HENRY-1 OP ID: DE

S
\ACORD  CERTIFICATE OF LIABILITY INSURANCE " oeiTI2016

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 gguy_m 5™
BREWTON INSURANCE GROUP PRONE
é?k7'?7 r&r;ne a coll;ln46528 ?’rfu bll-o Ext): C, No):
art‘Goshen, - ]
Jerry Brewton ADDRESS: o
INSURER(S) AFFORDING COVERAGE J NAIC #
nsurer A : Indiana Farmers Mutual o 22624
[wsureo  HENRY HOME IMPROVEMENTS NSURER B o
JAMES HENRY -
208 THIRD ST - PO BOX 154 INSURER C : -
WHEELER, IN 46393 INSURER D : |
%\ INSURER E : o |
INSURER F : il J
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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 WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFF POLICY EXP

LIMITS

TYPE OF INSURANCE POLICY NUMBER (MM/DD/YYYY) |(MMDD/YYYY)
GENERAL LIABILITY 1,000,000
A COMMERCIAL GENERAL LIABILITY CGLL1005122 03/03/2016 | 03/03/2017 100,000
CLAIMS-MADE E(] OCCUR | 5,000
1,000,000
. Documentis | 200,000
GEN'L AGGREGATE LIMIT APPLIES PE 2,000,000
POLICY 5’5& D LOX . . . o3
AUTOMOBILE LIABILITY WNG'—EUM‘T EAR
f 5 . " \IJURY rson)” | $
ANY AUTO scHEDU! This Document is th of " " “° EP‘? :wd:m -
AUTOS AUTOS S
NON-OWHE ROPER
HIRED AUTOS AUTO%W the Lake County pPI’:. :%EQ_DIAAGE $
$
[ TumereLLA LA occy 1 | EAGH OGCURRENCE $
EXCESS UAB CLAINIS-MADE J AGG $
DEDJ RETENTION $ J $
[ | WORKERS COMPENSATION "WC STATU- OTH-
AND EMPLOYERS' LIABIUTY YLIMITS ER
A | ANY PROPRIETOR/PARTNER/EXECUTIV WCP100491¢ 07/01/2015 07/01/2017 | £ EACH ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? ] N/A
{Mandatory in NH) ASE - EA EMPLOYEE, $ 100,000
If yes, describe under ]
DESCRIPTION OF OPERATIONS below F L. DISEASE - POLICY LIMIT | § 500,000
| ‘ J : Fin
DESCRIPTION OF OPERATIONS / LOCATIONS Hl > (Attach ACORD 101, AdditlenaiRemarks Schedule-ifimore space is required)
SCOPE OF WORK - GENERAL ( A, OR / CARPENTRY- g é
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
LAKE COUNTY PLAN COMMISSION Y
ACCORDANCE WITH THE POLICY PROVISIONS.
2293 N. MAIN ST
CROWN POINT, IN 46307
AUTHORIZED REPRESENTATIVE
Jerry Brewton
|
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