ACORD’
S

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
6/14/2011

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: 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 not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
. NAME:
Shirer Shuey Brownfield Agency PHONE 10 ooe 5803 [ wor 219-2852794
114 East State Street EMAL B
Po BOX 169 INSURER(S) AFFORDING COVERAGE '::3 NAIC ¥
Morocco, IN 47963 msurer A: Indiana Farmers Mutual o 22624
WSURED  Agoris Home Improvements INSURER B : —
1851 W 98th Lane INSURER C :
—, Crown Point, IN 46307 INSURERD : o
INSURERE : s
INSURER F : £
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 PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RES 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.

R TYPE OF INSURANCE o | POLICY NUMBER (MRBOIYYVY) | MRRENYYY) Lmnrs
A | GENERAL LIABILITY BOP1001086 05/25/11 05/25/12 | EACH OCCURRENCE $ 1,000,000
| COMMERCIAL GENERAL LIABILITY m@ $ 100,000
}cumsmos m OCCUR MED EXP (Any cne $ 5000
PERSONAL & ADV INJURY- | § 1.000.000
j GENERAL AGGREGATE “— |$ ! 2 000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG3 | 8 |1 "2.000,000
X | poLicy r—]jgcof I_]LOC SR ;mf s =
| AUTOMOBILE LIABILITY GOMBINEDSINGLE LT, |
| ___| anyauTO BODILY INJURY (Per persofy| $
| ASen e BODILY IIRY (Per accdent) | S
|| HiReD AUTOS Ao NED mw cls
| [umereLaums | Tooc o EACHOCCURRERCE __..|$
EXCESS LIAB CLAIMSAADE AGGREGATE s
DED | lﬂnmns s
A | R ENSATION - WCP1001070 0525111 | 05/25M2 | X|w0evions! (T
mgﬁgg&meﬂaoeﬁm&meng%scmve D NIA EL. EACH ACCIDENT s 500,000
( m:&r E.L DISEASE - EA EMPLOYEE! § 500,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Addiional Remarks Schedule, & more space s requirod)
Siding Installation

CERTIFICATE HOLDER

CANCELLATION

-CERTIFICATE HOLDER
Lake Co. Plan Commission

Plan & Building Dept.
2293 N Main ST.
Crown Point, IN 46307

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