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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
7/8/2013

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, E
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY A
XTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

ND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

the terms and conditions of the policy, certain policies may require an
certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
endorsement. A statement on this certificate does not confer rights to the

PRODUCER CONTACT pebbie Bell

General Insurance Services PHONE .. (219)879-4581 (A% no); (219)873-1292

421 Franklin Street s, dbell@genins . com

P.O. Box 418 INSURER(S) AFFORDING COVERAGE "N nace

Michigan City IN 46361 INSURER A Acuity 114184

INSURED INSURER B : :-

John Young Plumbing LLC INSURER C : —

5361 US HIGHWAY 6 STE C R INSURER D ; =
INSURERE ; ('—n

PORTAGE IN 46368 INSURERF : o

COVERAGES CERTIFICATE NUMBER:13/14 JOHN YOUNG REVISION NUMBER: .y

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITI
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFO

HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR T
ON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEC
RDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TEXAL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY PERIOD
O WHICH THIS

INSR TYPE OF INSURANCE NS WVD POLICY NUMBER RS | MDONYYY] LTS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY pREG%‘é;?EEEEIfn%m) $ 250,000
A CLAIMS-MADE OCCUR FM 6705 7/1/2013  [7/1/2014 | yEp EXP (Any one person) | $ 10,000
| PERSONAL & ADV INJRY = 1,000,000
- GENERAL AGGREGATEY [ ¥,000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - C@FGE‘AGG = FS%QT), 000
% poucy[ | PRS- Loc ;- $ i
AUTOMOBILE LIABILITY C[E ghggu':’i‘f,%'n)ns”“g i )
A E ANY AUTO BODILY INJURYZRErperson) | §
| ﬁbLT 8¥VNED ES?SSULED Fn 6705 7/1/2013 [7/1/2014 | BODILY INJURY (Pet accidenty.,
| X | HiIRED AUTOS N aIANED P(Pi??&?ﬁu? i I
Uninsured molorist BYagit imit 1%
[ [umereLLaLne | X [ occur EACH OCCURRENCE. (% 5,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
oep | X | rementions 9 46705 7/1/2013 [1/1/2014 $
TSy < [ERT ] T
YIN
Sﬁ;, gggﬁgﬁg@g&gﬂg@/ggsounve D e E.L. EACH ACCIDENT $ 500,000
{Mandatory in NH) PK467°5 [7/1/2013 [1/1/2014 | g DISEASE - EA EMPLOYEH § 500,000
gé%%gfgﬁgﬁ lgg eC;PERATIONS below E£.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks
Plumbing SubContractor

Schedule, if more space is required)
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CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

2293 N. Main Street
Crown Point, IN 46307

AUTHORIZED REPRESENTATIVE

Debbie Bell/DEBBIE '& eborad E B cc
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