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INSURANCE COVERAGE.  THE PREMIUM FOR THIS INSURANCE IS DUE AND PAYABLE
AS OF THE ATTACHMENT DATE,  UNLESS OTHERWISE AGREED.
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A D D T T I O N A L  I N S U R E D ' S :  A L L  I N C L U D E D  I N  T H E  A B O V E  P R E M I U M ,  o A T I M A

CARRIER:  100% -  CERTAIN  UNDERWRITERS AT  LLOYDS /  LO

THE DOCUMENT IS  ]NTENDED AS EV]DENCE THAT THE INSU N C E  D E S C R I B E D
HEREUNDER HAS BEEN EFFECTED AS STATED. IMMEDIATE DV]CE MUST BE GIVEN
OF ANY DISCREPANCIES,  INACCURACTES OR NECESSARY A N G E S .
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lvnEELS OF FREESTYLE, rNC. / C/O I{ESLEY HOLDEN

AGENCY: LESTER KALMANSON AGENCY INC.
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POLICY PERIOD/TERM:  02 /22 /12  TO 02/22 /73  TERM:  ANNUAL (12 :01  AM LocAL STANDARD r rME)

BINDER NUMBER: T11BAE193

DESCRIPTION OF C] ,A IMS MADE L IAB]L ITY INSURANCE COVERAGE (S)  AFFORDED:

A)  SPECTATOR L]ABIL ITY IS  AFFORDED FOR A BIKE STUNT SHOW TO BE PERFORMED BY THE
N A M E D  I N S U R E D  & / O R  T H E T R  E M P L O Y E E ( S )  O N L Y ,  F O R  D I S P L A Y  /  E X H I B I T ] O N  P U R P O S E S
ONLY,  WH]LE AT VAR, ]OUS /  TRAVELING (USA)  LOCATIONS ONLY,  WHILE UNDER THE DIRECT
coNTRoL /  suPERVrsroN oF THE NAMED TNSURED &/oR THErR EMpLoyEE(s)  oNLy.

B) PREMISES LIABILITY IS AFFORDED FOR THE SET-UP, USE &/OR TAK]I  DOWN OF THE NAMED
INSURED'S  OWNED EQUIPMBNT TO BE USED IN  CONJUNCTION WITH THE NAMED INSURED'S
COMMERC]AL  OPERATION(S)  ONLY/  WHlLE  AT  VARIOUS SCHEDULED (USA)  LOCATION(S)
ONLY, WHILE UNDER THE DIRECT CONTROL /  SUPERVISION OF THE NI\MED INSURED &/OR
THEIR  EMPLOYEES ONLY.

POLICY CONDTTTONS:

1 )  PARTIC IPANT 'S  L ]AB IL ITY  COVERAGE IS  SPECIF ]CALLY EXCLIJDED.

2 )  NO L IAB IL ITY  COVERAGE ]S  AFFORDED FOR ANY OTHER ACTIV ITY(S)  & /OR
OPERATION(S) UNLESS SPECIFICALLY ENDORSED HERETO AND AN ADD]TIONAL
PREMIUM CHARGE IS MADE.

3 )  WORKER'S  COMPENSATION /  EMPLOYER'S  L IAB ]L ITY  COVERAGE IS  SPECIF ICALLY
EXCLUDED FROM THIS  POL ICY FOR ANY EMPLOYEE(S)  & /OR INDEPENDENT
CONTRACTOR(S)  & /OR VOLUNTEER(S)  .

4)  ANY/ALL SUB-CONTRACTED INDEPENDENT CONTRACTORS MUST PROVIDE THE
NAMED INSURED WITH A CURRENT CERTIFICATE OF INSURANCE, THROUGH AN
A C C E P T A B L E  C A R R I E R ,  W I T H  M I N I M U M  L I M I T S  O E  $  1 , O O O , O O O . O O  P E R
OCCURRENCE /  AGGREGATE, NAM]NG: WHEELS OF FREESTYLE, INC. AS AN
ADDITIONAL NAMED INSURED.
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