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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/01/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

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

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

PRODUCER 317-840-5839 800-516-3019
MCGUIRE INSURANCE SERVICES

UNDERWRITERS ALLIANCE OF INDIANA INC

P.O. Box 88696

fiame o' MCGUIRE INSURANCE SERVICER)

PHONE

L e |eff@mcgu|remsuranceserwces con‘r'

) 317-840-5839 | A2, 800-516-3019

INSURER(S) AFFORDING COVERAGE NAIC #

INDIANAPOLIS, IN 46208

insurer A : Motorists Mutual Insurance Com

INSURED
Henn & Sons Construction Services, Inc.

iNsURer 8 : American Modern Insurance Comgany

nsurer ¢ : Carolina Casualty Insurance Comv

THIS IS TO CERTIFY THAT THE POI D BELO
INDICATED. NOTWITHSTANDING A

CERTIFICATE MAY BE ISSUED OR

T

13733 Wicker Ave INSURER D :

Cedar Lake, IN 46303 INSURERE : N
INSURERF : (8]

COVERAGES Bt N NUMBER:

RE T v

INSURANCE AFFORDED BY THE POLICIES [

ABOVE FOR THE POLICY PERIOD
T WITH RESPECT TO WHICH THIS
IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF ¢ E D BY Al Hy
INSR TYPE OF INSURANCE /"/ . o B Yv) 1 WITS
CHNERAL LABILTY his Document is the propérty of ¢ occu $400Q,000
A |V | commERCIAL GENERAL LIABILITY | BREVISES (Ea ob $
—| crams-mape | v | occur the L%&@S?“nty Mﬁl%!uzms | MEDE % $
] | PERS( $-h 000,000
GEN'L AGGREGATE LIMIT APPLIES PER| PRODI 00
- Jroucy[ | B | o 5!11_4(_2__3
A [ AuTOMOBILE LIABILITY | (Eter oy o2 M | s0EERO00
V' | anv auto 33-285687 12/01/2017 | 12/01/2018 | BODIL luav“(i’er poriod) |87 v
L ALLOWNED ] SCHEOULE BODILY (NJURY (Per accident) | $
V| Hirep AuToS Ao NE | Peracconty ACE $
s
L UMBRELLA LIAB L OCCUR 12/01/2017 | 12/01/2018 [_[EACH OCCURRENCE $ 2,000.000
A EXCESS LIAB CLAIMS-VAD 33-283687 | | AGGREGATE 5 2,000,000
pep | | ReveNTIONS N ) $
WORKERS COMPENSATION | ) | TAISS | [om
AND EMPLOYERS' LIABILITY 02/66/2018 | 02/06/2019
c |dremEmnsen BNUWCAHI32 cooen 15500000
{Mandatory in NH) ;€ - EA EMPLOYEE $ 500,000
DESERIPTION OF GPERATIONS bolow _ . | se -povicy LT | s 500,000

SUBJECT TO TERMS & CONDITIONS OF POLICIES

DESCRIPTION OF CPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

GENERAL CONTRACTOR-PLUMBING & ELECTRICAL

PLUMBING, ELECTRICAL, DRYWALL, ROOFING, CONCRETE, INSULATION, CARPENTRY

CERTIFICATE HOLDER

CANCELLATION

TOWN OF WINFIELD
10645 RANDOLPH STREET
WINFIELD, IN 46307

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

]

AUTHORIZED REPRESENTATIVE
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