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PRODUCER
Anton Insurance Agency, Inc,

155 8, Calumet Road POB 563
Chesterton IN 4630¢.0563

Karen M, Vella

PhoneNe. 219-926-8681

Fax No.
INSURED

DePlanty Plumbing dba
Robert DePlanty

5083 Sunrise Ave.
Portage IN 46368
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ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
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Auto-Owners Insurance Co.
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THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD c
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS Q
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIEB DESCRIBED HEREIN (S SUBJECT TO ALL THE TERMS -
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS Y-
o TYPE OF INSURANCE POLICY NUMBEN '::421:.‘.753385 Sirt &’:.’?‘33&‘%" umits 2
GENERAL LIABILITY GENERAL AGOREGATE - $1,000,000
A X COMMERCIAL GENERAL LIABILITY (09847174 12/14/96 12/34/97  PRODUCTS - COMPIOP AGG $1,000,000
CLAMS MADE X OCCUR PERSONALSADVINJURY '81,000,000
OWNER'S 8 CONTRACTOR S PROT EACH OCCURRENCE $1,000,000
FIRE DAVIAGE (Any cnetve)  $ 100, 000
MED EXP (Any one parson) $10,000
AUTOMOBILE LIABILITY :

A awann 96847174 12/24/96  13/34/87 CocoShasr eR 3 E q
ALL OWNED AUTOS BODILY INJURY %JDO a 0 a
SCHEDULED AUTOS ((Perperson) 7 Abat 8
HIRE D AUT(OS .

NON CRANED ADTOS (8’2?};32'?)“ Fo0 ‘Ro ::’ %
PROPERTY DAMAGE % o, B840 ﬂ E
GARAGE LIABILITY AUTO ONLY - EAACCIDENT  § g - é g
ANY 41O OTHER THAN AUTO ONLY o
EACH ACCIDENT ' §
AGGREGATE | §
EXCESS LIABILITY EACHOCCURRENCE ' §
UMBR{ i { A FRM AGGREGATE 3
Lot THAN UNMERLLL, TOPK 'y -
WORKERS COMPENSATION AND T6RY oMt - 1 OeR
EMPLOYERS LIABILITY EL EACH ACCIDENT ‘e
THE PROPRIETOR: NG EL DISEASE - POLICY LIMIT '. s
(p)‘:?,TCN:‘RRSSfR?CU”VE FXCH EL DISEASE - EA EMPLOYEE ' §
OTHER
t
DESCRIPTION OF OPERATIONSALOCATIONS/VEHIGLES/BPECIAL ITEMS
CERTIFICATE HOLDER CANCELLATION
LAKEO11 S$HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
_10__ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
Lake County Recorder's Office BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
gf_ g \3m Ngﬁz t";;“ 46307 OF ANY KIND UPON THE COMPANY, IT8 AGENTS OR REPRESENTATIVES. D
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