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CERTIFICATE OF LIABILITY INSURANCE

OPID: VWV
DATE (MMWDD/YYYY)

09/2311

ir THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
' CERTIFICATE DOES NOT 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 INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lleu of such endorsement(s).
PRODUCER 219-738-2526| Gane.C'
3001 BroadWay, Sulte 300 2197381833 L, oy - [ el
Merrillvlllebl 46410-6286 ADORESS: o
Donald A. Blesen ponucEs s ECONO-1
o » B B o - msuRER(S) AFFORDING COVERAGE Naics |
INSURED Economy Well Services, Inc. iNnsUReR A : Indiana Insurance Company L
5110 West 133rd Avenue INSURER B :
Crown Point, IN 46307 INSURER C :
INSURER D : ~ ~ ]
R INSURERE : ~
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE%( THE POLICY PERIOD
INDICATE P
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJRCT TO ALL THE TERMS,

ECT TO WHICH THIS

EXCLUSIO S AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. B B
'NSR TYPE OF INSURANCE Amnggmm POLICY NUMBER Poucmv L8 ) (%%meﬂp 1 f LIMITS
GENERAL LIABILITY eacH occurrence s 1,000,000
A X ' cOMMERCIAL GENERAL LIABILITY CBP8819257 11126111 | 11/26/12 pﬁ?ﬂ%ﬂ%ﬁ% s 50 QQ 0
| letamsaoe X | occur MED EXP (Ary one perbem? 15 5,00
S I PERSONAL & ADV INJORY" | 5 1,000, 00
| | GENERAL AGGREGATRI Y | § 2,000 00
GEN L AqGREGATE uwr APPLIES PER: PRODUCTS - comprobRice s 2,000,000
POt CY lj J[CT LOC S
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
’ : ! : 7 172611 | 12EM2 | oo 1:000.009
A X1 anvauTo BAg81935 BODILY INJURY (Per person) | §
ALL DWNED AUTOS 'BODILY INJURY (Per accident) |
| scHEDULED AUTOS o ~, S
X | HiRED AUTOS (Peraccent L =~ = T M wo .
| X NON-OWNED AUTOS T ST )
‘ X Mmis
' X U"rELU‘ uas X | occur | EACH OCCHRRENCE ;' “ni* 2,000,000
! 7 |excessuas 1 | - o S, 2,000, 000
A | CLAIMS-MADE CUB819557 M1 | 1zenz |AOSERE S A
.| DEDUCTIBLE B D $ 23 I_—__?_: o
X RETENTION § 0 1;‘ ‘ MRS ‘:;
WORKERS COMPENSATION WC § PR
AND EMPLOYERS' LIABILITY yin o X oRY L ‘tg 2 e
A | ANY PROPRIETOR/PARTNER/EXECUTIVE wC8819457 11/26M1 | 11/26112 &, EacH ACCHIENT s ¢ 500,000
OFFICERMEMBER EXCLUDED? I NiN/A BN o2 ——I
! (Mandatory In NH) E L DISEASE -EA EMPLoVEE_, $ 600,000
3, degcribe under - : y
DESCRIPTION OF OPERATIONS below £ | DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, If more space is required)
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CERTIFICATE HOLDER

Whiting, IN 46394

i 1

CANCELLATION
WHITIO01
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Whiting ACCORDANCE WITH THE POLICY PROVISIONS.
1443 - 119th Street

AUTHORIZED REPRESENTATWE

Rt T
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