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Insurance O0ffice of Baachwood
PF. O. Box 228038

3659 Green Rd.

Suita 208
Beachwood OH 44122-5754

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

Phone: 216-B31=-0333 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER & Acuity 14184
INSURER B:
pigal, galtbzation
! T i5 151 RER [
Richmond Hty OF 44143 INSURER [
INSLRER E:
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSLIRED NAMED ABCIVE FOR THE POLICY FERIDD INDIGATED. NOTWITHETANDING
ANY REQUIREMENT, TERM GR. CONDITION GF ANY GONTRACT OR QTHER DOCUMENT WITH RESPECT T6 WHICH THIS CERTIFICATE MAY BE ISSUED QR
MAY PERTAIN, THE INSURANCE AFFOIRDED BY THE POLICIES DESCRIBED HEREIN 1§ SUBJECT TO) ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
FOLICIES, AREREGATE LIMITS $HOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
o EY ERFECTIVE |
LTR INSRO TYPE OF INSURANCE POLICY NUMBER F|':a':.t’\|4|5 (MMW/DESYY) | DATE (MMW/DDAYY) LIMITS
GENERAL LIABILITY EACH QGCURRENCE $ 1000000
“LANMAGE T REGTED
A X | COMMERCIAL GENERAL LIABILITY | L3F 957 03/08/08 03/09/08 | PREMIEES (£a cceroncey | 3 250000
—I CLAIMS MARE | ¥ | occuR MED EXP (Any one parssn) 510000
FERSONAL & ADV INJURY (3 1000000
GENERAL AGGREGATE § 3000000
GEN'L AGGREGATE LIMIT APPLIES FER: PRODUCTS - COMAIQP AGS | & 3000000

 Jrouer[ 152 [ ]iac

AUTOMOBILE LIABILITY

GOMBINED SINGLE LIVIT 2

EMPLOYERS' LIABILITY

1§ gea daseriba ynder
5

ANY PROPRIETORPARTNER/EXECUTIVE
OFFICER/MEMBER EXCL

UDED?

ECIAL PROVISIONS balow

ANY ALTD [Ea metidhant)
ALL QWNED AUTDS BOOILY INJURY
SCHEDULED ALTOS {Per persan) }
HIRED ALTQS RODILY INJURY 4
NON-OWNED AUTOS (Per secident)
PROPERTY DAMAGE 5
_‘ (Par accidant}
| GARAGE LIABILITY AUTO ONLY - EA AGCIDENT | 3
ANY AUTO OTHER THAN EAACE [ %
AUTO OMLY: A5G |3
EXCESS/IMERELLA LIABILITY EACH OCCURRENGE 5
occur [ | cLams mape AGGREGATE $
8
:| DEDUCTIBLE §
RETENTION 3 ]
WORKERS COMPENSATION AND TORY s | | ol

E.L. EACH ACGIDENT
E.L DISEASE - EA EMPLOYEE]

R

R

E.L. DISEASE - POLICY LIMIT | &

QTHER

DESCRIPTION OF DPERATIONS / LOCATIQNS ] VEHICLES / EXCLUSIONS ADRED BY ENDORZEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

I

For Proof of Insuranca Only

FORPROO

SHOULD ANY OF THE ABOVE DEZCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREDF, THE ISSLANG INSURER WILL ENDEAVOR TO MAIL &_ BAYS WRITTEN
NOTIGE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILLURE TQ DO S0 SHALL
MPOSE NQ DALIGATION OIR LIABILITY OF ANY KIND UPON THE INELIRER, ITS AGENTS QR

REPRESENTATIVES, i e
AUTHORIZEL) REFR ] NTATIVE & s
Insurance ok £_Baachwood

ACORD 25 (2001/08)
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