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DATE (MM/DOD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 8/1/2013

l ®
ACORD
u

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: f 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 cdMx rights to the
certificate holder in lieu of such endorsement(s). [ )

PRODUCER CQNIACT Theresa Burns —
GIBSON PHONE i (800)814-2122 [ FAX noy. QY 836-2122
130 s Main St,.Ste 400 E%’}z‘%sg tburns@gibsonins.com
PO Box 11177 INSURER(S) AFFORDING COVERAGE (=) NAIC #
South Bend IN 46601-0177 INSURER A Amerisure Mut Ins Co \O 3396
INSURED INSURER B : -
LGS Plumbing, Inc. N INSURER C : -
1112 E Summit Street -~ INSURER D : [~

INSURERE : -
Crown Point IN 46307-2729 INSURER F :
COVERAGES . CERTIFICATENUMBER:8-1-13/14 Liab REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

~N
—
INSR ADDL[SUBR] POLICY EFF | POLICY EXP =
ey TYPE OF INSURANCE INSR | WvD POLICY NUMBER {MM/DD/YYYY) | (MMIDD/YYYY) — uwss __
[
GENERAL LIABILITY EACH OCCU L s =~,1 ,E(foo ,000
X | COMMERCIAL GENERAL LIABILITY PREMSES encer—} $ 1}z 2100, 000
T o= Tl
A | cLamsmaoe OCCUR CPP208854900 B/1/2013  8/1/2014 | \ep exp (afyfire personpmn| § ~m ey 110,000
Nt Ey—
| X | xcu personaL ZBov INurPS | s & 15900, 000
X | Contractual Liability GENERAL HR'EGATE ~ois o 955000 , 000
& (=i —
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTSXIOMPIOP s 1V ¥2:000,000
poucy [X | [ Juoc oo lsc
COMBINED SINGLE LT =
AUTOMOBILE LIABILITY (2 sondent) o "= {s™ 1,000,000
A [ Xl anvauto BODILY INJURY (Per pefod®) | s
ﬁbl_.rgg\fNED igfrigfs)ULED CA208854800 I8/1/2013_ [8/1/2014 BODILY INJURY (Per accident)| §
| NON-OWNED PROPERTY DAMAGE
X | HIRED AUTOS AUTOS (Per accident) $
Non-owned $ 1,000,000
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE s 10,000,000
DED I X ] RETENTION $ q cu208855100 b/1/2013 P/1/2014 $
WORKERS COMPENSATION X | WCSTATU: I OTH-
AND EMPLOYERS' LIABILITY 00 TORY LIMITS ER
gr;;l gg%ﬁgs/g\(rémwcunve @ o E.L. EACH ACCIDENT $ 1,000,000
{Mandatory in NH) ' C208855200 @/1/2013 [8/1/2014 | g, pygeask - EA EMPLOYEH $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000

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

INS025 701005 01

RE: Plumbing & Sewer Installation
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
C (& THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County Plan Comission ‘ ; B ACCORDANCE WITH THE POLICY PROVISIONS.
2293 North Main Street H
Crown Point , IN 46307 m> ' AUTHORIZED REPRESENTATIVE
(c«N (
Ivu/Um G Ins Agency/TRESA W‘%&
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