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RIEDFIR-01 CROMINE~ 
DAn! ~MMJOIII'NVV)ACORDo CERTIFICATE OF LIABILITY INSURANCE~ 12130/2015 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ON1.Y ANe CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERnFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHEPOLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A COtlTRACT 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) mus' be endorsed. If SUBROGATION IS WAIVED. subject to 
the tenns and COnclitions of the policy, certain policies may require an endorsement. A statement on this certificate does not CDrnr rigtl1s to the 
Qlrtificate holder in lieu of such endorsement{s). 

PRODUCI!lt 

'1st Source Insurance, Ine. ~(574) 271-5200 Ir~ Nol: (574) 271·52406909 Gra~ Road 
Mishawa • IN 46$4$ 

NAJC.INSURERI$) AFfORDING COVIORACE 

15350IN&uRERA;West Bend Mutual Ins. Co. L -' ...IN$UREI) ./ 1398&INSURER It; Frankenmuth Mutual Ins Co. :.=. 
INSURERC: R\ed's Fire Equipment Co., Inc. 


11553 GRlnt Sf. 
 IN&uRERD; 
Lowell, IN 4635& - . INSURER!:: 

C)INSuRI!It"~ 

COVERAGES CERTIFICATE NUMBER' REVISION NUMBI!R'O 
THIS IS TO CERTIFY THAT THE POLICies OF INSURANCE LISTED BELOW HAVE BE!;N ISSUED TO THE INSUREO NAME!O ABOVE FO~ POLICY PERIOD 
INDICATED. NOTWITHSTANDING AHY R6QUIREME!NT, TERM OR CONDITION OF AHY CONTRACT OR OTHER OOCUMENTVVITH RES:~O IMfICH THIS 
CE!RTIFICATE MAY BE ISSUEO OR MAY PERTAIN, THE INSURANCE AFFOROE!O SV THE POLICIES OESCRIBI;O HEREIN IS SUSJEC ~ THE TERMS. 
EXCLUSIONS ANO CONDITlO.NS OF SUCH POLICIES. LIMITS SHOWN MAy HAVE BEEN REDUCED BY PAID CI.AIM~. -INSR 

TYPe OF INSURAfiCE lTR INSI) WIlt! PQUCY NUloleeR IflPOI.~IoIMiD I(~~l uM6) 
A X COMMERCIAL G!;HERAl LIAaIUl'Y EACH OC(,)U"RENce s 1,Ooo,001l

I--=:J CLAIMS-MADe ~ OCCUR 0892709 0812312015 09/23f201. ~1te.S~E~~1 $ 200,000
I- 

~ 
MED EX!' (Ally one pe'$Q1'\) $ 10,000 
PERSO~&ArN INJURY • 1,OOO,001l 

I, GEiN'~ AGGReGATE LIMIT AFPLles PER: GENERAL AGGREGATE IL 2,000,000P POLICY D ~:8r D LOC PRODUCTS, CQMPfOI"1I.7G e .,., 2.000 000 

, OTMIiR: 

§~ 
r" r- ).~~; 

AUTOMOIilILI: LIABILITY ci::~;;rq 
A ~ NSE0892109 09123/2015 0912312016 $ -'1'tOOG;OOO: ANYAUTO 

r-- ALL OWNEO 

XI~~~~ ! 8Q01LY INJURY $('..) ::;~ '::-2
'"X 

AUTOS -..-A 
HIREOAUTOS X : rp~~l ·M'·' $-rI :/." E:?~,

I-  -
r:':! ~/: $ :-i.'!: ~~:) ..,!C..-. • _. I-,-." 'MUIIIIIRI!I..1.A LIAB MOCCUR ! EACH OCCURRENCE 0 ,V) ;J.OfJ/toO~ 

A tOO;:I$I UA8 ClAIMS_OE, NUE1750630 0912312015 09/2312016 AGGRIiGATE 
...~::. ,  :: .' 
_"'"t' 

. OeD IX IRETfiiNTION $ 0 2,000,000 ,0 2,000,ODO 
WORKERS COMPENSATION IPER I I~~... 
AND EIIPlDYERS' LIABIUTY YIN 

STATUTE 
B 1~1~~~~:'&~~l!cunvE O'NIA 

!wc1978737 1212812014 1212812016 IH. t;ACH ACCIDENT $ 500.000. 
'l~ryInNH) fii.L. DISeASE" EA EMPLOVEl! , 500,OO(l 

~~~~PERAT1ONS below E.!.. OlSeASe - POLICY UM1T II 600,0011 

I 
OESeRIPTION OF OPERAllONS I LOCATION" VEHICLid {AC;:ORD 101, AcldlllOII,II R.....rb S_....... m~y be .. tt.~CI irmOl'9 &fHlce .. reqUired) 
Fire Equipment Contractor 

Fire Equipment Contlactor 

CERTIFICATE H01.DER CANCELLATION 

Lak. Count,y Plan Commission 
2293 N. Main St. 
Crown POint, IN 46307 l )--

SHOULD ANY Of THE ABOVE DESCRIBED POUCIES BE CANCEu.eD BEFORe 
THE EXPIRATION DATE THEREOF, NOTlCIi WILL ali DI!LIVI!RED IN 
ACCORDANCl: WlTf.I THE POLICY PROVISIONS. 
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n~.~ 
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AUTHOR~DREPRESENTATNE 

C~ 
I !IV (i) 1988-2014 ACORD CORPORATION. All rights reserved. 
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