Insurance Declarations 2010

COMMON POLICY DECLARATIONS

Folicy Number

Renawal of -

Home Office:
One MNationwide Plaza = Columbus, Thio 43215
Administrative Offica:
B5877 Morth Sainey Canter Drive = Scotisdale, Arizona 85258
1-8B00-423-7675
A STOCK COMPANY

ITEM 1. MNamed Insured and Mailing Address
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Agent Name and Address
COUTHD INSTILANCD SERIIE, INC.
SE1E DUD PAXEWAY
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Agent Mo Ol gy Frogram Mo.: 78]

ITEM 2. Palicy Fericd From: 11/u8/0000 To: " 1/08724010 Term: 565H NMEYA

12:01 AM. Standard Time atthe mailing address shown in ITEM 1.

Business Nascripfion: [ I S ¥ A I S R S T A S Y

In return for the payment of the premium, and subject to all the terms of this policy, we agree with you to provide the
insurance as stated in this policy. This policy consists of the following coverage pans for which a premium is indicated.
Where no premium is shown, there is no coverage. This premium may be subject to adjustment.
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FTHIS CONTRACT IS DELIVERED AS A SURPLUS LINE INSURANCE
LNDER THE 'NONADMITTED INSURANCE ACT'. THE INSURER ISSUING

[THIS CONTRACT IS NOT ADMITTED IN COLORADD BUT IS5 AN APPROVED

MNOMNADMITTED INSURER. THERE IS NO PROTECTION UNDER THE
FROVISIONS OF THE "COLORADD INSURANCE GUARANTY ASSDCIATION
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Cowverage Part(s) Fremlum Summary
Commercial Gaensral Liability Coverage Part $ ENEL
Commercial Froperty Coverage Part & PRI
Commercial Crime And Fidelity Coverage Fart kS NoT CCUVERED
Commercial Inland Marine Caverage Part $ MOT OGVRRED
Commercial Auto Coverage Fart %
Frofessional Liakility Coverage Fart 5
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L HP27RIAB 7 Palicy Total:

Farmis) and Endorsementis) made a part of this policy at time of issue:
SEE SCHEDULE OF FORMS AND ENDORSEMENTS
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THIZ COMM ON POLICY DECLARATION AND THE SUPFLEMENTAL DECLARATIO ), TOGETHER WITH
THE COMMON POLICY CONDITIONS, COVERAGE PART(S), COVERAGE FORM{S) AND FORRM S AND ENDORSEMENTS, IF ANY,
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