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ACORD CERTIFICATE OF LIABILITY INSURANCE PN

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 QF 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 staiement on
this certificate does not confer rights to the certificate holder in lieu of such andorsement(s} .

P}_‘?Olf’al‘:t‘f“ Eoft eV MEAGT Alyssa Heyerly
6714 Pointe Inverness Way, Ste 100 @M}@ﬁﬂﬂ'm’?’%—mﬂ | (M€, n0): 260-969-3999 _
Fort Wayne IN 46804 AbDREss: Alyssa. Heyerly@Hylant.com
. ' INSURER(S) AFFORDING COVERAGE NAIC #
: _Licanse#: 23804| INSURER A : Motarists Mutual Insurance Compnay 14621
lgsrg;:?re dInc - Fort Wayne FREFING-01 insurens : Brickstreet Mutual Ins Co 12372
6021 Highview Dr. INSURBR G ¢
Fort Wayne 1N 46818 | INSURERD :
INSURERE ;
INSURERF :
COVERAGES CERTIFICATE NUMBER: 457821057 REVISION NUMBER;:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE. FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AMD CONDITIONS OF SUCH F’OLIGIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

i SUBH|
hew TYPE OF INSURANCE Fi POLICY NUMBER ARBNTYY) | (RO LTS
X | COMMERCIAL GENERAL LIABILITY 5000069382 10M2020 1 0/1/2021 | EACHOOCURRENGE #1,000,000
. "DAVMAGE TO RENTI ,
| cLams-maoe | X | ocour | PREM ;geaogsﬁnm?e nee) | $100,000
- MED EXP (Any. onis person) $ 15,000
] PERSONAL & ADY INJURY | §1,000,000
| GEN'L AGGREGATE me' APF’UES PER: GENERAL AGGREGATE 2,000,000
|| PoLicY . JEGT [ I LoG PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: . : ED Ded-Per Claim 5250
A~ | AUTOMOBILE LIABILITY 5000069382 100112020 | 107172021 | GRMBIREDSINGLELIMIT | 6 4,000,000
X | BNY AUTO BODILY INJURY (Perpersany | §
] oWNED SGHEDULED — : —-
o [1R8 Bt
| X | AUTOs onLy . AUTOS omw | (Per acoident) §
‘ $
A X | UMBRELLA LIAB __)E_ OCCUR 50000710156 10/112020 100172021 | EACHOCCURRENGE $7,000,000
EXCRSS Liag CLAIMS-MADE | | AGGREGATE $7,000,000
; DED ] X | m:TENﬂoN $ 10,000 : A T $
B | WORKERS GOMPENSATION - BO0AEDE 01/20 , o1 X o
[ WORKERS COMPERBATION. i WCNB0045 1or1/2020 | tommo2t X [ EER e T TER
ANYPRDPR]ETDHIF’AHTNEWEXECUTWE : E.L. EACH ACCIDENT $1,000,000
ommenmmaenc:xc NiA o -
gmanﬂztnrysn Hy EL, DISEASE - EA EMPLOYEE) $ 1,000,000
‘ ngygsénﬁésﬁé’ﬁ %F OPERATIONS below EL. DISEASE - POLICY LIWIT | $1,000,000
A | installation Floater 5000065382 10M/2020 | 10/1/2021 | Installation Floater $100,000
A | Leased/Rented Equipment 1 5000060382 10/1/2020 10142021 Eéeasegiﬁemed Exquip $100,000
A | Hired Car PD. $100, 000 Limit - ED00069382 100112620 100112021 ed -~ Comp./ Coll $5ﬂ0 1 $2 {67403

| DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Scheduile, may be atfached if move space Is required)

RE: for informational purposes ofly

_CERTIFICATE HOLDER

‘CANCELLATION

Preferred Inc. - Fort Wayne
6021 Highview Drive
Fort Wayne IN 4681 8

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

' AUTHORIZED REFRESENTATIVE
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