
Acta/zoo- CERTIFICATE OF LIABILITY INSURANCE
DATE (MODDiTYYT)

4111111111 
THIS CERTIFICATE IS ISSUED AS A mAITER 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 OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CEFMFICATE HOLDER. 
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the
certificate holder In ileu of such endorsement(*). • 

PRODUCER 1-0.42CTIMMMEMEMMEMIN
Leven Insurance Agency Inc.
2626 S. MICHIGAN STREET
P. 0. BOX 2379
SOUTH BEND IN 46680
INSURED

COVERAGES CERTIFICATE NUMBER:13- 1 4 Master REVISION NUMBER: 
THIS 15 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.

TITR- 	TYPE oFIN uRA ic E
GENERA1 LIAalUre

El COMMERCIAL GENERAL LIABILITY

A 111111 CLANS-MADE I X I OCCUR

• PERSONAL i ADV INJURY $ 1,000,000
III GENERAL AGGREGATE $ 2,000,000

GEM. AGGREGATE LIMIT APPLIES PER:

El POLICY PRO- !CC•i'
AUTOMOBILE LIABILITY

PRODuCTS - COMP/OP AGO S 2,000,000
$

.10. 1ial
1 1 00 000

A lin ANYAWO BODILY inuuRY Ow potion) s

BODILY INJURY (Per saidont) $Ili ..,ALultgisMNIED 1111 SeilaUtED /1/2013 /1 / 2D14

1E1 HIRED AUTOS
Ira NON-OWNED
MIR AUTOS

- - • - - TY DAMAGE $

III .
, $

UMBRELLA um. x °can EACH OCCuRRENCE $ 4,000,000
B III EXCESS LiA18 CLAIMS-MADE AGGRE-GATE $ 4,000,000

IIIRTIIII RETENTION 14,000 /1/2013 /1/2014 $
B WOMERIS COMPENSATION

AND EMPLOYERS' LJABILITY YI N
ANY PROPMETOR/PARTNERJEXELVTNE INT

13.M140,11MPII,
E.L. EACH ACCIDENT $ 500,000

OFFICERNEMBER EXCLUDED";
1 1

(Mendatory In NHI
N i A

/1/2013 /1/2014 EL. DISEASE - EA EMPLOYE : $ 500,000
IcflakRIPTIC2 OF Of ERATIONS 'Mow EL. DISEASE - POLCY LIMIT $ 500,000

DES= pl$ON OF OPERARONS I LOCATIONS 1 VEHICLES Which ACORD1D1. Additional Ramona Schedule, If more space le required)
111111111111.11111
Waiver of Subrogation wording is included, per endorsement CG2404
South Bend Community School Corporation is named am additional insured on a Primary and Non-Contributory
basis

CERTIFICATE HOLDER CANCELLATION

SHOULDANYCWTHEABOVEDESCMSEDPOUCMSBECANCELLEDBEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCENTHTHEPOUCYPROVISIONS.South Bend Community School

Corporation
Steve Miskin, Building & Grounds AUTHORIZED REPRESENTATIVE

215 S. St. Joseph Street
South Bend, IN 46601

ACORD 25 (2010106) 18038-2910 ACORD CORPORATION. All rights reserved.
IN3025 /xis fIRRIri The. Annum name And Irwin Ars ranietoroul marine Af A nfliZri

r; . ., I,.,, 1111111111M, !!!:, p-,TTiu,iti iall. -

EACH OCCURRENCE

LIMITS

$ 1,000,000
:7,2;11tMe 1:,6 $ 300,000

X /1/2014 NEC EXP { wo . . i 10,000


