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ACORD’
N CERTIFICATE OF LIABlLlT\{ INSURANCE TSt

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATICGN ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. TMIS CERTIFICATE DOESNOT AFRIRMATIVELY OR NEGATIVELY
AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE GF INSURANCE DOES NOY CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURERLS),
AUTHORIZED REPRESENTATIVE OR PRODUCER, ANDTHE CERTIFICATE HOLDER,
IMPORTRNT:  the certificato holder 1s an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIGNAL INSURED rovisions or be endorsed, I SUBROGATION IS WAIVED, ebjectto the tarmaand
conditions e¥the paficy. cortzin policies may requlre an endorsement. A stzafement on this certificato does not confor rights to the cartificate holder In tew of suth endorsement(s).
PRODUCER conTacY
Name: Diana Kiliingbeck
Diana L. Kiilingheck PHONE FAX
508 J St (A/€, NO, EXT): 219-324-2044 (a/C, KO); 219-324-2166
La Pone, IN 46350 E-MALL
ADDRESS:
INSURER(S) AFFORDING COVERAGE 1™ NAIC S
INSURED | INSURERA:  Seottsdale Insurance Campany
iNSuRera: Fammaers insurance Group —c
Todd Syren DBA A-Plus inc INSURER &1 =1
Po Box 585 INSURER o. -
Portage. IN 46368 - L=
INSURED B. N _?
l ALNARLE PRALC0 K. . ——
covRns i@ CUINENT 1S BERE.)
THIS IS YO CERT(FY THAT THE POLICIES OF : AVE 8 Q C w7ED. NORAATHSTANDING ANY
REGUIREMENT, TERM ORCONDITION OF £ HER r?m BE iSSY RTAIN, CBEWSURANCE AFFORDED BY TNE
POLICIES DESCRIBED HEREINIS SUBJECT T NORS? F e Ay s b D BY PAID CLAIMS.
INSR . o % P NE
= TYPEOFINSURANGE ’I}‘ms P cumensasdhe "mm*mmu “ umiTs
3¢ | COMMERCIAL GENERAL LIAG ! the Liake County Ré¢corder TéAcHoCCURRENCE |5 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE B PREMISES (g2 Occurrence) l’ 100,000
Exy eparson)
A ICPS2059579 1104720 144 2017_ .
GEN'L AGGREGATE LIMIT APPUES E 9,000,000
roucy [ | eroseet [ | woe : .
OTHER: = o S0
T o —
QMBINEDSINGLE.
AUTOMOBILE UABILITY [ ‘Rqacodamy =  14000.000
| E RAES
K e s
AUTOS * ST
B j 3 __  ,/A0DILY INJURY (Fer 3
| | o | X s 1606241904 : 1012712016 | 10127P2 SR Porgocaery
HIRED AUTOS x NO N 'ROPERTY DAMAGE s
ONLY L AY ¥ Per accident)
—I | ls
umBRELLALAB | [ oc ACH DCCURRENCE Is
| excessuaa cu { f \GGREGATE s
e | | rerenmons s
WORKERS COMPENSATION #[ peR
AND EMPLOYERS* LIABILITY K| Srarure OTHER |8
ANY PROPRIEYOR/PARTNER/ ull £.L EACHACCIDENT s 500,000}
EXECUMIVE OFFICER/MEMBER ]
g | EAECumvECrricE Mewan V| A02137691 101372010 | 10132007 [ orance carrioves | 500,000)
Fyes, describe under DESCRIPTION OF
OPERATIONS beh E.L. DISEASE - POLICY LMIT |3 500.000

DESCRIPTION OF OFERATIONS/LOCATIONS/ VEWICLES (ACORD 107, Additional Remarks Schasule, may be ottached H more space b requirad)

| 75 &

CERTIFICAYE HOLOER e . CANCEUATION
' Lake County Pien Commission SHOULD ANY OF THE AGOVE DESCRIGED POLCIZS BE CANCELLED BEFGRE THE EXPIRATION
2293 Main St DATE THEREGF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITHTHE POLICY PROVISIONS.
Crown Point, IN 46307 A REPRESENTATIVE oﬁ - -
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