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- CERTIFICATE OF LIABILITY INSURANCE

OP ID: MY
DATE (MWDDIYYYY)
08/18/2016

BELOW.
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, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certlficate does not confer rights to the

CERTIFIGATE MAY BE ISSUED OR
EXCLUSIONS AND CONDITIONS OF € :

el C (= ) IE
E L NEOFEREREL
INSR DL i i A

PRODUCER CONTACT -y
Concklin Insurance Agency Inc "PHONE i~
240 S Westmore/Meyers Rd AIC, No, Ext): :
Iéombar_d} L |610‘I48 L as: .
eorge Tomlinson
e ClSroeR 0s: CRAWF-1 o _
INSURER({S) AFFORDING COVERAGE ... 1 mmc#
INSURED Suburban Sealcoat & Asphalt isurer A : Grange Mutual Casualty Companyf‘;‘: 14060
Paving Inc dba SSAP INSURER B : —
24551 Volbrecht INSURERC: Y
Crete, IL 60417 - w0
INSURER D : Wiz
INSURER E : P
COVERAGES MEE RN | NUMBER:
THIS IS TO CERTIFY THAT THE POL C mm < ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING Al VT, TER | GR OT * WITH RESPECT TO WHICH THIS

S SUBJECT TO ALL THE TERMS,

LR TYPE OF INSURANCE POLICY NUMBER [FAM/DD/YYYY) | gmmmo’fv"\?m . e Eﬁ”“f&n_ £y
GENERAL LIABILITY ‘ Is Document is the proplerty of .. occorggce = ?,,._w* 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY ’ 5! 2017 | BRL. oo 13> 100,00
lq Ti¥tke County REUSH ISR (Bl aimgy [s13>—1 100,000
] cLams-mape OCCUR MED EX mé”"' SFUFTY 5,000
| | PERSD gguym.lm §Ac> "™ 1,000,000
| | BENER". TBGREGATE 1y 2=z 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: RODUCTEmGOMPIORABG < 2,000,000]
] pouey X1 58% [ e == .
_A_ETOMOBILEUABILITY ‘ &2":’:_: 1?"&‘?“:5 ”"g; & 7 4,000,00
. . )
A ANY AUTO CT2344669 03/21/2016 | 03/21/2017 BODILY 1) URY (Per .ry
[ ALL OWNED AUTOS BODILY 24JURY (Per accident)|
| X | SCHEDLULED AUTOS PROPE=Tv DAMAGE
| X | HIRED AUTOS (PER ACCITIENT) s
| X | NON-GWNED AUTOS - 8
) $
| |umBRELALAB | | oceur EA JRRENCE 8
DEDUCTIBLE s
RETENTION § $
WORKERS COMPENSATION "ATU- l IOTH-
AND EMPLOYERS' LIABILITY IMITS ER
ANY PROPRIETOR/PARTNERIEXECUTIVE NIA EL.EACHACCIDENT ' |s
R L] E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under "
DESGRIPTION OF OFERATIONS below E.L. DISEASE - POLICY UMIT | $
A Leased Equipment CT2344659 03/21/2016 |-03/21/2017 |Limit 50,90
’ Ded 2

DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 104, Additional Remarks Schetule, if mote spsce is requirer)

One Town Square
Dyer, IN 46311

i

CERTIFICATE HOLDER CANCELLATION
DYER-02
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLIGY PROVISIONS.
Town of Dyer

AUTHORIZED REPRESENTATIVE

QK #7771
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