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ACORD"  CERTIFICATE OF LIABILITY INSURANCE oA o™

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 A | SONIACT  Courtney Amos
urner Insurance Agenc
PO Box 218 gency PHONE . (765) 855-2300 FAX (765) 855-2311
E-MAIL £
Centerville IN 47330 | ADDRESS: courtney@turnerinsurance.net _—
INSURER(S) AFFORDING COVERAGE NAIC #
Insurer a ;Eidyia Insurance Services CJ
INSURED K & W Fueling Systems, Inc. INSURER B :Srange Mutual Insurance C :;"_ 14060
P.0. Box 116 HNSURER C.
1537 South 275 W INSURERD : s
/( Rushville IN 461730116 INSURERE: : B S B —
y INSURERF ; 3
COVERAGES CERTIFICATE NUMBER: REVISION NU@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 WITHRESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJIT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ey TYPE OF INSURANCE e o POLICY NUMBER BNV ) | (MSDONEYY) LMITS
A GENERAL LIABILITY GL-EPK-1027770 01/01/2015 [01/01/2016 | EACH OCCURRENCE s 1.000,000
X | COMMERCIAL GENERAL LIABILITY O IO RENTED ey |8 100,000
|| cLamsmaoe OCCUR MED EXP (Any one person) | $ 5,000
— - : personasppvinGEy |s 1,000,000
L GENERAL AQGF{EGAT&" sz. __ 2,600,000 ]
GEN'L AGGREGATE LIMIT APPLIES PER: PRODU%-&MP/O%G § i : - 25@00,000
pouicy | X | PRS: Loc ik R e B LS
B | AUTOMOBILE LIABILITY CPP2316760 01/01/2018) oWof2016 | GO S | ¢ 100,000
| | anvauto BODILY Ifg#JRY (Per person) | §
| X | ALLOWNED SCHEOULED BODILY INEIRY (Per aciidnt) | §-
NON-OWNED PROPER AMAGE I
____| HIRED AUTOS AUTOS (Per acci P
= l,:g:j p
A X umereaums | X | oooim EFX102235 01/01/2015 [01/01/2016 | eachoccursghce &1 | 5.000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
: DED i \ RETENTION $ $
B WORKERS COMPENSATION WC STATU- OTH-
WORKERS COMPENSATION » WCP2631308 01/01/2015 [01/01/2016 | | MeSTATU. [ [oTH
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1’000’000
OFFICER/MEMBER EXCLUDED? N/A 1000000
| (Mandatory_in NH) E.L. DISEASE - EA EMPLOYEE| § ! '
| l1yss, dascrbe under EL DISEASE - POLICY LIMIT | $ 1,000,000
A ‘ Pollution Liability Insurance GL-EPK-1027770 01/01/2015 |01/01/2016 |Per Occurrence 1,000,000
- Leased or Rented Equipment ’CPP2315760 010112015 101/01/2018 989,850
l

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Underground Tanks O) h’))

CERTIFICATE HOLDER CANCELLATION Al 004439

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

2293 N Main Street

Crown Point IN  46307- AUTHORIZED REPRESENTATIVE
T
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