ACORD. CERTIFICATE OF LIABILITY INSURANCE

CSR MO
BUTLE~1

DATE {MM/DD/YY YY)
01/10/07

PRODUCER

Connolly Ford Leppert,
Post Office Box 441099
Indianapolis IN 46244-1099

Phone: 317-236-6161

Inc.

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 BELOW.

Fax:317-236-6149 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A; #1 Insurance Company
ISURER®:  #2 Insurance Company
Our Compan INSURERC:  #3 Ingurance Company
123 Main Street INSURER D
Anytown IN 46001
INSURER E:
COVERAGES

THE FOLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR AT

LYR INSRE POLICY NUMBER

TYPE OF INSURANCE

POLICY EFFECTIVE
DATE (MM/DRIYY)

POLICY EXPIRATION
DATE (MM/DD/YY)

LIMITS

GENERAL LIABILITY

X | COMMERCIAL GENERAL LIABILITY
CLAIMS MADE | X | OCCUR

A|X INSERT POLICY #

GENL AGGREGATE LIMIT APPLIES PER.

T POLICY ﬁ _’TERCO'I: (j LOG

EAGH OCCURRENCE

$1,000,000

DAMAGE TO RENTED
FPREMISES (Ea occurance}

§100,000

MED EXP (Any one person)

55,000

PERSONAL & ADV INJURY

$1,000,000

GEMERAL AGGREGATE

51,000,000

PRODUCTS - COMPIOP AGG

51,000,000

H
i
AUTOMOBILE LIABILITY

COMBINED SINGLE LIWT
{Ea accigent)

1,000,000

B X | ANY AUTD INSERT POLICY #
] ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Per person)

X | HIRED AUTOS BODHLY IMNJURY 5

X | NON-GWNED AUTOS {Per accident)
- . PROPERTY DAMAGE $

{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
B ANY AUTO OTHER THAN EAACC | &
AUTO ONLY: AGG | &

EXCESS/AUMBRELLA LIABILITY

B X | OCCUR | CLAIMS MADE

EACH CCCURRENCE

52,000,000

INSERT POLICY # AGGREGATE 52,000,000
I S
N } DEDUCTIBLE g
_i RETENTION & s
WORKERS COMPENSATION AND X ET%VEY&&&T% YR
c i:\iI;c:}oi?lgl;?:fi;g;mmex&cUTNE INSERT POLICY # EL BACH ACCIDENT ©100,000
OFFICER/M_EMEER EXCLUDED? £.L. DISEASE - EA EMPLGYEE! 5 100, 000
SPECT EROAMIBIENS befon L. DISEASE - POLICY UMIT | 5 500, 000

OTHER

DESCRIFTION GF GPERATIONS / LOCATIONS / VERIGLES / EXCLUSIONS ADDED BY ENDORSEMENT / SFECIAL PROVISIONS
Butler University is Additional Insured General Liability for the event{s)

on Butler Campus.

GERTIFICATE HOLDER

CANCELLATION

BUTLERU

Butler University
4600 Sunset Avenue
Indianapolis IN 46208

REPRESENTATIVES.

SHCULD ANY OF THE ABCOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOQF, THE i5SUING INSURER WILL ENDEAVOR TO MAIL §_0___ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 8UT FAILURE TO DO 50 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KiND UPON THE INSURER, ITS AGENTS OR

AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08)
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