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ACORD CERTIFICATE OF LIABILITY INSURANCE oHE e

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 have ADDITIONAL INSURED provisions or 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).

R Debbie Smith
18§ ource Insurance, Inc. (G No, Exy: (674) 271-5200 | [RE nox(574) 271-5240
Mishawaka, IN 46545 \ | AdbREss: smithd@1stsource.com
___ _INSURER(S) AFFORDING COVERAGE _ NAIC#
o - o J(msunem :West Bend Mutual Ins. Co. 15350
INSURED msurer B : Frankenmuth Mutual ins Co. 13986
Ried's Fire Equipment Co., Inc. INSURERC: = L -
17553 Grant St. * INSURERD :
Lowell, IN 46356 ;‘S;‘ER? S m
l,_ oukeRE > .
| INSURERF : [ e ]
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER==

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE F@&JHE 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 SUBJEGded O ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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A FXﬂ*_EOMMERCIAL GENERAL LIABILITY ] ! | F’ ACH OCCURRENCE ™ & 1,000,000
| cLams-made | X | occuR | 10892709 i 09/23/2016’ 09/23/2017 | BAMAGEIORENTED NI o 200,000
- | i MED EXP (Any one persone® 0§ 110,000
I . wiurd o 1,000,000
| GENL. AGGREGATE LIMIT APPLIES PER Documé nt 1 s REGATE ‘,s __ 2,000,000
poucy | |58% | Jioc IMPIOP AGG_. § 2,000,000
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Al X [umerertaviae | X | occur ‘ | ! ‘ EACH OCC
| EXCESS LIAB I_ CLAIMS-MADE | 0 709 09/23/20461°09/23/2017 . AGOREGAT
| oeo | X | retentions 0 |
B [WORKERS COMPENSATION f ‘ PER
!AND EMPLOYERS' LIABILITY N . 7 LsTATL ey
ANY PROPRIETOR/PARTNER/EXECUTIVE WC 1978737 | 1212812016 | 12/28/2048 08 | gach pccipen £33 «r, 500,000
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DESCRIPTION OF OPERATIONS / LOCATIONS / VERI 0 ;chedule, may be }ﬁé‘."dd If more space Is required}
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CERTIFICATE HOLDER ) CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

o THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
‘z-ggg ﬁ°n‘;|"!y g’:ﬂ Commission ACCORDANCE WITH THE POLICY PROVISIONS.
. Main

Crown Point, IN 46307

AUTHORIZED REPRESENTATIVE
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