Commercial Certificate of Insurance

i Agency + Alana McGec
. Name + 3770 Broadway Ste B
& « Merrillville, IN 46410-2692
Address + 219-980-2583
S 36 Dist. 60 Agent 32E
Insured
. JIMB Roofing & Construction
Name + 499 W 53rd Place
& » Merrillville, IN 46410
Address *
Coverages -

FARMERS

Issue Date  (MM/DD/YY) !09/29/2011

This certificate is issued as a matter of information only and confers no rights

[ I—

upon the certificate holder. This certificate does not amend, extend or alter the -
coverage afforded by the policies shown below.

Comparny A Truck Tnsurance Fxchange

Letter

Companies Providing Coyeggge:
o

Company B Farmers Insurance Exchange_

Letter

Company G Mid-Century Insurance Company

Letter o
Company

Letter on

. - __w.. PR

This is to certify that the policies of insurance listed below have been issued to the insured named above for the policy period indicateﬁotwithstﬂnding
j

[ any requirement, term or condition of any contract or other dorument with respect to which this certificate may be issued or may pert
‘ afforded by the policies described herein is subject to all the terms, exclusions and conditions of such policies. Limits shown may h
_paid claims.

Policy Effective + Policy Expiratiéﬁ_ i

the insurance

ave Geeh reduced by

: .
! Type of Insurance Policy Number ‘Date (MM/DDAYY) | Date (MM/DDYY) Policy Limits
| — . i A - T . R
- General Liability 604797160 12270010 122772011 CenerdlAgeremaie s 9 000,000
i . | Products-Comp/OPS
i % | Commercial General Agpregate - 5 000.000
; ‘ Liability Personal & -: = *"
' % | - Occurrence Version - Advertising Injury 21,000,000
| 1 Contractual - Incidental ‘ E?chDOccurqu}cc fs 1,00'0,000
| Onl ire Damage - fo A
i y {Any one fire)" Y& 100,000
t Owners & Contractors Prot. Medical Expense — ’
1 \ | {Any one person) T$ 5,006 .
e i 5 3 . i | T
' Automobile Liability Fombincd siagle ;l\_; o
| , . : i ” : .
- Al Owned Commercial 604798166 270 | 122720 | T o 1,080,000
. Scheduled Autos : ; (Fec persur% $
. . : ,l I A
~x Hired Autos : EJ%?% d $
¢ % Non-Owned Autos ; b B
: s . Toperty Llamage $
: ; Garage Liability i Garage A :
| g B geApgregate 5
-1 Umbrella Liability ; Limit E
x | Workers’ Compensation | 1gsog| 166 12/27/2010 | 12/27/2011 %ﬁ:’fg ek |5 500.000
) ‘ anFI o I Disease - Cach Employee| § 500’000
J ) Employers’ Liability Lo Qe : - Disease - Policy Limit * g 500:0007

Description of Operations/Vehicles/Restrictions/Special items:

Roofing & Construction

Certificate Holder

. Lake County Plan Commisston

Name + 2293 N Main Street
& « Crown Point, IN 46307
Address .
562492 4 94

Cancellation

Should any of the above described-policies be cancelled before the expiration date

thereof, fhe issuing company

fiill endgavor to mail 30 days wrilten notice to the

,»‘-‘\u[ho?"fed Represemati\(e

A
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