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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
4/28/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
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

IMPORTANT:

certificate holder in lieu of such endorsement(s).

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

Gibson Insurance Agency, Inc.

g

CONTACT Theresa Burns
T
| FAE W), (8001836-2122

PHONE 4. (800)814-2122

130 S Main St, Ste 400 [EMAL  tburnsegibsonins.com
PO Box 11177 INSURER(S) AFFORDING COVERAGE g, NAIC #
South Bend IN 46601-0177 INSURER A :Cincinnati Ind Co - 23280
INSURED INSURER B : iy
Thieneman Homes, Inc. INSURER C : %
521 W 84th Dr, Ste A T\— INSURER D : frea
INSURERE : h
Merrillville IN 46410 INSURER F :
COVERAGES CERTIFICATE NUMBER:4-26-14/15 Liability REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS 1S 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 1S SUB.LE‘(J?T TO ALL THE TERMS,

BEEN REDUCED BY PAID CLAIMS.

s
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R TYPE OF INSURANCE SR | Wb, POLICY NUMBER CHBONTYY) | (RBONTYY) o rrmmgT
| GENERAL LIABILITY EACH OGGURRENCE = ,000,000
X | COMMERCIAL GENERAL LIABILITY Bég",(}.%’f*‘w REOECTL',E,%@) i 500,000
A | cLams-mape OCCUR CAP5888410 4/26/2014 [8/26/2015 | yiep exgyady one peso) 10,000
— PERSONAL EADY INJURY 1,000,000
n GENERA T(’;’GREGA‘E&E? 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS ~GOMP/IOR.AGG |
" Jeoucy [x | B% [ Tioc e
| AUTOMOBILE LIABILITY & ggmm T
A QEJC?VL\J/L(;D SCHEDULED CAP5888410 4/26/2014 114/26/2015 e perfon) -
| ] AuTOS AUTOS BODILY INJURY (Per accident)| $
| X | ireD AuTOS S [P atcent) o $
Uninsured motorist cormbined__| 1,000,000
| X |umsrReLLALAB | X | ocouR EACH OCCURRENCE $ 3,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 3,000,000
bep | X | retenTions o CAP5888410 4/26/2014 |4/26/2015 s
A | WORKERS COMPENSATION X | WCSTATU. OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE £.L EACH ACCIDENT S 100, 000
(handatory in NE - _-UOE0? il Y, . 4/26/2014 4/26/2015 [ prace . EAEMPLOYER § 100, 000
If yes, describe under
DESCRIPTION OF OPERATIONS befow E.L. DISEASE - POLICY LIMIT | § 500,000
Ba
y/ 2

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks
RE: General Contractor

Schedule, if more space is required) / I‘C‘[ ’6
q0°

20 f

CERTIFICATE HOLDER

CANCELLATION

C

(219)663-2431 TravisT@winfieldgov.com

Town of Winfield
10645 Randolph Street

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

wWinfield, IN 46307

G Ins Agency/TRESA

AUTHORIZED REPRESENTATIVE
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