DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 08/21/2014

e IS
ACORD
:

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).

i

PRODUCER Shirer | Seni CONTACT CHERYL WARGA
irer Insurance Services : FAX
400 N. Main Street ngrfo. Ext): 219-663-7274 (AIC, No):
PO Box 416 i ss:
Crown Point, IN 46307 INSURER(S) AFFORDING COVERAGE NAIC #
nsurer . PROPERTY-OWNERS INS CO 32905
INSURED  Wirtz Plumbing & R.J. Wirtz Plumbing & Heating nsurer B : AUTO-OWNERS INS CO 18988
221 N. West Street 131
B o oot N 48307 nsuRer ¢ : WESTERN SURETY CO 3188
INSURER D :
7 INSURER E : nN
INSURER F : 2
COVERAGES CERTIFICATE NUMBER: REVISION NUNBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED A
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 SUBJEEY TO ALL THE TERMS,
UCED BY PAID CLAIMS.

BOVE M®R THE POLICY PERIOD

EXCLUSIONS AND CONDITIONS QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN RED P
; ADDLISUBR =4
R TYPE OF INSURANCE INSR | Wi POLICY NUMBER (DO Y] | (MBI YY) o Lms
A | GENERAL LIABILITY 09987579-08 08/12/2014 | 08/12/2015 | EACH OCCURRE| $ 500,000
DAMAGE TO REN 300,000
COMMERCIAL GENERAL LIABILITY PREMISES (Ea oosssance) | § aied £
J CLAIMS-MADE OCCUR MED EXP (Any ongjeypon) $ 10,000
] T PERSONAL & ADVINJURY | § 500,000
— o GENERAL AGGREGATE $ 500,000
GEN'L AGGREGATE LIMIT APPLIES RER: PRODUCTS - COMPIOP AGG | $ 500,000
POLICY RS Loc $
B | AUTOMOBILE LIABILITY 4308757900 0811212014 08/12/2015 CEg"g?'c’i‘éEEts‘NG'-E LIMIT 3 500,000
ANY AUTO BODILY IR3QRY (Eerson) $
ALL OYNED E@’T*ggULED BODILY IFHRY (Pé‘r'accide’_él_él ‘ $f4'_.j
/| HIRED AUTOS Agroa e P RO TUDAVAES m X,
O ay FKZ
UMBRELLA LIAB OCCUR eackD(CURRENSE D 0877,
o =0
EXCESS LIAB CLAMS-MAGE o r;
M. =g M3
oeo | | ReTenTION S M :
A_| WORKERS COMPENSATION 09007433 08/12/2014 | 08/1212015 |/ GsiATy T
AND EMPLOYERS' LIABILITY o TORYLIMIT SR 500,000
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? D NIA EL EACRECCIOEN] = |8 :
{Mandatory in NH) EL DISERSE - EAEMPLOYEE | § 500,000
if yes, describe under 0]
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT_| § 500,000
C |LAKE COUNTY BOND 24868662 01/06/2014 01/06/2015 |5,000

PLUMBING CONTRACTOR

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

CERTIFICATE HOLDER

CANCELLATION

Fax #: (219) 755-3712

2293 N MAIN STREET
CROWN POINT, IN 46307

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.

ACORD 25 (2010/05)

I rights reserved.



