x\i h BLIGA-1 OP ID: DV
ACORD CERTIFICATE OF LIABILITY INSURANCE ¥ 0810512016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

PRODUCER

Morgan / Crump Insurance
1464 S. State Road 135
Greenwood, IN 46143

Sames T Darcy VanLannen
FHONE  £xti: 317-889-1000
E-MAIL

[ A% o 317-859-7T118

CERTIFICATE MAY BE ISSUED OR
EXCLUSIONS AND CONDITIONS OF

. DVanLannen@mcins.com
Tom Crump ADDRESS: @
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Travelers
INSURED Bligan Haas Communications, LL iNsurer B : Progressive Companies
Doug Haas INSURERC :
6809 Everbloom Lane
Indianapolis, IN 46217-9110 INSURERD :
INSURERE : _
INSURER F : e
COVERAGES CERTIFICATE NUMBER: - REVISION NUMBER; ..
THIS IS TO CERTIFY THAT THE PO { ¥ D ABOVE FORIHE POLICY PERIOD
INDICATED. NOTWITHSTANDING A OF ANY CONgRACT C NT WITH R CT TO WHICH THIS

T ﬁn CONDITION
WV
A ATITTET,

IS SUBJECTO ALL THE TERMS,

Q%Y i G (508
iNSR : -
LTR TYPE OF INSURANCE LMITS
X | X | COMMERCIAL GENERAL LIABILITY \ currence &, | s 1,000,00
TORENTED CF5.
:I CLAIMS-MADE IX] OCCUF RE S (Ea occurrence) | $ 100;000
EXP (Any one personif~ K 5,000
L d
- 4 A& ADVINJURY, | 8 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER L AGGREGATE -~ | § 2,000,000
POLICY Be: Loc TS - COMP/OP AGG | § 2,000,000
OTHER: b L
AUTOMOBILE LIABILITY DSNGLELMIT:« | 5 1,000,000
B | X | any auto 368223-0 02/13/2016 {7 | BODILY INJURY (Per person) | $
ALLOWNED SCHEDULE BODILY INJURY (Per accident)| $
NON-OWN PROPERTY DAMAGE £
HIRED AUTOS AUTOS Peraccidenti > &= f
Ly
S
UMBRELLA LIAB OCCUF EACH 17 ey 5
EXCESS LIAB CLAIMS N AGC st
DED | | RETENTIONS el .
WORKERS COMPENSATION X
AND EMPLOYERS' LIABILITY 3 A =¥
A | ANY PROPRIETORIPARTNER/EXECUTIVE UB7G01801 0213/2016 | 02/13/ ;;AgngNm: i 500,000
OFFICERIMEMBER EXCLUDED? I3 000
(Mandatory in NH) L\SE" EA EMRLOYEEF'S 500,00
If yes, describe under =3 i
DESCRIPTION OF OPERATIONS below \ ASE POLIGKLIMIT:, }s p 500,000,

[

|

414 Main Street
Hobart, IN 46342

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Computer Devise Installation Service or Repair U M . / 6 VV‘L
CERTIFICATE HOLDER CANCELLATION
) CITYHO1
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. : THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Hobart ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

\dour Qiatur
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