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ON BEHALF OF
ARTISAN AND TRUCKERS CASUALTY COMPANY

TILE NAME OF STERET ADDRESS CITY/STATR/ZIP
OFFICER] AND/OR
DIRECTORS
o Haren L Palmer 747 Alpha Drive Highkand His, OH 44143-2124
D Michael |. Miller 747 Alpha Drive Highland Hts, OH 44143-2124
DT Thomas A. King 6300 Wikon Mills Road | Mayfleld Village, QH 44143
D William R. Kampf 747 Alpha Drive Highland Hts, OH 44143-2124
DAP Patricla O, Bemer 747 Alpha Drive Highland Hts, OH 44143-2124
5 Patricia M. Corwin | 6360 Wilson Milk Road |  Mayfield Viillage, OH 44143
Asst, 5 Margaret A. Rose 6300 Wilson Mills Road Mayfield Vilage, OH 44143
vp Sondra L. Rihvakhy | 6300 Wikon Miils Rood | Mayfield Village, OH 44143
At VP Eric J. Steiner

6300 Wilson Mills Road | Mavfield Village, OH 44143
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