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ACORD., CERTIFICATE OF LIABILITY INSURANCE

OPID L@ CATEMMODAYYYY

PRODUCER

|Tack Swanson Agency
POB 127

IS CERTE INDICO1 03/27/08
CATE IS |SSUED AS A MATTER OF INF N
ONLY AND CONFERS NO RIGHTS UPON THE CERTD&EX‘IBETD
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

|Ashton IL €1006
| Phone: 815-453-2424 Fax:815-453-7312 INSURERS AFFORDING COVERAQGE NAIC #
| INBURED INSURER A Fatioguwide Insurance Coopamy
INGURER &
énga.anal Crgclst Recreation INSURER C:
.0, Box )
Shahbona TL 60550 ALRERD:
INSURER £:
COVERAGES

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 DESCRIEED HERFIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ﬁ% TYPE OF INSURANCE FPOLICY NUMBER DATE (MM ) ?WMN LIMITS
J:_ENEML LiABILITY EACH CCCLIRRENCE L1
COMMERCIAL GENERAL LIABILITY %ﬂ“&ﬁim s
| cLame mane || occur MED EXP (Any ano porson) |5 25, 000
A X |[Pers. Injury (KECXSS PIE) 502-95-09331 05/06/09% 05/06/10 | PERSONAL 8 ADV INIURY | 5
] GENERAL AGGREGATE 5

CENL AQGREGATE LIMIT APPLIEG PER:

- pouor[ G [ free

PRODUCTS - COMP/OP AQG | 6

AUTOMOBILE LIABILITY COMBINED SINGLELIMT | ¢
ANY AUTO (Em acoldent)
OWNED ALTOS
ALL A BODILY INJLRY s
SCHEDULED AUTOS (Par porsen)
|| HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
] PRQPERTY DAMAGE 5
(Por acoldern)
RAGE LIABILITY AUTO ONLY - EA ACCIDENT | 3
ANY AUTO OTHER THAN EAACC | B
AUTO ONLY: oy e
EXCEAAUMBASLLA LIARILITY BACH OCCLRRENCE 5
OCOUR D CLAIMS MADE AGOREGATE 5
3
DEDUCTIBLE 5
RETENTON  § 5
WORKERS COMPENSATION AND i L
EMPLOYBRS' LLABILITY o pros—- "
ANY PROPRIETORIPARTNER/EXECUTIVE L BACH
OFFICER/MEMBER EXCLUDED? EL. DISEASE - EA EMPLOYEE §
" &a describe undor
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LiMIT | 5
OTHER

— N S— —
| DESCRIPTION OF OPERATIONS / LOCATIONS / YEHICLES / EXCLUZIONS ADDED BY ENDORSEMENT / §PECIAL PROVISIONS

“ 825,000 Maximum Medical Expense.
| Specific Loss Benefit.

3100.00 Deductible,

§15,000 Death and

CERTIFICATE HOLDER CANCELLATION
FARMERS | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEILED BEFORE THE EXPIRATION]
DATE THEREOF, THE iBBLING INBURER WILL ENDEAVOR TOMal. 10 pAYS WRITTEN
;‘:mr; i Tradars Bank NOTICE TO THE CERTIMCATE HOLDER NANMED TO THE LEFT, BUT FAILURE TO DO BO 8HALL
ran Nolan
IMPOSE NO OBLIGATION OR LIABI
203 Comanche Li LITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
Shabbona IL 60550 REPREBGNTATIVES,
AUTHORIZED REPREBENTATIVE
Dava Herrmann

ArNEN 2& 12001 /NRY

& ACNHRD CHARDORATION 1



