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ACORD CERTIFICATE OF LIABILITY INSURANCE ¥ 061012015

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).

FF:.RODUCER RACT pinnacle Insurance Group
Pinnacle Insurance Group PHONE  exy: 219-663-2483 | (aic. no): FAX-662-3284
Crown Point, IN 46308-0907 AL s
Mark A. Bates, CIC, CSRM, AAI : -
INSURER({S) AFFORDING COVERAGE N NAIC #
INSURER A : Indiana Farmers Mutual O 22624
INSURED Mercer Sewer & Drain, LLC INSURER B : -
Jeffrey DenbowskKi .
5061 W 1050 N INSURER C : wa
Lake Village, IN 46349 INSURER D :
. [ s J
INSURERE : Py
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 PR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH REQFECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERE!N IS SUBJE&TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR ADDLSUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MMIDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMSMADE OCCUR BOUND 09/08/2015 | 09/08/2016 | PAVAREIGEENTED o s 100,000
MED EXP (Any one parson) $ 5,000
AL & ADV INJURN2 | § 1,000,000
— - ‘ =
GEN'L AGGREGATE LIMIT APFLIES PE Docume t 1S _AGGREEATE == | 508 /32,000,000
PRO: ‘ 5 ws | s . -2,000,000
POLICY JECT LO T5-C 1OF KOS R y
- m - - +
OTHER" ‘ Dy 5 |80
o8 > LIMIT .
AUTOMOBILE LIABILITY mlwf‘f B
ANY AUTO VIR (Per persMP | 5 -
ALL OWNED [ ] SCHEDU Py :
| | AUTOS | | AUTOS ) wm(f;r accldsﬁ) $
NON-OW e SRTY Eﬁﬁ&?ﬁ T g
HIRED AUTOS AUTOS Jent)old o2
e ——
UMBRELLA LIAB occl JCURRENGZE  weme | § I3 &
EXCESS LIAB CLAINIS-MADE AGGREGIATE Oy
DED | ‘ RETENTION § | ‘ $
WORKERS COMPENSATION j OTH-
AND EMPLOYERS’ LIABILITY 05 | ruTeE | ER
ANY PROPRIETOR/PAR TNER/EXECUTIVE £ L EACH ACCIDENT 3
OFFICER/MEMEER EXCLUDED? NIA —
{Mandatory in NH} EL. I ASE - EAEMFLOYEE| §
If yes, descnbe under =, -
DESCRIFTION OF OPERATIONS below EL I ASE - FOLICY LIMIT | §
" Ly _ 7/‘
DESCRIPTION OF OPERATIONS / LOCATIONS /'y LES (ACORD 101, Additional Reniarks. Schedule,inay bscattached if more space is required
Sewer Contractor 0!\
(\\C}F/\ M
CERTIFICATE HOLDER CANCELLATICN

LAKCO-1
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
LAKE COUNTY PLAN COMMISSION ACCORDANCE WITH THE POLICY PROVISIONS.

2293 N Main St
Crown Point, IN 46307 AUTHORIZED REPRESENTATIVE
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