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From=COUNTRY CORNER INSURANCE

P.0. Box 245
Tipton IN 46072

Jeff Clark

tropeNe.  765-675=7477  raxto 765-675-6382
INSURED .

Country Corner Imsurance Mkt.

7656756382 T-528 F=681
SR QATE (MM/DOYY)
.................... 04/08/10
TIFICATE IS ISSUED AS A INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

All Points Tree Servica
6470 N. Michigan Road
Indianapolis IN 46268

GCOMPANY .
A Pekin Insuranca Company
COMPANY .
B American Interstate
COMPANY
o]
COMPANY
| o

UED TO THE

_ URED NAMED ABOVE FOR THE POLICY PERIGD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONRITION 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 AND CONDITIONS OF SUCK POLIGIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID GLAIMS,

POLICY BFFECTIVE |POLICY EXPIRA
& TYPE OF INSURANCE POLIGY NUMBER DATE (MWEDIYYy | DATE MDD LTS
| GENGRAL LIABLLITY GENERAL AGGREGATE 32,000,000
A | X | COMMERCIAL GENERAL LABILITY CLO029124 04/12/10| 04/12/11 | PRODUCTS -COMPIORAGE | 2,000,000
s CLAIMS MADE OCCUR PERSONAL & ADVINIURY  |31.,000,000
| OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE 51,000,000
. FIRE DAMAGE (Any onefire) 15 100, 000
MED EXP (Ayoneporsor) 185,000
| ALTOMOBILE LIABILITY COMBINED SINGLELIMIT | §
A | |avamo
| A ownen AUTOS BOBILY INJURY
< BOOLY bl $ 300,000
| X | HiReD AuTOS P605441 04/12/10 | 04/12/11 | gaorymuury
E ToS (P iy $500,000
— PROPERTY DAMAGE $ 300,000
GARAGE LIBILITY AUTO ONLY « EA ACCIDENT | 3
™ avAuTo OTHER THAN AUTO ONLY: [
— EACH ACCIDENT | &
- AGGREGATE | §
EXCESS LABILITY EACH OCCURRENCE 5
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM $
WORKERS COMPENSA SIA S oYn-
EMPLOYERS LIABLLITY £l EACH AGGIOENT $500,000
B |THEPROPRETOR NCL | AVWCINL 79552009 04/13/10| 04/13/11 | Disease-poucvunt | s 500,000
OFFICERS ARE: EXCL , .| Bu DISEASE - EAEMPLOYEE | 5 500,000
OTHER
 TESCRIPTION OF OPERATIONSAOCATIONSIVENIGLES/SPECIAL [TEMS
" EANGECEATION:

SHOLLD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED SEFORE THE
EXPIRATION DATE THEREOF, THE [SSUING GOMPANY Wil ENDEAVOR TO MAL
L0 __ pAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMER TO THE LEFT,
BUT FARURE TO MAR BUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, TS AGENTS OR REPREGENTATIVES.

ALTHORIZED REPRESENTATIVE
Jeff Clark




