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DATE (MDD YYY)
ACORD, CERTIFICATE OF LIABILITY INSURANCE 10/22/2015
PRODUCER .219-866-5192 THIS CERTIFICATE lg Isng%léfﬂAS MUAgD?RT?{E I%E%ﬁwaq_g
ONLY AND CONFERS N
M W Insurance Agency : HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
3518 Coliege Avenue ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P O Box 178
Rensselaer, IN 47978 INSURERS AFFORDING COVERAGE NAIC#
INSURED msurera; Pekin Insurance Company
Holmes Brothers, Inc INSURERB:
11470 N BCOE INSURER C: e
DelMotie, IN 4631D INSURER D ] P
INSURER E: - |
COVERAGES : e
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICA x QTWITHSTAND[NG
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICA AY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDPTIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
RSRADDY ) - POLICY NUMBER POLICY EFFECTIVE " POLICY EXPIRATION 'umi‘s
| GENERAL LIABILITY . ' acHoccurrenc: === s 1,000,000
A v COMMERCIALGENERE ARENTED €55 100,000
S [ ] ’
| crLams Mape [y sy one persoil| 35,000
n i QQ cu /g/ts 1S, 0, s Aovinaurde~| 1,000,000
) | \GGREGATE 2,000,000
GEN'L AGGREGATE LIMIT AF N O T O F I C IJAL . | s-comprop act | $ 2,000,000
.POLICY §RO: L .
AUTOMOSILE LIABILITY PeETTy—<€ -
| AUTQ COMEINED SINGLELIMIT | ¢
ANV AUTO the Lake County Recorder! (B occon) s
|_._[-ALLOWNED AUTCS gopiLy v URY TR 2 g 71 .o
| SCHEDULED AUTOS (Ferosrsan) & - @R} = ,._..:':v
'}:!REDAUTOS BODIL nm% . (‘c‘?':' s E;}Zﬂ'v“%
NON-OWNED AUTCS i [Peraccidentry g, R 7
‘ <F IO oy’
L . i PROPERTY SABAGE .. Q0| ¢ f-‘;‘Ui:“Q 73
{Per accidentDA LR Y
GARAGE LIABILITY AUTO ON_Y m&%me?m? § fryew by
ANY AUTQ o “NW eEAAzG |5 Sl
- : AUTO " “‘Lw A\G:GM s ﬁ_‘w‘.‘?‘%&
Excéésiumm;qéi.un LIABALT) EACH URREIE'&E‘ ?j $ -
‘OCCUR - & CLAIMS MADE ' LAGGREGATE 5
DECUCTIBLE™ ) $
REYENTICN $ [ & 3
: WOPLKERS COMPENSATIONAND vl 15
A | EMPLOYERS LMBILTY : _ CCIDENT s 100,000
’ gg‘é%@%iﬁ%?%"&%mgﬁ?m < 42209 0515 1 . ;E-EAEMF;LOYEE $ 500,000
SEECIAL PROVISIONS below . ! . se-poucrumr |3 100,000
OTHER
DESCRIFT(ON OF GRERATIONS / LOCATIONS { VEHICLIES / EXCLUSIONS ADDED BY ENDORSEMENT SPECIAL PROVISIONS 7
o~
Septic tank manufacturing and installation ﬁ&fék@
, LY P4
CERTIFICATE HOLDER CANCELLATION k‘) fH-
- SUAVALU ANT W 1 MIE ADUYE UEJALRIDEU FULILIED DE UANUELLED BEFURE IH!:‘!:XP!RAY]ON
Lake County Plan Commission DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO malL _ 10 pays wriTTeN
2293 N Main NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
Crown Point, IN 46307 IMPDSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
PRESENTATIVES —— — D
219-755-3712 ) /1 |
ACORD 25 {2001/08) . \ CORPORATION 1988




