ﬁ Maguire Agency

October 18, 2011

Ms. Linda Odenbeck

Girl Scouts of Western Ohio
4930 Cornell Road
Cincinnati, OH 45242-1804

RE: Audit Form - 2011 Property Casualty Insurance
Dear Linda:

Enclosed please find the completed Audit Form for the period ending 12-31-
2011.

Thank you for your assistance Linda. Please give me a call if you need
additional information or if I can be of further assistance.

Sincerely,

\ /
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W
Jeff Erager, CPCU
Maguire Agency

Insurance Advisors since 1928

1935 West County Road B2, Suite 241 = Roseville, MN 55113 & 651.638.9100 = 800.666.9393 = Fax 651.638.9762 = www.maguireagency.com
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Summary of insurance Coverage as of 123111

BED Use

Initials Dals

Preparcd by

Reviewed by

{Period End)
CLIENT: <irk Seounts of Western Oltic
DATE: 1231711
Limit of Soverage Amy Claims
{indicate “NI” in Excess .
Period of if risk is not of Insured Describe any major change in
Insurable Risk Mame of Carrier Coverage ingmnad) Deductible Amounis® coyerage during the year
General liability Travelers 1/1/11-12 $1,000,000/$5,000,000 None No
Product )
liability/malpractice Travelers 1/1/11-12  $1,000,000/$2,000,000  None No
Automohbile liability - Travelers 1/1/11-12 $1,000,000 None No
mﬂEm and cmissions -
Worker compensation _Travelers 1/1/11-12 $500,000/$500,000 None No
Fidelity {employee
dishonestyy Travelers 1/1/11-12 $500,000 . $2,500 No
Emplovee health -
Fiduciary liability ==
Other . )
Internet Liab Chubb 1/1/41-12 $500,000 $2,500 No
Excess Liab Travelgrs 1/1/11-12  $15,000,000 None No
Preparad by Date:  10/18/11
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