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— CERTIFICATE OF LIABILITY INSURANCE 01512015
THIS CERTIFICATE IS ISBUED AS A MATTER OF INFORMATION ONLY AND GONFERS 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(les) must ba endorsed. if SUBROGATION IS WAIVED, subject (¢
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this centificate doas not canfer rights to the
- gertificats holder in lieu of such endorsement(s).
PRODUCER CORTACT
Dan Berry Insurance Agancy inc. | PHONE ¢ . (574) 265-6222 [TE% nox: (574) 2542630
South Band, IN 46637 | EfiiEss: business@dbimail.com
’\ INSURER{S] AFEORDING COVERAGE NAIC #
r msureR A ; West Bend Mutual Insurance Co 15350
INSURED . | INSURER B ; -
ub Plurbing Company Inc INSURERC : ]
1121 N Main St INGURER D
Crown Point, IN 46307 INSURER E ¢ |
INSURERF :
COVERAGES CERTIFICATE NUMBER REVISION NUMBER:
THIS IS TO CERTIFY THAT T ‘D ABOVE FOR THE POLICY PERIOD
MNOIGATED. NOTYWITHITANDG INT WYL REOCCOT TO WIHIICIE TI g
CERTIFICATE MAY BE ISSUE mmm.ﬁ;ﬁ s, IN 1S SUBJEGT TG ALL THE TERMS,
EXCLUSIONS AND CONDITION BY AL 2
fNex TYPE OF INSURANGH _,/ ; Dre DDuts
A | X | COMMERCIAL GENERAL LU JURRENCE 18 1,000,000
cLamsmaoe [ X | 1264279 040812015 | 08l08lag 16 | D7E ORENTIE 200,000
] | ~This Document is the prope of D0 ey oo perGBT |8 s,mm]I
— . v he Lake Countyv R PERSOMALRADVINIURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: F ty GENER-L AGEREGATID | ¢ 2.000;000]
X | poLicy D i E ¢ PROECTS - comprok 5 2,000,000
OTHER: | 2 1%
AUTOMOBILE LIABILITY o E‘"G'-E UL s 1,000,000
A [ X anvauto 1254279 04/08/2015 | 04/08/2015 | BODILY IMIURY (Per peleor) | o
" AL OWNED SCHEDUES BODILY INJURY {Rer stsidki)| 3 o
HIRED AUTOS AUTos M (e Y paoare P
$
| | UMBRELLALIAB ‘ ' OGCUR s EACH OCOURRENCE $
| excessuAn CLAIMS-MADE ¢ AGGREGATE $
DED l l RETENTIONS $
WORKERS COMPENSATION x| =] oI
AND EMPLOYERS® LIABILITY vIn Le: A UEJa__Lw BD | s ...m__—
A anY PROPRIETORPARTNERIEXEGUTIVE (|, s 1254280 04108/2015 | 04/08/2015 | =\ #c1 AcmENT €0 500,000
e spenewiESyed vl 77, 600,000
BESERIPTION OF GPERATIONS & | ) o j’ommn : 500,000
DESCRIPTION OF OPERATIONS 7 LOCA A 4 H R 3
* Plumbing
- CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTIGE WILL BE ODELIVERED IN
Lake Gounty Flan Gommission ACCORDANCE WITH THE POLICY PROVISIONS.
Planuing & Building Dept.
2293 North Main Streat —
Crown POII’\(, IN 46307 AUTHORIZED REPREGENTATIVE
I
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