N i DATE
ACORD® CERTIFICATE OF LIABILITY INSURANCE [~

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CGERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE 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(iles) must be endorsed. i SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certaln policies may mquln an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lisu of such endorsement(s).

o hld R
Laven Insurance Agency Inc. S, S—— | S—
2628 5. MICHIGAN STREET A

P. O. BOX 2379 INSURER(S) AFFORDING COVERAGE l NAIC #
SOUTH BEND IN 46680 nsuRerA:Property Owners (Auto Owners) g
INSURED | msurere Auto-Owners Insurance

| suRER C :

INSURERD :

INSURERE ;

INSURERF :
COVERAGES CERTIFICATE NUMBER:1 3-14 Haster REVISION NUMBER:

THIS IS TO CERTIFY 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 AND CONDITIONS OF SUCH POLI CIES. LIMITS SHOWN MAY HAVE BEEN REDU CED BY PAID CLAIMS.

TR TYPE OF INSURANCE [sa v poucy A NS
K EACH OCCURRENCE 3 1,000,000
3 | | DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABSLITY $ 300,000
A | cLams-mace EI OCCUR X ] 7/1/2013  [1/1/2014 | yepExPianyoneperson) | $ 10,000
] PERSONAL & ADVINJURY | $ 1,000,000
GENERAL AGGREGATE 5 2,000,000
)_ET'LAGGREGATEUMI?AP;PL_IEIG PER: PRODUCTS - COMPIOPAGG | 8 2,000,000
$
LoC
| AUTOMOBILE LIABILITY O D CaLE LwaT T 1,000,000
A || anvauro BODILY INJRY (Par parson) | §
] ALL OWNED SCHEDULED R 7/1/2013 [7/1/2014 | BODILY INAIRY (Paracsident)|
| X | virep auToS NG e | (Par aceicient $
: [
| X | UMBRELLALIAB | X | occur EACH OCCURRENCE s 4,000,000
B EXCESS LIAB CLAMS-MADE AGGREGATE 3 4,000,000
|oep | X | rerenmions  10.000 — h/1/2013  /1/2014 :
B | WORKERS COMPENSATION X [ ml [om
Y u § 500,000
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT R
OFFICERMEMBER EXCLUGED? NIA | ELE/
(Mandatory la NH} e 7/1/2013  17/1/2014 |, piSEASE - EA EMPLOYER § 500,000
i yos, decive under
IPTION OF OPERATIONS balow E.L, DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS/ LOCATIONS | VEHICLES (Attach ACORD 101, Additional Remarke Schedule, ¥ more space is required)
AR

Waiver of Subrogation wording is includad, paer endorsement CG2404
South Bend Community School Corporation is named as additional insured on a Primary and Won-Contributory
basis

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

South Bend € unity School ACCORDANCE WITH THE POLICY PROVISIONS.

Corporation
Steve Miskin, Building & Grounds AUFHORICED RESRESENTATIVE

215 8. St. Joseph Street

South Bend, IN 46601
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