C¥ent®: FHGIE TIOOLVEMAR
~ORD. CERTIFICATE OF LIABILITY INSURANCE U0

THIS CERTIFICATE IS ISSUED &S A MATTER DF IFORIRATION
OHLY AND CONFERS W0 RIGHTS BPON THE CERTIFICATE
HOLDER. TINS CERTIFICATE DOES WOT AMEWD, EXTEND OR
ALTER THE COVERAGE AFFORDER BY THE FOLICIES BELOW.

o — WISURERS AFFORDING COVERAGE WA &
wsurer . Cincinnati Insurance Company 10677
A ———,
A NSURER C.
L]
MSURER O:
INSURER E:
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. HOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WiHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND COHDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMMS.
POLICY EFFEC TIVE |
TYPE OF INSURANCE POLICY HUMEER i m LTS
A _G%uem LABRATY CPP0O830159 129112007 12/01/2010 | EACH OCCURRENCE $1,000,600
X | COMMERCIAL GENERAL LIABILITY 70 €0 $500,000
Iwwsmoe moccua MED EXP (Any one person) 510,000
- PERSONAL & ADV INJURY 151,000,000
| ceveraLAGoRECATE  |EOIDDOIODN |
GEN1 AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | 2,000,000
POLICY I | JECT l l LOC
A AUTOMOBKE LIABILITY CPP0830159 2/0112009 12/01/2010
AU COMBINED SINGLE LiMIT | ¢
X | awv auro {E2 sccident) 1,000,000
|| AL ownep autos BODILY INJURY .
|} SCHEDULED AUTOS {Per parson)
| X_{ HiIRED AUTOS BOOILY INJURY s
| X_| non-owneD auTos {Per accident)
] L-\ PROPERTY DAMAGE $
(Per accident)
| GARAGE LIABILITY / AUTO DNLY - EAACCIDENT |$
|_{anvauto OTHER THAN ~ ERACCYS
AUTO ONLY: AGG 1§
A EXCESS f UMBRELLA LIABILITY CPP08301%9 1210112007 12/01/2010 EACH OCCURRENGE 51,000,000 |
X ] occur D CLAIMS MADE AGGREGATE 51,000,000
3
‘ DEDUCTIBLE ; s
RETENTION \ $
WORKERS COMPENSATION AND \ WC STATU- OTH-
EMPLOYERS' LIABILITY | TORY LIMITS
ANY PROPRIETOR/PARTHERIEXECUTIVE . £.L. EACH ACCIDENT $
‘ QEFIGERMEMGER EXCLUDED? ¥
; andatory n NH) \\ EL. DISEASE - EA EMPLOYEE] §
: i yes, dascribe under
égcm, PROVISIONS below N E.L. DISEASE - POLICY LIMIT I $
OTHER :\
“.-\\
DESCRIPTION OFf OPERATIONS | LOCATIONS 1 VEHICLES | EXCLUSIONS ADDED BY ENDOQ MENT ! SPECIAL PROVISIONS
RE: Booth operations of the named msured :
Event:-Custer.Crusin’ 2010 . SRE — i /
R R - - PRl S SV A S N R R o d
ertificate holder is mcluded as addmonal msured A e SR A SaE A A R B f
S — R
e e SR T
(See Attached Descriptions}
CERTIFICATE HOLDER CANCELLATION 10 Days for Non-Payment

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES EE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL __3(1  DAVS WRITTEN
NCOTICE TC THE CERTIFICATE HOLDER HAMED TG THE LEFT, BUT FAILURE TQ OC £C SHALL
IMPOSE HO OBLISATION O LIABILITY OF ARY WMING UPOH THE INSURER, 1TS AGEHTS OR
REPRESENTATIVES.

AUTHORIZED REPRESE?}TATI\’E .
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