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THIS CERTIFICATE IS ISSUED AS A MA'I'I'ER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
Cl \TE DOES NOT AF Y 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 pollclu may require an endorsement. A statement on
thls ca'ﬂﬁcmdmnotwﬂevrl hts to the certificate holder in lieu of such endorse:

219.769-4840 [ SSiTcT Kathy Seherdt
Prons 219-769-4840 A% nop.219-769-0216
40% tLI I HI hwi No)
MofrllM’I’ nw " ahway | Edkkes, jgsagency.com
"mm w INSURER(S)
INSURERA: -Owners Insurance 132905
:Lil Mutual Insurance Co. 23043
Paﬂ'ﬁnwmam & Company Inc L berty
Pnulvg: INSURERC :
lighland, IN 46311-2549 INSURERD :
INSURERE :
INSURERF :

THIS IS TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUM! RESPECT TO WHICH THIS
CERTIFIOATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCR!BED NEREN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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