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418 NORTH WAYNE
ANGOLA IN 46703

TRODUCER~ PRona: 260-535-9537 Fax 200006088
1ISU CROXTON & ROE INSURANCE SERVICES

INSURERS AFFORDING COVERAGE ‘ NAIC #

TH]S CERTIFICATE IS ISSUED ‘AS_.A MATTER OF INFORMA'H N

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
TER. COVERA!

C/O MICHAEL ROWE
P.0. BOX 159

'WATERLOO IN 46793

NSURED o
'COMPLETE CANOPY SERVICES, INC.

|INSURERA: __ Cincinnati Insurance Co.

|INSURER B: __Cin¢lnnati Casualty.Co.

INSURER C:

INSURER D:

|NSURER Ei

L
/ / COVERAGES

-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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.,
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A _DEDUCTIBLE -
| WORKERS COMPENSATION AND It 2171226-00 0SIM6 | 05707 &
EMPLOYERS' LIABILITY 226-00 0420016 0572013
B [/ANY PROPRIETORPARTNEREXECUTIVE CIDENT - s S _509-000
| OFFICERMEMBER EXCLUCED? EAEMPLOYEE |8 500,000
: gﬁ?ﬂ'&mﬁgﬂs bolow E.L. DISEASE-POLICY LIMIT |8 500,000
" |OTHER: RENTED & LEASED EPP 0145910 " 05/20/116 05/20118 150,000
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500 DED »
DESCRIPTION OF OPERATIONSILOCATIONSNEHICLESIEXCLUSIONS ADDED BY ENDORSEMENTI SPECIAL PROVISIONS 2
CANOPY INSTALLATION [;\- "d\ )
| N
CERTIFICATE HOLDER CANCELLATION ) oo \‘”
LAKE COUNTY PLAN COMMISSION SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORETHE =~ 7
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS
PLANNING & BUILDING DEPARTMENTS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED- TO THE LEFT, BUT FAILURE
2293 N MAIN ST TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER,
CROWN POINT, IN 46307 - - IT'S AGENTS OR REPRESENTATIVES. |
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