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* DATE (MM/DDAYYY)
11/10/2015

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

BELOW,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsomenql

If SUBROGATION IS WAIVED, subject to

PRODUCER

PR

Braman Insurance Services AR
8001 Broadway, Suite 300 174G N
Merrillville, IN 46410-6286 -%ﬁ%s . o
Donald A. Biesen F‘ggd%t%ﬁ KIPPS-1
{.CUSTOMERIQZ N T S~ :
- INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Kipp's Plumbing, Inc. | msurer A :United FireGroup - - —_
800 East North St 1 INSURERE - . -
Crown Point, IN 46307 NSURER G
INSURER Dz .
INSURER E: I
; ) INSURERF : _
_COVERAGES. 2 N NUMBER:

THIS IS TO CERTIFY THAT THE POL

INDICATED, NOTWITHSTANDING Al 7, -

ABOVE FOR THE POLICY PERIOD

fu‘ilhv o

i T WITH RESBEQT TO WHICH THIS
:  CERTIFICATE MAY BE ISSUED OR %! .NSURANCE AFFORDED BY THE POLICIES DESCH IS SUBJEC ALL THE TERMS,
. EXCLUSIONS AND CONDITIONS OF ¢ 1 ‘ ANE ENJRECYGED BY RY Hy .
B ET BURAR SURRE » S5 18 Ty WY Vo p—
LTR TYPE OF INSURANCE 98 ) B 7 {MRUOONTYYL (RN DOY L . L
: |-GENERAL LIABILITY - T T e 1,000,00
R e e ( Th (gcument is th EARER (ﬂf cioccumence ¢ 1,000,
{A | X | COMMERCIAL GENERAL LIABILITY 8 120186 | 5y sE Extehiene) - 43 100,000
- T Jouamswaoe [X] occur he Lake County ecorder! MED =1y ene peror) &8 5,000
- 8 ’ PERSONAL & ADV INJURY _ L3 1,000,00
] | GENEFAL AGGREGATE % 2,000,000
| GEN'L AGGREGATE uMlTAPPLIEs PER: PRODUCTS - COMP/OP AGG |4 2,000,000
: fmucv[ X I 45 }Loc e
AUTOMOBILE LIABILITY g COMBINED SINGLE LIMIT :
=1 y 2802 1110772048] 11 0riz016 s D h 1,090,009
A X JanyauTo pe I HHEOTS Ea0IL Y 113URY (Per pereony | 5 ‘
.} ALL OWNED AUTOS BODILY IMIURY {Par accidert)| $
..} SCHEDULED AUTOS PROPERTY DAMAGE -
4 X } HIRED av108 {FER /\CCIDENT) 3 _
i ] X7} non-owneD AuToS S22 o e
i _E|se oo
b X umerewabas T X[ occur 1 OCCURRENCE I ‘ f'ﬁ,,ﬂ%ﬁﬂ
T 1 excess uas [ y D|s
A i CLAMS 50452802 §§/0712015 | 110772016 |- — =l o
! || DEDUCTIBLE } 8‘" $ e
o X | reTenmon s 10,000 i ) p
: WORKERS COMPENSATION } TATO- S
{ . | AND EMPLOYERS' LIABILITY LTS, = ik
‘A ‘ANY PROPRIETORIPARTNER/EXEGUTIVE 2 11/07/201 1 AGCIDENT 20 _
:| OFFIGER/IMEMBER EXCLUDED? | e
:f (Mendatory mmn SE - EA EMPLOYEBES 590,00
!%gz%gfgﬁzg OF onRﬁnnm halow E.L. DIBEASE - POLICY LIMIT % ¢n 600,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Ramarks Schedule, If more space is requirad)

Scopea Residéntial Plumbing Contractor

g-..E!!FICATE HOLDER

- CANGELLATION

Lake County Plan Commission
Building Department

2293 North Main Street

Crown Point, IN 46307

1

LAKEOM

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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