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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
12/16/2013

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

Shirer Shuey & Brownfield insurance Agency, LLC
114 East State Street

PO Box 169
Morocco, IN 47963

CONTACT
CONIACT  Corey G Brownfield

PHONE " (219) 285-2823 j rﬁé Noy: (219) 285-2794
EMAIL . corey.brownfield@ssbagency.com

INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A: Indiana Farmers Mutual Ins Co 22624

INSURED  James Brothers Inc. INSURER B :
2678 S 388 W .
Morocco, IN 47963 INSURER € -
INSURER D :
INSURERE :
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 THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESP!
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT Y@jLL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

HDTO WHICH THIS
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POLICY EXP

'frsr? TYPE OF INSURANCE [WVD POLICY NUMBER (v:ﬂ/%m (MWDD/YYYY) cHNTS
A | GENERAL LIABILITY CPP1004051 11/17/2013 | 11/17/2014 | EacH OCCURRENCE $ 500,000
/| commerciaL GENERAL LiABILITY DRMRES e | 8 100,000
] CLAIMS-MADE OCCUR MED EXP {Any one perso){) | § 5,000
PERSONAL & ADV INJURN=e | § 500,000
— GENERAL AGGREGATECSY | 3 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMPioP K3 | s 1,000,000
V POLICY RO LoC $
A | AUTOMOBILE LABILITY CAP1002857 08/28/2013 |.08/28/2014 %‘;"g‘ggggﬁns'NGLE LIMIT s 500,000
ANY AUTO BODILY INJURY (Per person) | §
ﬁbLngVNED iS?ggU'-ED BODILY INJURY (Per accident) | $
] NON-OWNED PROPERTY DAMAGE s
- HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURREREE § S
CAT v
EXCESS LIAB GLAIMS-MADE AGGREGATE &7 =
—a
DED RETENTION § ot
A | WORKERS COMPENSATION WCP1001626 07/26/2013 [ 07/26/2014 | \f] WCSHaG-T  Joln-
AND EMPLOYERS' LIABILITY YIN ;
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ARRIDENT 100,000
OFFICER/MEMBER EXCLUDED? E N/A o
I(fmnd;toryén Nug E.L. DISEASEJEA EMPLNEE 100,000
DESCRIPTION OF OPERATIONS below EL. Dlsag FOLICY L1 500,000
P () ]
= o

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
Scope of Work: General Contractor

CERTIFICATE HOLDER

CANCELLATION

Fax #: (218) 755-3712

Lake Co. Plan Commission

Plan & Building Dept.

2293 N Main ST.

Crown Point, IN 46307
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

(— B-AA

ACORD 25 (2010/05)

Il/)

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




