PRODUCER

George C, Rogge Agency, Inc.
8585 Broadway, Suite 755
Merrillvilla IN 46410

AGOR Il CERTIFICATE OF INSURANCE

" C8R ML DATE (MM/OD/YY)
JTOTAL=1 08/22/96

THIS CERTIFICATE IS ISSUED AS A MATTER QF 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

COMPANY . ;
Prone e, 2197382838  Faxho. A American States Ins. Co.
INSURED COMPANY 7
B Wausau Insurance
Total Plumbing Services COMPANY
James Rust Dba ¢ General Accident
11904 Belshaw Road e
Lowell IN 46356 °°“1§“"‘

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 THE TERMS,
EXCLUSIONS AND CQND!TEQNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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| GENERAL UABILITY k i " TotneraLacoresaTe 15 1000000
A | X ] commercia sentraL uasiTy - 01CCT957836 ©10/11/95  10/11/96 | sropucTs - compior AcG | ¢ 1000000
' 1 CLAIMS MADE ! x QUCYR ? k s§ PERSONAL & ADVINJURY |'§ 500000
| | OWNER'S & CONTRACTOR'S FROT EACH OCCURRENCE N $ 500000
| FIRE DAMAGE (Any ane frel | ¢ 50000
= . v ‘ ‘ MED EXP tAny one personi $ 5000
AUTOMOBILE LABIUTY i COMBINED SINGLE LIMIT - |'$ 300000
A Jawauro 01CC7957836 10/11/95 | 10/11/96 ' |
|| ALLOWNED AUTOS ‘ BODILY INJURY ;
| X | SCHEDULED AUTOS ,. {Par personl
|| HIRED AUTOS ? BODILY INJURY "
''''''' NON-OWNED. AUTGS f (Per accident) m .
= | PROPEATY DAMAGE g D
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| BARAGE UABILITY AUTO ONLY - EA ACCIDENT 15 - T\)
QQQQQ ANY AUTO OTMER THAN AUTO ONLY; [we)
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| UMBRELLA FORM ‘ AGGREQATE s '
OTHER THAN UMBREULA FORM ' il $
WORKERS COMPENSATION AND X | STATUTORY LIMITS
LRIPLOYERS HABMIL.. r”;;;.i * SOthooiiaa ol e e o T EACHACCIDENT .
|memomeron o [lnc! 191700073105 | 04/07/96 | 0407797 {owease:roucvimt [+
GFFICERS ARE: PERGL DISEASE - EACH EMPLOYEE | 5. 100000
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CERTIFICATE HOLDER 'CANCELLATION & oo B
LAKECO 1 SHOULD-ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE )
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
~ k 10 pAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
?gﬁhﬁggﬁchgﬁ?géi‘gN BUT FAILURE TO MAIL 8UCH NOTICE SHALL IMPOSE NO OBLIGATION OR UABIG O
2 29 3 NORTH MAIN STREET OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

CROWN POINT IN 46307

RPORATION 1993

1513 (3{

a @Ow

ACORD 25-5:(3/93)




