COR

L. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
09/25/2007

PRODUCER  (513)381-1919

FAX (513)381-1928

Emory P. Zimmer Insurance Agency, Inc,

2148 Gilbert Avenue
Cincinnati, OH 45206

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 EELOW.

e ——

INSURERS AFFORDING COVERAGE NAIC #

NSURED Trans-Continental Systems, Inc. INSURERA: Cincinnati Insurance 10677
10801 Evendale Dr INSURER B;
Cincinnati, OH 45241-2535 INSURER C:
INSURER D;
INSURER E:

COVERAGES

SR IADD' TYPE OF INSURANCE POLICY NUMBER FOLICY ELTECTIVE | POLICY EXPIRATION Luivs
GENERAL LIABILITY CPP0O731324( 06/22/2007 | 06/22/2010 | EACH OCCURRENGE $ 1,000,000
| X | commerciAL GENERAL LIABILITY DAMAGE TO RENTED $ 500, 000
| cLams mane OCCUR MED EXP (Anyona persen) | $ 10,000
A PERSONAL 8ADV JURY | § 1,000,000,
: , GENERAL AGGREGATE s 1,000,000
GEN'L AGGREGATE ;:grm'zggls PER: PRODUCTS - COMP/OP AGS | § 1,000,000
|| pouey [X] 558 Loc
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO {Ea accidant)
| [ A ownep auTos BODILY INJURY s
'} scHEDULED AUTOS (Par persan)
HIRED AUTOS BODILY INJURY s
|| nonownep autos (Per accidsnl)
| PROPERTY DAMAGE 3
{Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER EAACC | S
] AUTOONLY: 255 | s
B EXCESSAIMBRELLA LIABILITY EACH GCCURRENCE $
:I OCCUR D CLAIMS MADE AGGREGATE s
s
DEDUCTIBLE s
RETENTION  $ $
oK CPP0731324| 06/22/ 2007 06/22/2010 WG STATU. orH- ]

s | Rr BRI eEryEXED EMPL LTAB/OH STOP GAP ELL EACH ACCIDENT s 1,000,000
?Flczmmmﬂcwﬁm E.L DISEASE - EA EMPLOYEH] $ 1,000,000
sﬁ%mpnowsnonsbem E.L DISEASE-POLICYLIMIT | $ 1,800,000
OTHER

ESCRIPTICN OF OFERATIONS f LOCATIONS f VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

ERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXFIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
10 pAYS WRITTEN NOTICE TO THE CERTIFIGATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OHLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES,

AUTHORIZED REPRESENTATIVE &'W Alaxz

>ORD 25 (2001/08}

Christopher Hopple/MKING
@ACORD CORPORATION 1688



IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain poficies may

require an endorsement. A statement on this certificate doss not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Cerlificate of Insurance on the reverse side of this form does not constitute a contract between
the Issuing Insurer(s), authorized representative or producsr, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2004/08)



