ACORD

CERTIFICATE OF INSURANCE

ISSUE DATE (MM/DD/YY)
5/13/09

PRODUCER
1250 S. HIGHWAY 17-92

LONGWOOD, FL 32750

HMS RISK MANAGEMENT SOLUTIONS

LAKE CENTER SUITE 120

THIS IS TO CERTIFY AS A MATTER OF 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

INSURED

Mike Sorg, SRA

6205 Constitution Drive
Ft. Wayne, IN 46804
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COVERAGES

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 TERMS, EXCLUSIONS, AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REPRODUCED BY

PAID CLAIMS.
o] TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE DATE POLICY EXPIRATION LIMITS
LTR (MDY DATE {MMDOYY)
GENTRAL LIABILITY
GENERAL AGGREGATE $
(T
COMMERCTAL GENERAL LIABILITY PRODUCTS-COMP/OP.AGT. H
CLAIMS MADE OCCUR. PERSONAL & ADV. INJURY 5
OWHNER'S & CONTRACTORS PROT. BACH OCCURRENCE s
—
FIRE DAMAGE {Aay onc lire} M
MED. EXPENSE {Any on¢ person} 3
AUTOMOBILE LIABILITY
[SALL COMBINED SINCGLE 3
ANY AUTO LIMIT
L
ALL OWNED AUTOS HODILY INJURY E
{Per persony
SCHEDULED AUTOS
BODILY INIURY s
HIRED AUTOS (P avsiderty
HON-OWNED AUTCS
PROPERTY DAMAGE 3
GARAQE LIABILITY
EXCESS IABILITY EACH OCCURRENCE ¥
] UMBRELLA FORM AGGREGATE "
™1 OTHER THAN UMBRELLA FORM
STATUTORY LIMITS
WORKER'S COMPENSATION
BACH ACCIDENT 3
oD
DISEASE-POLICY LIMIT 3
EMPLOYEE'S LIABILITY
GISEASE-EACH EMPLOYEE s
GTHER ]
SSIONAL
A | PROFE RNP28761480709 | 02/01/2009 | 02/01/2010 | $1,000,000/ $2,500
b4 b
INSURANCE
h“lmrscxm'ron OF OPERATIONSALOCA TTONUVERICLES/SPECIAL TTEMS

Real Estate Appraisers Errors & Omissions Coverage To Include: Jackie Mutchler

CERTIFICATE HOLDER

CANCELLATION

Proof of Insurance

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPRATION DATE
THEREGF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL30 __ DAYS WRITTEN NOTICE TQ THE
CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO MAIL SUCH NOTICE SBALL (MPOSE NO
OBLIGATION OR LIABILITY OF ANY KIND UPGON THE COMPANY, {TS AGENTS OR REPRESENTATIVES.
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