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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDIYYYY)
10/07/2013

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 lieu of such endorsement(s).

PRODUCER sg's'gcr
Lump Insurance Agency Inc PHRONE 1 FAX
112 Mill Street | (A/C, No, Ext): {AJC, No):
PO Box 155 ADDRESS:
Lowell, IN 46356 INSURER(S) AFFORDING COVERAGE NAIC #
wsurera: INDIANA FARMERS MUTUAL INS CO 22624
INSURED  Bernard Seramur & Roger Seramur d/b/a Seramur Plum wsurer 8: CNA Surety CNASU
122 Center St i .
Lowell, IN 46356 NSURERC :
INSURER D ;
INSURER E :
INSURERF ; b
COVERAGES CERTIFICATE NUMBER: REVISION NURER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURE™ NAMED ABOVE RUB) THE POLICY PERIOD

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

ECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. =
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TR | TYPE OF INSURANCE | D POLICY NUMBER MMBONY YY) ﬂﬁm) LTS
A i GENERAL LIABILITY CGL1001744 08/26/2013 | 08/26/2014 EACH OCCURREN $ 500,000
Q COMMERCIAL GENERAL LIABILITY ! gégﬁnsssoez oN ca) $ 100,000
\
a CLAIMS-MADE | OCCUR | MED EXP (Any one gerson) $ 5,000
LM; { i PERSONAL & ADV $ 500,000
j t | GENERAL AGGREGARR $ 1,000,060
. A did
_ GENL AGGREGATE LIMIT APPLIES PER: ‘, PRODUCTS - COMPIOP AGG | §
; PRO- i
| POLICY ] LJECT | | LOC ] 41 $
. AUTOMOBILE LIABILITY ]‘ | ] CEE'QB'NEE )SINGLE TIMIT R
ANY AUTO } 1 BODILY INJURY (Per person) $
e g ] e |-
| HRED AUTOS UTos | i (Per acciderE J s
-t 4 | | e = ;S
|| UMBRELLA LB OCCUR { t EACH @ﬁmsuc%; {
B 7 EXCESSLIAB CLAIMS-MADE | | AGGR@T}E < =
r
| 1 DED J J RETENTION § J | I |
A WORKERS COMPENSATION 1 | WCP1002621 ‘ 12/03/2012 | 12/03/2013 \/[ N 5?”%
AND EMPLOYERS' LIABILITY YIN | | . =5
| ANY PROPRIETOR/PARTNER/EXECUTIVE | | EL EABYACCIDENTg 100,000
OFFICER/MEMBER EXCLUDED? [:] NIA. K 0
' {Mandatory in NH) ‘ EL Dls‘iﬁse‘ EA EMPLOYEE-RS, . 500,000
! if yes, describe under I b 100.000
| DESCRIPTION OF OPERATIONS below L EL DISEASESPOLICYLIMIT Z1s \
B iLake County B ond | 14466184 ]01/14/2013 01/14/2014 | 5000 -5 S
| )
|
|

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

Plumbing

CERTIFICATE HOLDER

CANCELLATION

Fax#. (219) 7553712

Lake County Plan Commission

2293 N Main St
Crown Point, IN 46307
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Ali rights reserved.
The ACORD name and logo are registered marks of ACORD



