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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
10/31/2011

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT:

cortificate holder In lieu of such endorsement(s).

if the cortificate holder Is an ADDITIONAL INSURED, the pollcy{les} must boe endorsed.
the terms and conditlons of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

“}aoucm cﬁg}cr
oodruff-Sawyer & Co. PHONE [72x

50 Califomia Street, Floor 12 -AIC, o, Eal: {81C, No):

San Francisco CA 94111 -ADORESS:

(415) 391-2141 INSURER(S) AFFORDING COVERAGE NAICE
wsurer A:The Standard Fire Insurance Company 19070

(NSURED wsurer s : Continental Casualty Company 20443

_}§3§{5g=;‘3‘sang“l')mc Suite 250 msurerc:_Travelers Property Casualty Company of Ame| 25674

Indianapolis, IN 46278 msurer p: Charter Oak Fire Insurance Company 25615 )
INSURERE : o
INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

iz TYPE OF INSURANCE ‘wg] POLICY NUMBER |ﬁ%g}'v$§§] 15%%%5) Lwirs _
GENERAL LIABILITY 1,000,000
c | sen TT09408185 1073172011 | 10/31/2012| EACH OCCURRENCE s )
X] COMMERCIAL GENERAL LIABILITY | PREMISES e soraence) | 8 1,000,000,
| cLams-mace | X] occur MED EXP (Any one person) | § 10,000
- PERSONAL & ADVINAURY | 1,000,000
] GENERAL AGGREGATE [ 2,000,000
'GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
Xiroucy | | 7R L0C $
DD | AUTOMOBILE LIABILITY BAB037R945 1053172011 | 1073172012 | Enmgocamn o [ g 1,000,000
|l anvauto BODILY INJURY (Per pessan) | §
XA quemen [ ] scHeguLeo BOOILY INJURY (Per accident) [ 3
z rireoautos | X | Non NONOWNED mms $
s
C | X|UMeRELLALAB | X | occuR TT09408187 10/3172011| 10/31/2012] EACH OCCURRENCE s 5,000,000
EXGESS LIAD CLAIMS-MADE AGGREGATE s 5,000,000
oeo | X | rerenmions 10,000 s
WORKERS COMPENSATICN X | PG STATG: on
A | AND EMPLOYERS' LIABILITY YIN HCUB7A71037611 10/31/2011] 10/31/2012 ORY LIk Ry
Ay PROPRIETORPARTNEREEXECUTIVE D NIA £L EACH ACCIOENT s 1,000,000
(Mandatory In NH| EL DisEASE-EAEMPOved s 1,000,000
1t yes, descride und, Tt
DESCRIPTION OF OPERMIONS balow EL DisEAsE-poucyumit s L 000 000
A | Professional Services, Network 287478713 10/31/2011{ 10/31/2012{ Limit: $2MM w/$25K Deductible
Sccurity & Privacy Coverage Retro Dates: $1IMM - 1/1/04, $2MM -
(Enors & Omissions) 12/8/10 & Nctwork Security - 5/18/11

DESCRIPTION OF OPERATIONS / LOCATICNS / VEHICLES [Attach ACORD 101, Additlonal Romarks Schedule, If more space Is roquired)

Issucd for Evidence of Insurance Purposcs Only

CERTIFICATE HOLDER

CANCELLATION

T2 Systems, Inc.
7835 Woodland Drive, Suitc 250
Indianapolis, IN 46278

] LOAN #:

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

AUTHORIZED REPRESENTATIVE

35 Qoo

1D #:
ACORD 25 (2010/05)
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