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CERTIFICATE OF LIABILITY INSURANCE

OP ID: KC
DATE (MM/DDIYYYY)

01/27/2014

MONRO-1

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

the terms and conditions of the policy,
certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER

Holmes insurance Agency, Inc.
311 W. Hively Avenue

P.0. Box 1886

Elkhart, IN 46515-1886

Phone: 574-294-7612
Fax: 574-293-1738

NE
(AIC, No, Ext):

CONTACT
NAME:
PHO

‘ rﬁé, No):

E-MAIL
ADDRESS:

Michael Y. Wyrick INSURER(S) AFFORDING COVERAGERWY NAIG #
INsURER A : Frankenmuth Mutual Ins. Co. e, 13986
INSURED Monroe Restoration & Cleaning, iwsurer B : Philadelphia Insurance Co. :
Inc., ASM Acquisition Corp.dba -
Servicemaster of Michiana dba INSURER G : -
Servicemaster by Monroe Rest. INSURER D :
Jeremy Davidson
/7 288 N. Mayflower Rd. INSURERE : L I
) ____South Bend. IN 46619-1534 INSURERF : — m i
COVERAGES CERTIFICATE NUMBER: REVISION "% P

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WI
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS8
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOﬁOR THE POLICY PERIOD

ESPECT TO WHICH THIS
CT TO ALL THE TERMS,

iy TYPE OF INSURANCE At POLICY NUMBER R E 5 | mBOYTYY) LimiTS
EE_NERAL LIABILITY - EACH OCCURRENCE $ 1,000,000
A | X | COMMERGIAL GENERAL LIABILITY CPP3031326 08/01/2013 | 08/01/2014 | DAACE JORENTED o) 1S 500,000
| X | cLamMs-MADE | | OCCUR MED EXP (Any one person) | $ 10,000
PERSONAL 8 ADV INJURY | § 1,000,000
L IR sy
i GENERAL AGGREGARE o $ 1 2,000,000
_GENL AGGRE_(_;AIIE LIMIT APPLIES PER: s 2,000,000
X | roucy| RS [ oc $
Au:omoalLE LIABILITY : ‘2 1,000,000
A | X | ANy auTo BA 3031326 08/01/2013 | 08/01/2014 | BO
|| ALLOWNED SCHEDULED
) AUTOS NONOWNED PROFERTY DAMAGELF
|| HIRED AUTOS AUTOS s %ﬁgm AMAGES!
e
£.5
X [umereLLaLaB | | occur EAGH OCGHRRENCE. 3,000,000
A EXCESS LIAB CLAIMS-MADE CPP3063774 08/01/2013 | 08/01/2014 | AGGRECATE. ¢ $
oo | X | retentions - $10000 : $
WORKERS COMPENSATION X l WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE WC 3031326 08/01/2013 | 08/01/2014 | gL EACH ACCIDENT $ £00,000
OFFICER/MEMBER EXCLUDED? N/A - —
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ £00,000
i yes, desciibe under )
DESCRIPTION OF OPERATIONS below £.. DISCASE - POLICY LIMIT | 3 £00,000
B Pollution liab. PPK1092165 11/10/2013 | 11/10/2014 Occurrenc 2,000,000
Aggregate 2,000,000
DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) -~ . ,,b
A copy of the policies are available upon request. 9\“‘ %J’
SCOPE OF WORK: GENERAL CONTRACTOR. A 79\ ' N
é/‘é’ v
gl

CANCELLATION

CERTIFICATE HOLDER -
e LAKECOU

Lake County Plan Commission

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES.-BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQF, NOTICE WILL ‘BE DELIVERED. ‘IN
ACCORDANCE WITH THE POLICY PROVISIONS. B :

2293 N. Main St.
Crown Point, IN 46307

AUTHORIZED REPRESENTATIVE

27 7 gk
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