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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODVUCER, AND THE CERTIFICATE HOLDER,

BELOW. THIS CERTYIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE I1SSUING INSURER(S), AUTHORIZED

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certiflcate holder In lieu of such endorsemant(s).

IMPORTANT; If the certlficato holdor s an ADDITIONAL INSURED, the policy{les) muet be endorsod, (f BUBROGATION 18 WAWED, eubject to
tho torms and conditions of the policy, certain policies may require an andorsement, A etatement on this cortificate doos nat confar rights to the
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e —
Jonnifer A, Hoimes CUB‘I‘OMER ™ ,,‘VONE)M N
INDURER{B) AFFORDING DOVERADD . e NAIG b
INOURED VON EXCAVATING, INC. veurer 4 : PROPERTY OWNERS — 132905
M & W DOZING & TRUCKING, INC, inaurer o : AUTO-OWNERS INSURANCE - 118988
PO BOX 278, 14459 N, SR 49 i ‘
Wheatfield, IN 46382 weumemo: L)
L LI o
INSURBR P : " ol
COVERAGES3 CERTIFICATE NUMBER: REVISION NUMBER: wwe=
THIS 1S TO CERTIFY THAT THE POLICIES QF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR TWESOLICY PERICD
INDICATED. NOTWITHSANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT JO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT T L THE TERMS,
_EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .
'I'.‘r’; TYPH OF INGURANCH fnﬂm POLICY NUMNER Jﬂm MRREIYYLY) LimiTa
QENDRAL LIABILITY EACH DCCURRENCE ¢ 1,000,000
A | X | COMMERCIAL OENERAL LIABILITY 09197907 12000110 | 120911 |RARSETORENTeD ) 13 300,000
] GLAMB-MADE | X | OGCUR | MED EXP (Any ons perscn) | § 10,000
A _)L PRIMARY/NON-CONTR PRIMARY- NQN-CONTRIBUFORY PERSONAL & ADV INGGRY_ | $25 1,000,000
LA __X_ WAIVER OF:SUBRQ WAIVER OP SUBROGATION GENERAL AGGRE GATE: &~ m—‘Z 005 000
OEN'L AGGREGATE LIMIT APPLIES PER: PRODYCTS - comugy GG | $y 17 Q.ODD.ODD
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| X | aNy AUTO 4619780700 0 oD AT @: o |y
| ] ALL OWNED AUTOS BODILY INJURY (Bt sgsident) | €5
| .| BCHEDULED auTOS PROPERTY DAMAGE o~
B | X | nmep auros {Par acaldani) § -
B L NON:QWNED AUTOS PRIMARY-NGN CONTRIBUYTORY z Sa
B | X | PRIMARY/NON CONTR WAIVER OF SUBROGATION A -
|| UMBRELLALUAB | X | oceun £ACH OCGURRENCE s 2,000,000
BXCEBS Lag CLAIMSMADE AGGREGATE 3
8 == 4618790701 12/08/10 | 12/09/11
|| neoucTieLe (]
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WORKHERS COMPANSATION TACETAT T ToTh-
B | Any ROPUETOAPARINERIEXECUTIVE wj 09053546 12114110 | 1214119 | e 600,00
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