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THIS CERTIFICATE IS ISSuEo AS A MATTER OF 16/FORIMATIOH 
ONLY AND CONFERS WO RIGHTS MOM THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES HOT Ri  dtf, EXTEND OR 
ALTER THE COVERAGE AFFORDEU BY THE POLICIES BELOW. 

INSURERS AFFORDING COVERAGE HAIC 
INSURED dummommollime INSURER Cincinnati Insurance Company 10677 

INSURER & 4/0101100  iromprollit INSURER 

INSURER Et 

INSURER E 

COVERAGES 
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 
POLICES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED By PAID CLAMS. 

WRY/001 
LTR NM( TYPE OF INSURANCE POLICY NUMBER DItEICY EFFonNot&raTIVEI  POW EXP

EN 
 IRATION UNITS 

A GENERAL LIABILITY 

COMMERCIAL GENERAL LIABILITY 
CPP0830159 12/01/2007 

tf 

12/0112010 EACH OCCURRENCE 51,000,000 

X guaireseirEocrilm,1 $500.400 
ICLAIMS MADE  X  OCCUR MED EXP (Any one person) s10,000 

PERSONAL saw INJURY 51,000,000 

$2,000,000 
s2,000,000 

GENERAL AGGREGATE 

GENT. AGGREGATE LIMIT APPLIES PER: 

POLICY I-11Ra El LOC 

pRooucrs- COMMOP Ace 
—I 

A AUTOMOBILE LIABILITY 

Alt. OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

ANY AUTO  

CPP0830159 

itt 

1)   

2 112009 12/01/2010 COMBINED SINGLE LIMB 
(Ea occident) Si,000,000 

X — 

BODILY INJURY 
(Per Deon) m $ __ 

X BODILY INJURY 
(Pet accidenl) $ X 

PROPERTY DAMAGE 
(Per accident) 

AUTO ONLY - EA ACCIDENT 

s  

$ GARAGE LIABILITY'

ANY AUTO EA ACC OTHER THAN $ 
AUTO ONLY:  AGG $ 

A EXCESS I UMBRELLA LIABILITY CPP08301 9 

\ 

12/01/2007 12/01/2010 EACH OCCURRENCE $1,000,000 
EOCCUR  CLAIMS MADE AGGREGATE $1,000,000 

$ 

HDEDUCTIBLE $ 

RETENTION  $ $ 
WORKERS 
EMPLOYERS' 

fignIgtfryAr 

Ifdescribe 
SPECIAL 

ANY PROPRIETOPJPARTNER/EXECuTIVE 

COMPENSATION AND 
LIABILITY ri 1, 

D 

WC STATU-  OTH. 
TORY I BAITS  ER 

E.L. EACH ACCIDENT $ 
aft EXCLUDED? 

undo 
PROVISIONS below 

E.L. DISEASE - EA EMPLOYEE $ 

E.L. DISEASE - POLICY LIMIT $ 
OTHER 

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES !EXCLUSIONS ADDED BY ENDO  MENT ! SPECIAL PROVISIONS 
RE-  Booth operations of the named insured 
Event:-Custer-Crusin.12010.,  . -  -  • - • 
‘..ertificate holder is included as additional insured  •  12: :ST ,  22  ,-''',..  %:..!  -'it  ,12--  /:- :3'.,/,  -'  - 
-...,,,_ _  _ 

(See AttacDescriptions) 

CERTIFICATE HOLDER CANCELLATION  10 Days for Non-Payment 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL  AO  DAYS WRITTEN 

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

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR. 

REPRESENTATNES.  
AUTHORIZED R PRESEt TATIVE 

City of Custer 
Custer Cruisin` Corporation 
622 Crook Street 
Custer, SD 57730 

ACORD 25 (2009/01) 1  of 3  #S4514002/M4513989  o 198E-2009 ACORO CORPORATION. All rights resemA. 
The ACORG name: and logo are registered rna'rks of .ACORD  SNIFt 

Please Note Insurance Requirements and Have in Finance Office Before Setting Up. 
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