ACORD., CERTIFICATE OF LIABILITY INSURANCE

OPID TF DATE (MM/DDAYYYY)
FISHE-6 10/05/05

PRODUCER

H. J. Spier Company, Inc.

5750 Castle Creek Pkwy., #150

THIS CERTIFICATE IS ISSUED AS AMATTER 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.

general liability.

Indianapolis IN 46250-4359
Phone: 317-849-8800 Fax:317-576-5058 INSURERS AFFORDING COVERAGE NAIC #
THSRED NSURERA  Miscellanecus Company
INSURER B
NAME OF PARTICIPANT INGURER:C
ADDRESS OF PARTICIPANT 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
INSRRDDL) POLICY EFFECTIVE [POLICY EXPIRATION
LTR JNSROD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDAYY) DATE (MM/DDAYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1000000
— UAMALE TURENTELD
A | X |X | coMvERCIAL GEMERAL LEBILITY | POLICY NUMBER 01/01/00 01/01/00 | FREMISES (Ea occurence) $100000
CLAIMS MADE EI OCCUR MED EXP {Any one person) $ 5000
PERSOMAL & ADV INJURY $1000000
GENERAL AGGREGATE 2000000
GEMNL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | $ 2000000
PRO-
POLICY RO [ Loc
AUTOMOBILE LIABRLITY: COMBINED SINGLE LIMIT "
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY 3
SCHEDULED AUTOS {Per:person)
HIRED ALTOS BODILY INJURY 5
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE
N E (Par accident) = §
; i
' 4 e
GARAGE LIABILITY ALITO ONLY - EA ACCIDENT | $
ANY AUTO OTHER W] EAACC | §
— - ALITO ONLY AGG | §
EXCESSIUMBRELLA LIABILITY EACH OCCURRENCE §
OCCUR I:I CLAIMS MADE AGGREGATE §
| §
DEDUCTIBLE §
RETENTION $ §
WORKERS COMPENSATION AND X |T5‘RCY mefJ‘? Ggg'
EMPLOYERS' LIABILITY
A | Y PROPRIETORPARTNEREXECUTIVE POLICY NUMBER 01/01/00 01/01/00 | EL EACHACCIDENT $100,000
OFFICERMEMBER EXCLUDED? EL DISEASE - EAEMPLOYEE | 100,000
If yes, describe under
SPECIAL PROVISIONS below EL DISEASE - POLICY LT | § 500,000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT J SPECIAL PROVISIONS
Fishers Parade and Festival Inc., and The Town of Fishers is an additional insured for

CERTIFICATE HOLDER

CANCELLATION

Fishers Parade and Festival Inc.
and the Town of Fishers

P.O. Box 930

Fishers, IN 46038-0930

FISHERS

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.
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