i

Fax: : Sep 29 2010 12:05pm  P002

Date lasued:
Certlfxcate of lnsurance

Producer

September 29, 2010

" Insured

Bcheduled Huntmg Clubs of the Hunt Lease Assocnatlon of Outdoor Insuranes Group 0igeorp.com

- America, LLG . 726 Front St. Suite C 1-8B8-6583-7808
8501 Turnpike Dr., Ste 200 o - " | Louisville, CO 80027 | fax 303-951-5080
‘Westiminster, CO 80031 ' _— N

‘ Maxl T;: -

- Cooreman Properties
4404 Technology Dr.
South Bend, IN 49928

/

amend, exderidl or slter

! Tms Ceniﬁcaxe igissucd ns a matter of Information only and confecs no ngms upoh tha certificate holder. This Cerlificate does noh
e coveraga afforded by the golicies below. . ‘

B COMPANIES AFFORDING COVERAGE

"7 Company A ; pic

Philadalphla lnsurance.Company »E;}A(;Clubs J untmg \eaoes of the Hu ease
: , Q xatlon of f merica LC ) .

Thls ig'to cefllfy that the Palicles of lnsuranoe llsta:t below have beqn msuel:i to the Instred I"iEU’I'Fed :
requirernent; tenm or condition of amy contract ot other documentwith respmt towhich thls cestificate

. by the policies descrlbed herein is aubject to ali the terms ew:lusims and 7&%%&1 policies.

l CﬂVFP.AGES

We for the pollcyper indlcated noivmﬂ':stand‘ g &y
by b lssued or may pertain, the insuranca affordsd
m shown may be reduced by paid claims,

Company Type of Insurance Policy Number . ﬁw_e Date X | lration Limits
LA Géneral T oo \ General Aggregate | $2,000,000
Liability ' . Producta/Completed | $2,000,000
| Occurrence . Opergiion Aggregate .
< Form ‘ Personal [ $1,000,000
. Co . - Advertising -
o . - | Each Gceurrerice | $1,000,000
Limit e
" Fire Damage Limit _|$ 190,000
1,000

© Medical Payments | $ D -
I%«uﬁnqm Nujntier : '

L schedule of Addmona! Inguradz
{Latdownar Name, Address and Numper of Acres lesged, to the club)

c°oregr|an Pmpemes, 4404 Teeh, ogy Dr.. South Band, IN 49928; 33

The Cenificate HoldeUfha‘ked a2 AddI‘tional Insured, but only with respect to iz lishility arlsmg out of the activities of the Naumed lnsumd at the

‘Scheduled prernises. )
m_

Insured . ’ . Failura to hatify the Cenificate Helder, should any of the abovs

T : - ' '

. deagribed insurande policies ba cancelled baefors the expiration
| dete, sha impove nio obligation or liabllity of any kind upon e
Company, i€ Agenta or Representativea.

Authorized Represantative

‘NOTICE: THIS GONTRACT 1S REG!STERED AND DELNERED ASASURPLUS LINE, COVERAGE UNDER THE
o SURPLUS LINE INSURANCE LAW, O.C. G.A, Chapter 33—5




