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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/12/2016

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

7 THIS CERTIFICATE IS 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

certificate holder in lieu of such endorsement(s).

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 MAY BE ISSUED OF

INSURANCE AFFORD

PRODUCER D\WIGHT DENNEY ?OTWACT DWIGHT DENNEY
8237 WICKER AVE :}mfo : 219-365-7732 {AIE, no: 219-365-7739
———  SAINT JOHN, IN 46373 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
— INSURER A : State Farm Fire and Casualty Company 25143
INSURED  MICHAEL GILBERT INSURER B : :
DBA MIKE'S PLUMBING INSURERG : -
/‘/Z 112125 KINGFISHER RD NSURER D R S
CROWN POINT IN  46307-8464 INSURERE: )
e INSURERF : _ o
COVERAGES NUMBER:
THIS IS TO CERTIFY THAT THE P( 4G BELOW HAV| ISSUED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING A ¥ N 1 " WITH 8ESPECT TO WHICH THIS

ED BY THE POLICIES IS SUBJECT TO ALL THE TERMS,

4D, AN,

SCOPE OF WORK: COMMERCIAL AND RESIDENTIAL PLUMBING

EXCLUSIONS AND CONDITIONS OF JE.
Fy TYPE OF INSURANCE 0 pot - C:EumITS
GENERAL LIABILITY ‘ o o 1B L EAD RRENCRE s 2,000,000
= | Do MTRTEAR is © B BRI o occ oy
X | COMMERCIAL GENERAL: LIABILIT® BREMISES ;aomm $ 100,000
| cLamsmane [X] occur he Lake County Recorder! [woec imomep@d |s 5,000
— | PERSONAL 4 ADVIMdY |8 2,000,000
| - GENERAL AGGREGATE $ 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PEF RODUCTS + COMP/OP AGG | $ 4,000,000
povicy | X | GBS LoC . s
| ¥
A | AUTOMOBILE LIABILITY [ 321 9476-725-14C 06/03/2016 | 4 o e
ANY AUTO BODILY INJURY (Per person) | g 100,000
ALLOWNED [ | SCHEDUL BODILY INTURY (PefGcident) s 300,000
x| NOROWN "PROPEF MAGEP  —fo o 100,000
HIRED AUTOS - AUTOS A ]?\ = r::
. ' L oTr o=
2 L AT
UMBRELLA LIAB occur I___] D EACHO ¢ IRRENGE,
EXCESS LIAB | cLams.vane AGGRECAE DN
DED | | RETENTIONS g =z 1§
WORKERS COMPENSATION f I U fm |0T£{,
AND EMPLOYERS' LIABILITY
ANY PROPRIETORIPARTNER/EXECUTIV . CIDENT- t,.n, 5
OFFICE/MEMBER EXCLUDED? i 5
{Mandatory in NH) - EMEMPLOY,&’E
{f yes, describe under LT
e ‘ ) : - PORRY UMIT | 5
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space Is requlred) s

CERTIFICATE HOLDER

CANCELLATION

4_—'@

THE BOARD OF COMMISSIONERS OF
THE COUNTY OF LAKE, STATE OF INDIANA AND ANY
CITIES AND TOWNS IN LAKE COUNTY, INDIANA

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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