DATE (MM/DD/YYYY)

ACORD, CERTIFICATE OF LIABILITY INSURANCE BRI 06/ 29/ 09

PRODUCER

Aspen | nsurance Associates Inc
111 Hoff Road

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Westerville OH 43082
Phone: 614-891-7791 Fax: 614-891-5801 INSURERS AFFORDING COVERAGE NAIC #
INSURED insurerA: LI oyds of London
INSURER B:
g.lal i td/uCar e Hone I nspection INSURER C-
99F J OS AVG43229 INSURER D:
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

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IT?S ﬁ\‘%%lf; TYPE OF INSURANCE POLICY NUMBER FE)CAI'TIE{I\EI\';}:DEE():/\T(I\\(I)E PEC))IAITCEY(%AF/’BREQ\T({(C)) N LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 500, 000
A COMMERCIAL GENERAL LIABILITY | 011000042054H 01/ 03/ 09 01/ 03/ 10 BQEQIGSE;(()EEEO'EEEBMQ $
X ‘ CLAIMS MADE |:| OCCUR MED EXP (Any one person) $
| X |Ternmite |Inspect PERSONAL & ADV INJURY | $
I X]E & O GENERAL AGGREGATE $ 500, 000

GEN'L AGGREGATE LIMIT APPLIES PER:

X | pouicy FRO:- LoC

PRODUCTS - COMP/OP AGG | $

AUTOMOBILE LIABILITY
ANY AUTO
ALL OWNED AUTOS
SCHEDULED AUTOS
HIRED AUTOS
NON-OWNED AUTOS

COMBINED SINGLE LIMIT $

(Ea accident)

BODILY INJURY $
(Per person)

BODILY INJURY $
(Per accident)

PROPERTY DAMAGE

If yes, describe under
SPECIAL PROVISIONS below

(Per accident) $

GARAGE LIABILITY AUTO ONLY - EAACCIDENT | $

ANY AUTO OTHER THAN EAACC | $

AUTO ONLY: AGG | $

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $

OCCUR \:l CLAIMS MADE AGGREGATE $

$

DEDUCTIBLE $

RETENTION $ $
WORKERS COMPENSATION AND T‘S’F&’YSJQT,#’S' O,ETE"

EMPLOYERS' LIABILITY E.L. EACH ACCIDENT $

ANY PROPRIETOR/PARTNER/EXECUTIVE —
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $

E.L. DISEASE - POLICY LIMIT | $

OTHER

A | Prof Liability 011000042054H

01/03/09 | 01/03/10 Each C 500, 000
Aggr egat e 500, 000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Termite/VWDI - $500,000 limt;

$5, 000

deducti bl e

CERTIFICATE HOLDER

CANCELLATION

Ki m Tr ackl er
7533 Deer Crossing Court
Wor t hi ngt on CH 43085

TRACKER SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 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
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

David C. Kotary

ACORD 25 (2001/08)
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