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CERTIFICATE OF LIABILITY INSURANCE

BRO
DATE (MM/DD/YYYY)

05/23/2017

DEBOERE-01

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

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).

PRODUCER

1st Source Insurance, Inc.
6909 Grape Road
Mishawaka, IN 46545

SANIACT Linda S. Dombrowski

NG, Ext): (574) 271-5200 | FA% oy:(574) 271-5240

E-MAIL
| ADDRESS:

. dombrowskil@1stsource.com

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A ; United Fire & Casualty Co. 13021
INSURED INSURERB :
de Boer Egolf Corp INSURER C :
5772 Melton Road INSURERD ;
Portage, IN 46368
INSURERE :
INSURERF :
COVERAGES Cl—l'\'r'll-lﬂ ATre an lllnl-l'\, el =Yil~1[al\] NUMBEM
THIS IS TO CERTIFY THAT THE POLI ED _BELOWHAVE BEEN ISSUED ABOVE Fﬁ'iE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY um @Wﬁtﬁ& “WITH RESR&ECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR M. SSUBJE@ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SU( ,—"’ SHOWN MAY HAVE BEEN REDUCED BY PAID ( \‘
INSR TYPE OF INSURANGE AL
A | X | COMMERCIAL GENERAL LIABILITY ; RENCE $ 1,000,000
| cLams-mape [ X ] occur ENTED s 500,000
X [ XCU Included [ v one s 5,000
| ADV INJUREZ) 5 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: srReGaTe O s 2,000,000
|| PoLicy 8% b oMPIOP AGG | & 2,000,000
OTHER: I $
A | automosiLE LABILITY NGLELMIT o 1,000,000
L ANY AUTO 60462740 06/01/2017 | 06/01/2G48| BODILY INJURY (Per person) | $
OWNED - SCHEDULED .
|| AUTOS ONLY AUTOS BODILY INJURY (Per $
PROPERTY DA
| X | HREs oLy NON&WEQ M e~ % $ry  op
g |8~
A | X | umsrewauas | X| otCuR EAcHoccuiame | ¢ (113> 29,000,000
EXCESS LAB CLAIMS-MAD! 60462740 '1'06701/2017 | 06/01/2018 AGGRE ‘_,‘J {_‘:’ "' s :f’?‘l "9 000,000
pep | X | retentions N % Follow - . O Dom
A IURSRSRS | ] ae
ANy SEOPRIETBOFEIPARTNERIEXECUTIVE Y‘ ‘ 0462740 06:01/2017 | 06/01/201t N 'Err <& | ¢ 1 27¢A1,000,000
:fdand:lommi { gmi‘ PLOVER S ¢ 3 K ’>1 000,000
DESCRIPTION OF GPERATIONS below . i . poticy it |- <:71,000,000
A [Installation Floater 74 1 06/01/2017 A uctible 150,000
A |Leased/Rented Equipm 06 uctible 100,000

fe, may be attached if more space Is required)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sched
General Contractor

CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

2293 North Main Street
Crown Point, IN 46307
AUTHORIZED REPRESENTATIVE
|
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