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Insurance Companies

. PLEASE READ IT CAREFULLY.
( CERTIFICATE OF INSURANCE -
THIS IS TO CERTIFY that policies in the name of:
r-l-JeKoster Plumbing (Chuck DeKost:er:-—l XD
NAMED Michael Bilka) THIS CERTIFICATE ORgNSURANCE
INSURED 6660 W, 113th Ct. DOES NOT AMEND, &TEND OR
AND ADDRESS Crown Point, IN 46307 _J ALTER THE COVERAGE-AFFORDED
pia
|
&
are in force as of __4/24/95 , as follows: o
Cats
COMPANY Northfield Insurance Company
POLICY NUMBER cpp 162284
POLICY PERIOD: ( 1; ) MONTHS  FROM: 4/3/95 O 4396 F 3 % ;_f:,
= S 4
INSURANCE COVERAGE: Y B —m—E’ﬁ‘."*
Plumbing Residential Including Underground. ﬁl':v NS % Q
Premises Operations-Completed Operations/or Products. (;" ""o "Ué'f:
( Ly 032
: UMITS OF LIABILITY: : . 10000008 98
GENERAL AGGREGATE LIMIT . § e 00,000 =
PRODUCTS~COMPLETED OPERATIONS AGGREGATE LIMIT $ . :
PERSONAL AND ADVERTISING INJURY LIMIT $ 500,000,
EACH OCCURRENCE LIMIT $ 500,000,
FIRE DAMAGE LIMIT $ 500,000,
MEDICAL EXPENSE LIMIT (] 1,000.

In the event of any material change in or cancellailon of said policies, the Company wiil try to give ten (10)
days written notice to the party to whom this certificate is issued. Failure to give such notice will not

impose any obligation or liability upon the Company. Limits Shown May Have Been Reduced by Paid
Claims.

CERTIFICATE ISSUED TO:
. I-;own of Schererville '_l
nge 833 W. Lincoln HWY :

11 46375
ADDRESS Schererville, IN

i
- . |
R itz O |

:/u;z;::cd;cpresentative | ‘




