-DATE (MM/DD/YYYY)

N |
ACORD CERTIFICATE OF LIABILITY INSURANCE 03/10/2014

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 & B ced | A LLC CONTACT  Corey G Brownfield _
irer Shue rownfield Insurance Agency, :
114 East State Street | (hiC o, ;. (219) 285-2823 7+ INAE oy, (219) 285-2794
PO Box 169 EMAIL . .corey.brownfield@ssbagency.com- . CD
Morocco, IN 47963 ‘ : INSURER(S) AFFORDING COVERAGE == NAIC #
A INsURer A: Indiana Farmers Mutual Ins Co N aand 22624
insurep  Tri-County Masonry INSURER B:
2061 W 800 N~ N c: [oam }
Lake Village, IN 46349 WNSURERC: =
» ; INSURER D : i
/ oY
INSURERE ; pudl
- INSURER F : - -
COVERAGES T CERTIFICATE NUMBER: REVISION N ER:

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 RESPECT 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.

LS
INSE TYPE OF INSURANCE ADDL[SUBR POLICY NUMBER FOLICY EFF ﬁ%%v EXP —
A -| GENERAL LIABILITY » - - CPP1008798 - 7 02/25/2_014 02/25/2015 | EACH OCCURRENCE $ 1,000,000
/| COMMERCIAL GENERAL LinBILITY ~ BQE"Q%EQTOERE'“EDMM) s 100,000
| cLams-maDE @ OCCUR MED EXF(?\'ny oagperson] ™ _| %1 5,000
_ ‘ AL & ADENJURE P $om 1,000,000
ST o e AGGREBATE o Akgn - - - -2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: Y-S5 o pRms CQMRIOP AE&‘" = 2,000,000,
: R - . Sy kB o . ey -
) POLICY _TSCOT e | L0Ch: P S S NN ~ T [ $ iy, Ty W ,
1 A | automMoBILE LABILITY CAP1000421 1 'y 7 ' |02/25/20147,02/25/2015"| ! ED S‘NQE '-"V“m FOCH . -1,000,000
CANvAUTO e b h..‘m...‘,.Bm\f&lJURY(Perperégg’)‘— ‘
2| ALL OWNED, "™ "SCHEDULED - | I Aant)
1 T AUTOS e - - CAUTOS - - o e oeelom ot [ i - [ 3 o oy s iy oo st se e oo BODILYCINJURY (Per. aeagem)
] NON-OWNED _ PROPERTY DARREE - -
HIRED AUTOS AUTOS - (Per a nt) &N
UMBRELLA LIAB _ OCCUR EACH OCCURRENCE
EXCESS LIAB ' | cLaMS-MADE » AGGREGATE
pEo || RETENTION $
WORKERS COMPENSATION WCP1000350 03/10/2014 | 03/10/2015 OTH-
A" | AND EMPLOYERS' LIABILITY il 3 VARSI ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory In NH) : : E.L. DISEASE - EA EMPLOYEE | § 100,000
If yes, describe under '
DESRRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | § - 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additlonal Remarks Schedule, if more space Is required)
Brick Masonry

:CERTIFICATE HOLDER °: %3t

1

ake County Plan Commlsswn T T

2293 N:Main St .- i

“*Crown Point, IN 46307 . . . ' e
: AUTHORIZED REPRESENTATIVE o

Fax: (219) 755-3712

. o ' © 1988-2010 ACORD CORPORATION. AII rights reserved. -
ACORD 25 (2010/05) The ACORD name and Iogo are reglstered marks of ACORD .




