DATE (MM/DD/YYYY)

N ®
\ ACORD CERTIFICATE OF LIABILITY INSURANCE -

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

DUCER, AND THE CERTIFICATE HOLDER.

in lieu of such endorsement(s).

ORTANT: 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

PRODUCER CONTACT
FEDERATED MUTUAL INSURANCE COMPANY naMe:  CLIENT CONTACT CENTER —_
HOME OFFICE: P.O. BOX 328 (AJC, No, Ext): 888-333-4949 (A/C, No): 507-446-4664
OWATONNA, MN 55060 ADBREss: CLIENTCONTACTCENTER@FEDINS.COM
INSURER(S) AFFORDING COVERAGE NAIC #
¥ A INSURER A: FEDERATED MUTUAL INSURANCE COMPANY 13935
INSURED V7 118-573-5 | INSURER B:
AREA PLUMBING AND SEWER CO INC NSURER O
7219 WHITE OAK AVE
HAMMOND, IN 46324 INSURER D:
INSURER E:
INSURER F: e

COVERAGES

THIS 1S TO CERTIFY THAT THE F
INDICATED. NOTWITHSTANDING A
CERTIFICATE MAY BE ISSUED OR N\
AND CONDITIONS OF SUCH POLICIE

N NUMBER: 0.«

TED BELOW HAVE BEEN JSSWED TO D ABOVE: FOR TH QLICY “PERIOD
¢ .! %!m ?m IT WITH RESPEC O WHICH THIS
|F UR E SCR D CT TO ALL THE™T S EXCLUSIONS

INSR TYPE OF INSURANCE 1€ ) 1BER B M . LlMl'@ -
X | COMMERCIAL GENERAL LIABILITY . 0[ £ SCURRENCE . ~:$1,000,000
his Document is he prop rty of | S ToRENTED I T
ICU\IMS-MADE IE OCCUR | PREVISES (Ea oceurrencel 4 e {7 $100,000
e Lake County Recorder! MED 252 (any one persor)n. B3, EXCLUDED
Al ] TININ 9408800 09/12/2016 | 09/12/2017 | PERSONAL & ADV INJURY- 5 $1,000,000
[GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
L‘ POLICY TR Loc | PRODUCTS - COMPIOP AGG $2,000,000
OTHER: C
UTOMOBILE LIABILITY COVIEIED SINGLE LIMIT $1,000,000
a len _ _‘ L |
L ANY AUTO BODILY INJURY (Per-pél j
ALL OWNED SCHEDUL ) ! - - ha- =
A | |auTos AUTOS ) N 9408800 09/12/2016 /12/2017 | BODILY INJURY (Per aqaigat) gbp
HIRED AUTOS ﬂﬁ-’}%%w ’E ‘,.;,n DAM AGF‘?It 1;_ n—s %F‘R
; . T
O ="M g
| X | UMBRELLA LIAB | X'| occu EACH OCCURRENCEZIRD %Q&EOO
A EXCESS LIAB cLAI NN 9408804 (9(12/2016 | 09/12/2017 REGATE . poim |2 7 00
pep |  |RETENTION e e
WORKERS COMPENSATION T T?n‘H AN ‘
AND EMPLOYERS’ LIABILITY lSTATUTE‘ L LEER .:_. v -;2;
ANY PROPRIETOR/PARTNER/EXECUTIV ! H ACCIDENT o = $5(5’0,000
A | OFFICERIMEMBER EXCLUDED? N 9408801 08/12/2016 09
(Mandatory in NH) | h ASE - EA EW}%YEE $500,000
11 yes, describ :
DESCRIPTION OF GPERATIONS below | ASE - POLICY LIMIT $500,000

PLUMBING & SEWER CONTRACTORS

‘| DESCRIPTION OF OPERATIONS 7 LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

118-573-5
LAKE COUNTY PLANNING COMMISSION

N MAIN ST
N POINT, IN 46307-1854

107 0

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

S
‘ LEN

ACORD 25 (2014/01)
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