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et CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYY YY)
02113114

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER GONTACT
Century |l Insurance Agency Inc PHONE exty. (219) 696-4433 A8 Noy  (219) 696-4459
322 E Commercial Ebwéﬁ‘; e centuryii@sbcglobal.net i
¥
Lowell, IN 46356 INSURER(S) AFFORDING COVERAGE - NAIC #
Phone  (219) 696-4433 Fax (219) 696-4459 INSURER A: Indiana Farmers o
it
INSURED INSURER B :
B & B Repairs and Construction Corporation INSURER C : £y
18320 Cline Ave. INSURERD : Lok
. INSURER E :
Lowell, IN 46356 “"\\ 219 o
INSURER F : &0
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: ¢ #1
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PQRIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT T HICH THIS
CERTIFICATE MAY BE ISSLUED 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. B
ADDL|SUBR P ‘
R TYPE OF INSURANCE INSR|WVD POLICY NUMBER MIBON FaY) | (MDD YY) LMITS
GENERAL LIABILITY EACH OCCURRENCE s 50,000.00
[J cOMMERCIAL GENERAL LIABILITY BQI\EAIG%E?EEE&EE%@) .5 100,000.00
g
1 O cLams-mape OCCUR MED EXP (Any onepirson s 5,000.00
A CGL10030%6 02/22/2014 | 02/22/2015 R PR
O PERSONAL & ADV INJURY wxta$ 5D ,000.00
O GENERAL AGGHE Is 00;000.00
s ==
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - GOWPIOP AGG.
O pouey B [ Loc S £
COMBINED SIRKELE LIMIT
AUTOMOBILE LIABILITY Ea e JEl'— -
[ anv auTo BODILY INJURY(Perp
ALL OWNED SCHEDULED =
D AUTOS O QBLOSWNED BODILY INJURY (Pg
] HRED AUTOS AUTOS PROPERTY tt))AMAg
[] UMBRELLALIAB [ occur EACH OCCURRENCE
[] excessLiaB [ cLams-maDE AGGREGATE
[J oep [ rerenmions
WORKERS COMPENSATION [] We STATU: OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERIMEMBER EXCLUDED? NIA ELMEACH ACCIDENT $
(Mandatory in NH) E.L. DISEASE - EA EMPLOYE] $
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

‘ DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additionai Remarks Scnedule, if more space is required)

General Contractor

CERTIFICATE HOLDER

CANCELLATION

Town of Lowell
501 E Main St. 2 Gl
PO Box 501

Lowell, IN 46356 ON

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
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