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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDNYYYY)

12/8/2011

THIS CERTIFICATE IS ISSUED AS A MATTER 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 CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) 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 lieu of such endorsement(s).

PRODUCER

GONTACT william Buechel

Buechel Insurance Agency FHONE . (319)378-9141 [ F% oy (3191 378-5051
2203 Heritage Blwvd, E Al
PO Box 366 INSURER(S) AFFORDING COVERAGE NAIC #
Hiawatha Ia 52233 INSURERA:Towa Mutual of DeWitt 14338
INSURED INSURER B :
Home Town Restyling Inc. INSURER C :
1205 N. Center Point Rd. INSURER D :

INSURER E ;
Hiawatha IA b2233 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1112800724 REVISION NUMBER:

THIS 18 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 CR CONDITION OF ANY CONTRACT OR QTHER DQCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS CF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IE'?E TYPE OF INSURANCE ﬁrﬁvﬁ;ﬁ POLICY NUMBER ‘ﬁﬁ}'égvaFF m%% LIMITS )
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY EQE@%ESTO(EE%EI&ELMQ] 3 100,000
A | cLamsaace | x| ocour R022608MN 1/1/2012  [1/1/2013 | uepexe (Anyoneperson) |3 5,000
- PERSONAL & ADV INJURY | § 1,000,000
—_— GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
?l POLICY PR Loc $
| AUTOMGBILE LIABILITY (Eamcaden oo 1s 1,000,000
A __X_ ﬁy:gv\uﬁiglj SCHEDULED BODILY INJURY (Per person) | $
|| Akad Sonee R022608MN 1/1/2012 [L/1/2013 | RODILY INJURY (Per accident}} $
|| HIRED AUTOS AdToa ED | FROPER Y PAMAGE 3
Medical payments $ 1,000
| X | umBRELLA LAR OCCUR EACH DCCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED_I | RETENTION § RO22608MN 1/1/2012 [/1/2013 3
WO comeNeATON T o
gg;lgg}%ﬂ%ﬁé@?éﬁEI”EEE;ECUTNE D NiA E.L. EACH ACCIDENT 3 100,000
{Mandatory in NH) [BO22608WC 1/1/2012 |1/1/2013 || pispasE - EAEMPLOYES § 100,000
g%gség?;%%ﬁ Lc‘;}9 eOFPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000

Proof of Insurance

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
AGCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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