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CERTIFICATE OF LIABILITY INSURANCE

OPID: LT

DATE {(MM/DDIYYYY}

01/26/111

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NQT 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 INSPRFR(S), AUTHORIZED

[ ]

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does_not confer rights to the

If SUBROGATION.IS WAIVED, subject to

PRODUCER 219-864-3333 Ramect .
Midwest Insurance Center, Inc. 219-864-3393 A, o, Ext): 3 gme- a):
944 W. U_S Highway 30 EMAL ,,,,, o O
Schererville, IN 46375 PRODUCER  EENIG4 —
Agency Account CUSTOMER ID #: R md
) B ) o ) INSURER(S) AFFORDING coveraGge D NAIC #
INSURED Eenigenburg Exteriors, Inc. msurer A : Erie Insurance Exchange (O 26271
Bill Eenigenburg INSURER B -
~ / 13926 W. 117th Avenue INSURER C :
Cedar Lake, IN 46303 T - e e e
INSURER D : e - _
INSURERE: o _ ‘ o
INSURERF : Py |
COVERAGES CERTIFICATE NUMBER: REVISIONNUMEER: .

THIS IS TO CERTIEY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ‘ABCVE FDR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN OF ANY CONTRACT OR OTHER DOCUM

T WITH PEGH TO WHICH THiS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERERN IS SUB T TQ: ALJ_ THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LlMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. e o i
ADDLSUBR ™ ° YV EFF ,
SR TYPE OF INSURANGE WD POLICY NUMBER (D | (MO re) B O LUMITS
'GENERAL LIABILITY EACH DCCURRENCEg-w s . . 1,000,000
A X COMMERCIALGENERAL LIABILITY Q260121037 020111 | 02/0112 _?ﬁgﬁs&s {Ea u':wwgfce)_ ) s o ' 1,000,000
| cLamsmape | X | occur | MED EXP (Any one patktiny [ & 5,000
! Lo ! , . PERSONAL'Z ADVINJURY ¢ & 1,000,000}
| : : ! : ' [y
L - | ! - GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: ! PRODUCTS - COMPIOP AGG : § 2,000,000
[ POLICY JECT ioc i ; i i
; [
;\U.TOMOBILE. LIABILTTY , o | i ((:anna;tzé%iansmc;w v T 1,000,000
o I ' BODILY INJURY (Par persan) | $
7 ALL CWNED AUTCS : BODILY INJURY (Per accndent)i S T
X | SCHEDULED AUTOS e~ Do PO
X | HIRED AUTOS frer ee gl ) S
X | NON-OWNED AUTOS ! ‘ i S L. —
: : 3
__ UMBRELLALIAB | | ogour ] | EACH OCCURRENCE $
vEXCESS LIAB CLAIMS-HADE | AGGREGATE 3
| oEDUCTIBLE | _ 'S
RETENTION _3 ] ‘s
WORKERS COMPENSATION I Ty | WCSTATU- | [oTh-
AND EMPLOYERS' LIABILITY Yin { X [ JORY LiMiTs | ER _ - _
A | ANY PROPRIETORPARTNEREXECUTIVE Q86-0101931 02/01/41 | 020112 | £ EACH ACCIDENT 5 1,000,000
OFFICER/MEMBER EXCLUDED? NIA | | B S
{Mandatory in NH) | EL. DISEASE - EA EMPLOYEE] § 1,000,000
If yes, describe under (N ) gy
DESCRIPTION OF OPERATIONS below | EL DISEASE - POLICY LIMIT | § 1,000,000,
| |

General Remodeling/Residential S|d|n fCarpen
and Snow Plowing. Subject to but not mlted to following Exclusions:
Asbestos, Nuclear Energy, War, Terrorism, Mold, Fungus.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schadule, if more space is required)
Nimited roofi ing Contractor,

Commission
2293 North Main
Crown Point, IN 46307

}vwvl Covim

CERTIFICATE HOLDER CANCELLATION
a9 LAKECOU
1 SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County Plan CHRS ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Agency Account

ACORD 25 (2009/09)

© 1988-2008 ACORD CORPORATION. All rights reserves.

The ACORD name and logo are registered marks of ACORD



