ACORD  CERTIFICATE OF LIABILITY INSURANCE  orio ov | 7™

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: Ifthe certificate folder is an ADDITIONAL INSURED, the policy(les) must be endorsad. If SUBROGATION 15 WAIVED, subjact to
the terms and conditions of the policy, certain policies may require an endorsement, A statement on this certificate does not confer rights 1o the

PRODUCER
Robertson Ryan & Asgoc., Inc.
Two Plaza East, Suite 650
330 East Kilbourn Avenue
Milwaukee WI 53202

CONTREY
NAME:

RODUCER -
CUSTOMER b #; CROWN-4

PHONE FAX

AIC, No, Ext): AIC. No):
(8 o, £xt) o lweNe
ADDRESS;

PR A AR S

__ Phone:414-271-3575 Fax: 414-271-0196 o INSURER(S) AFFDE?I[JE‘(’ZOVER_AGE B e NAIGH
TNSURED ) INSURERA: Philadelphia Indemnity 18058 |
CIoMn pemvices Inc INSURERB: _American Zurich Ins Co
‘2: g g gmgggpgﬁaggzgzicchange Drive INSURERG: o - o -
INSURERD: e " o
INSURER E : . | .
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
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 CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED GR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCEQ BY PAID CLAIMS,
IR _ TYPE OF INSURANGE INSR ] SUW\?; ) POLICY NUMBER (MO YY) | (DBI T | LMITS
| GENERAL LIABILITY EACHOCCURRENCE |5 1000000
A | X | comvercia GENERAL LIABILITY PHPK666323 01/01/11 (01/01/12 PREMISES_(Eg__oNcguEr?en:eJ $100000
. | |cramsamape | X | ocour MED EXP (Any one person) | § 5000
I S — PERSONAL 3 ADVINJURY |5 1000000
I GENERAL AGGREGATE | 52000000 B
GEN'L AGGREGATE LIMIT APPLIES PER. PRODUCTS - COMP/IOP AGG | $ 2000000
x lrouey [ | [ e i s ]
AUTGMOEILE LIABILITY &?.;ﬁ;irgignsmam LMT 151000000
A X | ANYAUTO PHPK666323 01/01/31 |01/01/12 | a6niviNIURY (Perperson) | §
| o] ALLOWNED AUTOS BODILY INJURY (Per accident)| $ 7
| SCHEDULED AUTOS R DAVAGE Faudach
___| HREDAUTOS  (Per accident) R
| | NON-OWNED AUTOS :
— SHE— i
A | X |UMBRELLALIAB 'y | ooouR PHUM331340 01/01/11 [01/01/12 | EACH OCCURRENCE $ 7000000
EXCESS Llﬁ? CLAIMS-MADE AGGREGATE 7000000
DEDUCTIBLE s
X | RETENTION § 10000 - e 3
i T B I ST (o X T
{ ANY PROPRIETOR/PARTNER/EXECUTIVE - E.L. EACH ACCIDENT §1000000
| OFFICERIMEMBER EXGLUDED? NIA ot
(Mandatory In NH) E.L. DISEASE - EAEMPLOYEE| § 1000000
DESEAITION OF GPERATIONS beiow EL. DISEASE - POLICY LM | § 1000000

Temporary Employment Service

DESCRIPTION DF OPERATIONS [ LOCATIONS | VEHIGLES {Attach ACORD 101, Additionai Remarks Scheduls, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

SAMPL-1

SAMPLE ONLY

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

y PN
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