
«z» CERTIFICATE OF LIABILITY INSURANCE r
DATE (...,PoNDDIVY)

~I? 06/09/09

PROOUC~ The George lnaurance AgSflGY, 11"1(; .HIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONlY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

16;259 Remington Drive HOLDER. iHIS CERTIFICATE OOES NOT AMEND, EXTEND OR
Fishera, IN 48037 AL.TER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

Phone (317)s.'l1- 3353 Fax (317)524-1555 lNSUHER,S AFFORDING COVERAGE NAIC#

Amos Guttering, 11lC_ dba Amos Exteriors
INSURER A: Grange Mutual Insurance

INSURED
INSURERS:

4702 Southeastern Avenue INSURERC:
lndpls, IN 46203 INSURERD:

I INsURER!:;:

COVERAGES INSURERF:

,HE POLICIES OF INSURANCE LISTED HAVE BEEN ISSUED TO THE INSURE{) NAM60 AOOVE FOR THE roucv F£RIOD INDICATED_ NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY Bt=:ISSUEO oR
MAY PERTAIN. THE INSURANCE AFFO~OE:D BY THE POUCiES DESCRiBED HEREIN ~ SUBJECT TO ALL THE TER~,;·.s. EXCLUSIONS AND CONDrr!a--~s OF SUCH
POLICIES. AGGREGATE: LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID ClAIMS.

INB~ A,OO'L
TYPE OF Il'JSUR,llNCE POLICY NUMB~ PgA~~=~~!Vf~~iM~=N lIMlrnLTR IN" ••n

GENERAL LIABILIlY EACH OCCURRENCE\ $1,000,000
!;l) COMMEROIAL GENERfIL LIABILITY CPP2618584-00 12/31/08 12/31109 PREMISEJ Y~;~~I'J;~\ $200,000

DO CLAIMS MAD!;; ~ OCCUR MED EXP (Any one perwn)
._._---,---'-

$10,000
A D 0 PERSONAl.. Ii< AOv INJURY $1,000,000

0 GENERAL AGGREGATE $2,000,000
GEr-lL AGGREGATE; LtM[T APPL.lES PER: PRODUCTS - COMPKJP AGG $2,000,000
D POLICY I!lIPROJECT 0 LOG

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $1,000,000~ J3!oN AUl'O CPP2618Q64.-{X) 12/31/08 12/31/09 (Ea aCCident)

0 AU- OWNED AUTos BODILY NJuRY
A 0 0 SCHEDULED AUTOS (~DI=OnJ

~ HIRED AUTOS 80DIL Y INJURY
~ NON OWNED AUTOS (Per ~loentJ

~
Comp Oed $500.00

PROPffi1'Y DAMAGE
Coli Ded $500.00 (Per acCl<lel1t}

GARAGE LIABILITY AUTO ONLY - EA ACCIOI<NT

0 0 ANY AUTO OTl--IERTHAN EAACC

0 AUTO ONLY: AGG

=XCESSIUMBRELLA UABIUTY CUP26185e4-OO 12/31/08
EACH OCCURRENCE; $2,000,000

I:i2I OCCUR D CLAIM8 MADE
12/31109 AGGREGATE $2,000,000

A 0
0 DEDUCTIBLE

0 RET~iON s
WORKER$ COMPENSATION .AND WCP2618564-00 12131/08 12131/09 DT~~fl,~WA

DOlI-!-
EMPLOYERS' LIABILITY ER

A ANY PROPRIETOR I PfoRTNER f EXECUTIVE E.L EACH ACCIDENT $500,000
OFFICER I MEMBER EXCLUDED? NO E.L. DISEASE - EA EMPLOYEE $500,000
If)l6~, ~$etibR l.tI~t
SPECIAL PROVISONS below E.L. DISEASE - POLICY UMrr $500,000
OTHER

Dac~PTlON of OPERATIONS / LOCAl'lONS / VEWlcLES I EXCLUSIONS ADDEO BY ~NDOR.SE:MEHT I SPIroIAL PROVISIONS

05/09/2009 11:29 3175241555

CERTIFICATE HOLDER

THE GEORGE AGENCY PAGE 01/02

CANCELLATION

Proof of Coverage

stiOULD At{'( OF THE ABOVI! OESCRIBED POliCIES BI! CANCELLBJ BEFORIi: THe
EXPIRATION DATE llIE ••, ntE liNG INSUR.ER.Wll.l ..ENDeAVOR TO MAIL
15 DAYS NOT THE CER'tIFlCATE HOLOEh NAMa) TO

'nlE la:T,I!UT F TO SHALL IMPOSE NO OBLIGATION OR UABIUTY
OF I'JfY KINO U E IN , rrsAGIEtlrS OR REPR.E5ENTATIVES.

AUTHORIZ

ACORD 25 (2001/08) QF @AGOROCORPORATlON1988


