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ACC)RD CERTIFICATE OF LIABILITY INSURANCE oATE (MM/00rYYYY)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONL
CERTIFICATE DOES NOT AFFIRMATIVELY OIt NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERIIFICATE oF INSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE |SSUtNG TNSURER(S), AUTHORTZED
REPREIJENTATIVE OR PRODUCER, AND THE CE:RTIFICATE HOLDER.
IMPORI ANT: lf the certificate holder is an ADDII
lf SUBRoGATIoN lS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this cerl:ificate does not confer rights to the cenificate holder in lieu of such endorsement(s).

PRODUCER

lsner Insurance Associates, Inc
221 S Hamilton Road
Whitehall, OH 43213
License #: 81 1

Sam lsner

t.u,u, (G14)236-BGe1 Tlll ,",.-(or+ta16-zzoz
io'ijjiEss, sam. is ner@isnerin s uran ce. com

INSURER{S) AFFORDING COVERAGE NAIC #

TNSURERA: Granqe Ins Grouo 1 4060

Truman Painting Company LLC
Rich Long
PO Box 494
Reynoldsburg, OH 43028

rNsuRER B, Qrange Ins Group
INSTJRER C:

INSURFR D :

INSURER E:

INSLIRFR F.

'11982

6;o^

COVERA(3ES CERTIFICATE NUMBER: 00000000-556487 REVISION

@ 1988-2015 ACORD CORPORATION. Att rights reserved.
The ACORD name and logo are registered marks of ACORD

Printed by STI on October 19, 2018 at 05:52PM

THIS IS'IO CERTIFY TIJAI THE POLICIES OF INSI,JI]ANCE LIS'TED BELOW HAVE BEEN ISSTJED TO II-lE INSI]ItED NAMED ABOVE FOR THE POLICY PERIOD
INDICATI:D NOTWITHSTANDING ANY REQUIREN/ENT, I.ERM OI] CONOITION OF ANY CONTRACT oR oI HER DoCUI\,lENI. WITH RESpECT To WHICH THIS
CERTIFIoATE I\,,lAY BE ISSIJED OR MAY PERTAIN, II-IE INSURANCE AFFORDED BY THE POLICIES DESCRIBEO I-IEREIN IS SUBJECT IO ALL THE TERIVS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN IVAY HAVE BEEN REDUCED BY PAID CLAIIVS
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(Mandalory in NH)
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BODILY INJURY (Per person)

BODILY INJURY (Per accident)
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s 2,000,000
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OESCRIPTION OF OPERATIONS / LOCATIONS / VEIIICLES (AcORD 101, n dditiohrl Renrarks Schedule, nray be attachcd it morc space is requiredl
Painting Contractor

TE HOLDE:R CANCELLATION

*****BLANK*****

to verify insurance coverage
contact lsner Insurance Assoc

at 61 4-236-8691

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