DATE (MM/DD/YYYY)

. e T
ACORD CERTIFICATE OF LIABILITY INSURANCE 1112112013

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: I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. ¥ 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 fo the
certificate holder in lieu of such endorsement(s).
PRODUCER . ] ﬁgMNT'E Y
Shirer Insurance Services " PHONE - - - — TRy
400 N. Main Street (e B AN, N iy
PO Box 416 ADDRESS: hd
Crown Point, IN 46307 INSURER(S) AFFORDING COVERAGE ) NAIC #
msurerA: INDIANA FARMERS MUTUAL INSCO o= 22624
wsurep  Mike Bilka DBA Custom Plumbing nsurers: PROGRESSIVE SOUTHEASTERN INS'CO 38784
6660 W. 113th Court — St
Crown Point, IN 46307 INSURERD ; e
’ f\\\ INSURERE : o
INSURERF : ¢
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: -
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR T LICY 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.
oy TYPE OF INSURANCE P POLICY NUMBER FOLCYEFRE | FOLCYEXE pp—
A | GENERAL UIABILITY BOP1003133 12/16/2013 | 12/16/2014 | EACH OCCURRENCE s 1,000,000
\/| coMMERCIAL GENERAL LIABLITY ’ : D T somimence)__ .S 500,000
J CLAIMS-MADE l:_\75 OCCUR ‘ MED EXP (Ary ofie p;;:g!) e
L PERSONAL & ADVNIDRY 5
S ) S
. o GENERAL AGGREGATE' 1§
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMBIBP AGG | “s
POLICY I_'W o l—‘! LoC o m Y
B | AUTOMOBILE LIABILITY 08360298-1 12/16/2013 112/16/2014 C[E g“gﬁﬁt‘ignsmg}fi MIT s
| anvauTO | BODLYNURY @ipersor) 1§
| ALL 8SWNED iﬁ%-»gsoumn d BODILY INJURY (Bié# §Ecident) | §
| - o
weonos | ABTGE™ o e ST
5
_ |uMBRELLALAB | | ocoUR , EACH OCCURRENCE $
EXCESS LIAB CLAMS-MADE AGGREGATE 3
| DED___ RETENTION § : $
WORKERS COMPENSATION WC STATL- | 0Ttk
A | WORKERS COMPENSATION, N WCP1003180 12/16/2013 | 12/16/2014 | /] WCSTANE | |98
ANY RIEXE
OFFEE%%%;PEQR&%ED? e NIA . EL. EACHACCIDENT $ 500,000
{Mandatory in NH) £, DISEASE -EAEMPLOYEE | $ 500,000
¥ yes, describe under
DESERIETION OF OPERATIONS below £1.DISEASE - POLICYLIMT | § ~ 500,000
| {5% v
j u i ‘
DESCRIPTION OF OPERATIONS | LOGATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheciule, if more space is required) 3 M
PLUMBING CONTRACTOR (,/ 4 ‘ X
4 - ,
g L6 (o B2
Cov
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
LAKE COUNTY PLAN COMMISSION THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
) ACCORDANCE WITH THE POLICY PROVISIONS.
801 E. 153rd
CROWN POINT, IN 46307
AUTHORIZED REPRESENTATIVE )
t-»i'.@@»x;i X
| 4
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