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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/20/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND
BELOW. THIS CERTIFICATE OF INSURANCE DOE
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OR ALTER THE COVERAG
S NOT CONSTITUTE A CON

RIGHTS UPON THE CERTIFICATE HOLDER. THIS
E AFFORDED BY THE POLICIES
TRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies)
terms and conditions of the policy, certain policies may require an
certificate holder in lieu of such endorsement(s).

must be endorsed. If
endorsement.

SUBROGATION IS WAIVED, subject to the
A statement on this certificate does not confer rights to the

PRODUCER ﬂlﬁ ANGELA RICE
ANGELA G. RICE PHONE  Ex0: 219.077.9447 PAX Mox 317-663-0874
4219 CLEVELAND  miEss: ARICE1@FABMERSAGENT.COM
GARY, IN 46408 PRODUCER —
| CUSTOMER 1D #:
| __INSURER(S) AFFORDING COVERAGE wace |
INSURED INSURER A : SCOTTSDALE INSU RANCE COMPANY ]
JOHN WILLIAMS NSURERB.:
D/B/A/ GLASS DEPOT, INC NSURERC -
P O BOX 14057 INSURERD -
MERRILLVILLE IN 46410 -
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBERP\)

THIS IS TO CERTIFY THAT TH
INDICATED. NOTWITHSTAND!
CERTIFICATE MAY BE 1SS
EXCLUSIONS AND CONDITH

E POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE F(
NG ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RE
UED OR MAY PERTAIN, THE INSURANCE

ONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
SU!

AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT™TD ALL THE TERMS,

E POLICY PERIOD
CT TO WHICH THIS

INSR TYPE OF INSURANCE POLICY NUMBER _‘m ! Lmis
T T *
" GENERAL LIABIITY g i .
A CPS1612968 09/17/2013 | 09/17/2014 » EACH OCCURRENGE s
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrencels | $ 100,000
| CLAIMS-MADE ! X' occur MED EXP {Any one person}eie § 5.000
PERSONAL & ADV INJURP™- | § 1.000.000
} GENERAL AGGREGATE $ 2,000,000
| GEN'L AGGREGATE UMIT APPLIES PER: 4 PRODUCTS - COMPIOP AGG. | § 1.000.000
T lrouey,  |ESX | Loc l $
| AUTOMOBILE LIABILITY ?Eom SINGLE LIMIT | ¢
- a
ANY AUTO ‘ ‘ SODILY INJURY (Pet person) | §
ALL QWNED AUTOS BODILY INJURY {Per accident) | §
SCHEDULED AUTOS | PROPERTY =3
HIRED AUTOS ! 1 (Peroccidert) Zn e | e o i
|| non-owneD auTOS = | ] $ ]
L oL = mL s
A || oMBRELLA LS S i XBS0025175 091712013 | 09/17/2014 | EACH OCCTRFERCE e - T 000,000
X | EXCESS LIAB CLAIMS-MADE r‘— r'f AGGRE (o +)
|| pEDucTiBLE | \ LIy—g
RETENTION _$ ‘ (i
WORKERS COMPENSATION ‘ | ‘ WC STATH e
AND EMPLOYERS' LIABILITY I : ; : had2
ANY PROPRIETOR/PARTNER/EXECUTIVE i } £1 EACHACCIBENT .. |$—
: OFFICER/MEMBER EXCLUDED? D N/A ‘ s oy mﬁ' e s
| (Mandtory in NH) ‘ £.L DISEASE RLPY
| Hyes, describounder i 1 £.1 DISEASE - POLICY LIMIT Is
T !
i ] |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)
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CERTIFICATE HOLDER CANCELLATION
SHOL!_DANYOFTHEABOVEDESCRIBEDPOLBESBECANCELLEDBEFORETHE
C”Y OF GARY mmn DATE THEREOF, NOTICE WilLL BE DELWERED IN ACCORDANCE WITH THE
401 BROADWAY CY PROVISIONS.
GARY, IN 46402 ATIVE
| / _ o
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