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Fax #216-566-9977

City of Columbus
50 West Gay Street
Columbus, OH 43215

Named Insured:
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Please return this portion with your payment.

City of Columbus

Invoice Date
Invoice No.
Bill-To Code
Client Code
Inv. Order No.

Amount Remitted: $

07/30/03
45555
COLUMBU
coLuUMBU
330%45555

$300,608.00
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COLUMBU

WORKER’S CAONI%PENSA“ON
EMPLOYER’S LIABILITY

ACORD. INSURANCE BINDER 07/30/03
THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.
PRODUCER FE%. ey 800-272-3495 COMPANY BINDER #

Ao, No;  216-566-9977 Travelers Casualty and S |BINDER24898
Arthur J. Gall agher & Co. DATE EFFECTIVE TIME DATEEXPIRATION TIME
M-K Ferguson Plaza ) | X| am | X|1201 am
1500 West Third Street 08/01/03 12:01 PM 10/01/03 NOON
Cleveland, Ohio 44113 THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY
CODE: [ sus cooe: PER EXPIRING POLICY #:
Agg!;lc,{lER o 3226 DESCRIPTION OF OPERATIONS/VEHICLE: ‘.“3‘3:1’\1‘.
INSURED City of Columbus Property Coverage
50 West Gay Street '
Columbus, OH 43215
|
COVERAGES LIMITS
TYPE OF INSURANCE COVERAGE/FORMS DEDUCTIBLE | COINS % AMOUNT
PROPERTY  CAUSES OF LOSS _ Building Blanket & Contents o 100,000,000
_leasic | [sroao [X|srec | Flood Aggregate 520,000,000
__{ Earthquake Aggregate 520,000,000
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY paNasE To $
! CLAIMS MADE D OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
RETRO DATE FOR CLAIMS MADE: PRODUCTS - COMP/OP AGG_| §
AUTGMOBILE LIABILITY COMBINED SINGLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED AUTOS BODILY INJURY (Per accident) | $
SCHEDULED AUTOS PROPERTY DAMAGE $
HIRED AUTOS MEDICAL PAYMENTS $
| NON-OWNED AUTOS PERSONAL INJURY PROT $
| UNINSURED MOTORIST $
| s
| AUTO PHYSICAL DAMAGE npepycTiBLE _} ALL VEHICLES L_' SCHEDULED VEHICLES ACTUAL CASH VALUE
COLLISION: STATED AMOUNT $
OTHER THAN COL: OTHER
‘GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN AUTO ONLY:
EACHACCIDENT _ |§
AGGREGATE _|$
| EXCESS LIABILITY EACH OCCURRENCE $
| uMBRELLA FORM AGGREGATE s
—‘1 OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION | §
WC STATUTORY LIMITS

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

$
$
E.L. DISEASE - POLICY LIMIT | §
$
$
$

SONDiIoNS/ -

TAXES
COVERAGES

ESTIMATED TOTAL PREMIUM
NAME & ADDRESS

MORTGAGEE
LOSS PAYEE

——

ADDITIONAL INSURED

LOAN #

AUEgRIZED REPRESEE EATIVZ
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