
\D::~~::~2'48P Mastorson All;aneo LIe 219-531-0668 ~,~~~~:D'

~ CERTIFICATE OF LIABILITY INSURANCE I 12103/10

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 AFFORDEW".....'.. Y THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSU . 5), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. .

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS"WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does nmonfer rights to the
certificate holder in lieu of such endorsement(s).
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INSURERC;

INSURERB:

PRODUCER 219-462-2166 ~2~I~CT

Masterson Alliance 219-531-0668 rA~gN:o Extl:

Allegiance Ins Services E·MAI~
ADDRESS;

330 W US Hwy 30 Ste B PRODUCER R H C7\
Valparaiso, IN 46385 £USTOMER ID #: EJO -1 _
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INSUREO R E Johnson Inc INSURER A; State Auto Insurance Company ~
dba Liberty Floor & Window
142 N Broad St
Griffith, IN 46319

INSUR~R.:_=E::..::'___ _+------

INSURER F: .......

COVERAGES CERTIFICATE NUMBER: REVISIO~UMBfii: ""H

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED.-¥!.. 1aVE! THPO~IC.. Y.·.. ~.-•. PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUM§i;"f:-;'WITH PECr."fQ: \I\m"IICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIllti;IS SUBJ TOt~5e"rAA TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. (:> N ~T\ /.. '; .

I~f: . TYPE OF INSURANCE ADD ISUB PO~ICY NUMBER . (&~lilgM\!Yl l~gT~~ryWv) ~< q.JMITd.~~'._,::;:;
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GEN'L AGGREGATE LIMIT APPLIES PER:

Ii POLICY n ~~P.T n LOC

~ERA~ LIABILITY ~.~.~~~NC~ ,s,:: C' ~.';' 1,000,000
A ~~MERCIALGENERALLIABI~'TY PBP2540999 11/01/10 11101111~ $"1 ;£~:,.;:::5 100,000

-1----1 CLAIMS·MADE 0 OCCUR MED EXP ~one pe"iiPn) §:) -', y.:.. 5,000

PERSONA~:&ADV ,NoItl'RY i~ ~:~ 1,000,000

! GENERALAGGREGEi? $ 2,000!~~
PRODUCTS - COMP/OP AGG $ 2,000,000

$

AUTOMOBILE LIABI~JTY

r-
\_,_ ANY AUTO

i COMBINED SINGLE LIMIT $

ilEa aooident) ------------1
BODILY INJURY (Per person) $

BODILY tNJURY (Per acoident) $

PROPERTY DAMAGE
(Per accident)

~~~;~~~~----.r~-·-----·_,,-----.
.. I $

1----------+"------------u.

I--- UMBRE~LA~IAB U OCCUR

EXCESS ~IAIl LJ.C::LAIM~

1_ DEDUCTI~LE

RETENTION $

SCHEDULED AUTOS
,-

HIRED AUTOS
-
f-- NON-OWNED AUTOS ;

I

'-- ALL OWNED AUTOS
i

WORKERS COMPENSATION
AND EMPLOYERS' ~IABILITY Y f N
ANY PROPRIETOR/PARTNER/EXECUTIVE D
OFFICER/MEMBER EXCLUDED? N / A
1Mandalo')' in NH) I'
tf yo s, describe L.:nder
DESCRIPTION OF OPERATIONS below

I.WC STATl,I:.1 0J.H-
--LJ..9B.UJ!!1JI.~B+ ,

E,~. EACH ACCIDENT $

E.L. DISEASE· EA EMPLOY~~l_$'--- l

E.~. DISEASE· POLICY LIMIT $

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHIC~ES (Attach ACORD 101, Additional R.marks Sch.dulo, if more spaco is roquirodJ
Work Performed by Named Insured: Floor & Window Treatments

CERTIFICATE HOLDER CANCELLATION

PORATION. All r~~~s_e_rv_e_d_. _

V
~~~~OM ---;:;fP~'--

CHECK #---f---

I OVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN - '1
ACCORDANCE WITH THE POLICY PROVISIONS. AMOUNT $_-+-1-"'>-,--_
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AUTHORIZED REPRESENT TIVE

Masterson Allianc

LAKECOU
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Lake County Plan Commission
2293 N Main Street
Crown Point, IN 46307
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