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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
11/20/2020

THIS CERTIFICATE 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 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
i SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
The James B. Oswald Company
1100 Superior Avenue East

CONTACT
HARE: Chartene Todd

PHONE (216} 367-5787

FAX
A, No. Extl: (AJC, oy (216) 367-8781

N ss. Clodd@oswaldcompanies.com

Suite 1500 INSURER({S} AFFORDING COVERAGE NAIC #
Cleveland OH 44114 INSURER & ; National Fire Insurance Co of Hartford 20478
INSURED msurer B: 1he Continental Insurance Company of New Jersey 42625
Gardiner Service Company LLG INsuRer ¢: Columbia Casualty Company 31127
31200 Bainbridge Rd. NSURER D
INSURERE
Solon OH 44139 INSURER F :
COVERAGES CERTIFICATE NUMBER:  20/21 Master REVISION NUMBER:
THIS 18 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 10O WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN 1S SUBECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.
KOOLSURR [
IE%R TYPE OF INSURANCE INSD | WwvD POLICY NUMBER (Eﬁf%%ﬁ) (m%n}rv?\(fﬂ; LIMITS
| COMMERCIAL GENERAL LIABILITY EACH GCCURRENGE s 2,000,000
[AMAGE T RENTED
[ CLAIMS-MADE OCCUR PREMISES (s oecurronce) ¢ 100,000
MED EXP (Any one person) % 15,000
A 7011727208 11/30/2020 | 11/30/2021 PERSONAL & ADV INJURY 5 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 2.000.000
> rouicy D e Loc PRODUCTS - compropagg | s 2.000,000
OTHER; $
COMBINED SINGLE LT
AUTOMOBILE UABILITY (o D SING ¢ § 1,000,000
| anv auto BODILY INJURY (Per person) | §
GWNED SCHEDULED -
A A0S ONLY eyl 7011706374 TH30/202C | 11/30/2021 | BODILY INJURY (Per secidenty | §
HIRED NON-OWNED PROFERTY DAMAGE s
|} AUTOS ONLY ALTGS ONLY | (Per accident;
$
) UMBRELLALIAE | ] cocur EACH OCCURRENCE s 10.000,000
B EXCESS LIAS CLAIMS MADE 7011728682 THROR020 | 11/30/20214 AGGREGATE s 10,000,000
DED ; ] RETENTION § $
WORKERS COMPENSATION FER GTH- 1 Ohio Stop Ga
AND EMPLOYERS' LIABILITY YIN | Shure [ X}I& ok g&o P
A o AR NEREXECUTIVE []jnra 7011727208 11/30/2020 | 11/30/2021 [EL EACHACCIDENT s
{Mandatory In NH) EL. DISEASE - EAEMPLOvEE | 5 1,000,000
If yes, describe under 1,600,000
DESCRIPTION OF OPERATIONS below E.L DMSEASE - pouCY upir | g 1,000,
Pallution / Professional Ligbility Per Claim $5,000,000
QHUTION rotessonal Ligdii
c CEO 7011740525 113072020 | 11/20/202% | Agaregate 5,000,000

DESCRIFPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, Additional Remaris Schedule, may be attached if mone space is required)

CERTIFICATE HOLDER

CANCELLATION

FOR INFORMATIONAL PURPOSES ONLY

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

AUTHORIZED REPRESENTATIVE

y
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