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ACORIY CERTIFICATE OF LIABILITY INSURANCE PArE YD

THIS CERTIFICATE IS TS‘SUED 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).

PRODUCER 812-663-3500 _ﬁgﬂpﬂ Teresa Vorhees
Witkemper Insurance Group
104 East 10th Street {A1G, No, Exy: 812-663-3500 | 8% no):812-663-3421
P.O. Box 547 | 5L tvorhees@wig-ins.com
Greensburg, IN 47240
Kyle Nichols INSURER(S) AFFORDING COVERAGE NAIC #
\ ra;West Bend Mutual 16350
NSURED V .FirstComp Insurance Compan 35513
|%Ig)vc:lgd Fizre Equipment Co. Inc. HNSUBERB: P pany
0. Box INSURERC :
Elwood, IN 46036
INSURERD :
| INSURERE ;
COVERAGES _ ! NUMBER:
THIS IS TO.CERTIFY THAT THE F BOVE-FOR THE POLICY PERIOD |
INDICATED. NOTWITHSTANDING 1€ WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED C ’ BE 3 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS O U Al N
hiy TYPE OF INSURANCE Prver POLICY NUMBER O ) | O uMITS
A | X | COMMERCIAL GENERAL LIABIL 1§ Document is th Pro JCCURRENGE s 1,000,000
J cuwsamos [X] ocor thieHake County Rpetae12020 Bty 000wy |s 300,000
- | y one person) $ 10,000
- | ADVINJURY |§ 1,000,000
| GEN'. AGGREGATE LIMIT APPLIES Pf SENERAL AGGREGATE s 2,000,000
pPoLICY I:l 5ES {0DUCTS - COMPIOP AGG | § 2,000,000
OTHER: s
A | AuTOMOBILE LIABILITY - SNGLELMT | 1,000,000
ANY AUTO 0775836 11/11/2019| 11/11/2020 | BODILY INJURY (Per person) | §
OWNED SCHEDU
|| AUTCS oMLY AUTOS BODILY INJURY (Per accident) | $
| X | AR onuy AGRRYNEY {Beracarent O s
s
A | X |umBreLtaae | X | occ EACH OCCURRENCE s 2,000,000
EXCESS LIAB CLAIMS 0778836 A/11/2019| 11/11/2020 | . oo s 2,000,000
DED | X I RETENTION $ J 1s
B |WORKERS COMPENSATION X ) | I OTH-
AND EMPLOYERS' LIABILITY A B4 7 ER
Y PROPRIETOR PARTNERIEXECLTY WC0195084-01 02/11/2020| 02/11/2021 CIDENT s 500,000|
{Mandatory in NH) ) - EA EMPLOYEE § 500,000|
If yes, describe under 500,000|
DESCRIPTION OF OPERATIONS below . ) -POLICY LIMIT | 8 ’

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

STATE OF INDIANA

2020-083234  _ LaKe CounTy
FILED FOR RECORD
. MICHAEL B BROWN
2020 Nov 17 10:14 AM RECORDER
CERTIFICATE HOLDER CANCELLATION
CITYCR4
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
. ACCORDANCE WITH THE POLICY PROVISIONS.
City of Crown Point
101 N. East Street
Crown POiI‘lt, IN 46307 AUTHORIZED REPRESENTATIVE
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