NON-OWNED AUTOS PERSONAL INJURY PROT $ Incl.
- UNINSURED MOTORIST $ 1,000,000
UNDERINSURED MoTorisT | $ 1,000,000
| VEHICLE PHYSICALDAMAGE ey __I ALL VEHICLES IL] SCHEDULED VEHICLES X | ACTUAL CASH VALUE
| X coLuision: 1000 STATED AMOUNT $
X | OTHER THAN coL: 1000
| GARAGE LIABILITY INCLUDES: AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN AUTO ONLY:
[ | EACH ACCIDENT | §
AGGREGATE | §
| EXCESS LIABILITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: n/a SELF-INSURED RETENTION | §
| WG STATUTORY LIMITS
WORKER'S COMPENSATION E [ EAGH AGCIDENT s
EMPLOYER'S LIABILITY E.L DISEASE - EA EMPLOYEE | §
E.L. DISEASE - POLICY LIMIT | $
SPECIAL FEES $
gg:gnons / —— s
CQVERAGES ESTIMATED TOTAL PREMIUM | §
NAME & ADDRESS
Tough Company Fire Inc. | MORTGAGEE ADDITIONAL INSURED
PO Box 1596 LOSS PAYEE
LOAN #

Chico, CA 95927

AUTHORIZED REPRESENTATIVE
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