A G DATE (MMIDIFYYYY}
ACORD CERTIFICATE OF LIABILITY INSURANCE 12/05/2014

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 < Brownfield | N e CONTACT Corey G Brownfield
14 Cast St St ourance Agency, PHONE _ "(319) 285-2623 [ X o, (219) 285-2754
PO Box 169 gmnléss: corey.brownfleld@ssbagency.com
Morocco, IN 47963 INSURER(S} AFFORDING COVERAGE NAIG 2
MNSURerA: Property-Owners ins Co 32905
wsurep  YLoweli Giass & Trim INSURERB :
312 Jefferson St )
Lowsll, IN 46356 INSURER C:
INSURER D :
INSURER E : PO
INSURERF ; -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FO E POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

iXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. o)
ki TYPE OF IHSURANCE y POLICY NUMBER IDOI Y Y Jﬁ”_w%PJv?‘v% CITS
A | GENERAL LIABRLITY 09999211 05/08/2014 | 05/08/2015 | EACH OCCURRENC Ewamn $ 1,000,000
| /| commerciaL ceneraL LissrLITY ' m s 300,000
1 cLamswane @ OCCUR MED EXP (Anyone paf@? | § 10,000
| PERSONAL B ADVINGIEY | $ 1,000,600
- GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE |IMIT APPLIES PER: PRODUCTS - COMPIOPAGG | § 2,000,000
| /] povicy PRo- [ ioc $
A | AUTOMOSILE LiABILITY : 4799921101 05/08/2044 | 05/08/2015 m‘mﬂ? Lty R 1,000,000
ANY AUTO : BODILY INJURY {Perperson) | $
| AL OWNED SCHEDULED BODILY INJURY{Per gigent) | $
z HIRED AUTOS AoaANED W:— 1;"5 T
ol LI
A | /] umsreLLa uas OCCUR 4799921103 05/08/2014 | 05/08/2015 | eacy iblsirenceS ® 1% 1,000,000
EXCESS LIAB | | cLaMs MADE AGCREGATE ~ I 1,000,000
o | | remmmons =h BT
A | WORKERS COMPENSATION 09111211 05/08/2014 | 05/08/2015 \/ ATU- &
AND EMPLOYERS' LIABILITY o i T
ANY PROPRIETORIPARTNERIEXECUTIVE NIA EL EABTthEBIDENT . L 500,000
(Mandatory in NH) EL DnszAseT-EA Emovss. k) 500,000
DS RIPTION OF OPERATIONS below EL mw_ s 500,000

DESCRIPTION OF OPERATIONS f LOCATIONS ! VEHICLES ({Attach ACORD 101, Addittonal Remarks Schedude, If mare space Is required)

aeng Copi<s v
non-ém
¥12.00

4539

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lake County Plan Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2293 N Main St ACCORDANCE WITH THE POLICY PROVISIONS.

Crown Point, IN 46307

AUTHORIZED REPRESENTATIVE j ] !
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