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AGORD. CERTIFICATE OF INSURANCE P
PR | AR 1 SR, VAT i MEOMATON
CASSADY NEESER & BRASSEUR HOLDER. 'THIS CERTIFICATE DOES “NOT AMENS, EoiENs ATE
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

PO OBOX 776 COMPANIES AFFORDING COVERAGE '
SOUTH REND IN 466749 COMPANY

o A CINCINNMATY THSURAMNCE

INSURED COMPANY '
BURKHART ADVERTISING IMC B CINMCINMATI CASUALTY 0O, ]
. COMPANY
SOLITH FHENY T 4éé50 COMPANY

i | °
COVERAGES o

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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .

UR|  TYPEOFIsURANGE © POUCYNUMBER | DOTEMM/DOIY) | DATE (MA/DDIYY o wms
1| GENERAL LIABILITY 5523311 Q2/01/94] Q2701 /97 |GENERALAGGREGATE [ gM/A ,
17X coMMERCIAL GENERAL LIABILITY | : - | PRODUCTS-COMPIOPAGG 17, , OO0, OO0 |
| cLaiMs mape f”)‘@ OCCUR ‘ PERSONAL & ADVINJURY {1 , 000,000
OWNER'S & CONT PROT EACH OCCURRENCE s, 000,000
o FIRE DAMAGE (Any one fire) | 1.00, 000
o B : MED EXP {Any one person) | ¢ B ,.000
A| AUTOMOBILE LiABILITY CAF7641417 VL WV T v P 7+ 000,000
| X[ ANY AUTO E e
|| AL OWNED AUTOS BODILY INJURY ffg“‘
I scmepuieo autos : , ' {Par parson) S
| X| HRED AUTOS : BODILY INJURY e
E NON-OWNED AUTOS : {Per accident) $ : :
: PROPERTY.DAMAGE 5 wad
GARAGE LIABILITY il
o ' | |AUTOONLY-EAACCIDENT | o |
L ANy auT : OTHER THAN AUTO ONLY: -
| 3 | EACH ACCIDENT |§

! AGGREGATE | §

3 EXCESS LIABILITY CCATTT753 e/Q17%6 2/701/% 7 EACH OCCURRENCE ,mm
¥ UMBRELLA FORM AGGREGATE s 5, OO0, TOU
oo | OTHERTHANUMBRELLAFORM _— ,, o b o s
" ¥| WORKERS COMPENSATION AND | WLFEG A 52 1607 2701796 2701797 X|starutorvumiTs oo
"_..{| EMPLOYERS' LIABILITY EACH ACCIDENT hd
THE PROPRIETOR/ e .o | DiseASE sPOLICY LIMIT - & '
Po??&%gsfﬁ%wme fnq EXCL ‘ DISEASE - EACH EMPLORR LS, 0w
OTHER mow .%6)8
55 = @sz
% E v 959
DESCRIPTION GF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS LA X I ) ‘f; :
& o O
_CERTIFICATE HOLDER CANCELLATION . ; a '
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE on\
LAOKE COUNTY ' EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO M kp
CATTEMy  WILERUR F COX 1.0 pAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, | I
2293 N MAIN BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY Uu
CROWN. FOTNT IM 46307 OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
: AUTHORIZED REPRESENTATIVE [T 'y
; AT T FA Lﬁ’
 ACORD 25-S {3/93) e ,  ©ACORD CORPORATION 1993
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