(NOT A

If SUBROGATION IS WAIVED,

N OFFICIAL DOCUMEN

CERTIFICATE OF LIABILITY INSURANCE

DATE (UMDDITYYY)
11/05/2020

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
subject to the terms and conditions of the policy, certain policies may require an endorsoment. A statement on
this cortificato does not confor rights to the certificats holder in liou of such andorsement(s).

INSURER(S), AUTHORIZED

CERTIFICATE MAY BE ISSUED OR MAY

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS.

PRODUCER A« MARI SHIRER
SHIRER INSURANCE SERVICES, LLC )
400 N. MAIN STREET | B, 210853727 B e
CROWN POINT IN 46307 oML e
INSURER(S) AFFORDING COVERAGE nace |
surera: INDIANA FARMERS MUTUAL INS CO 22624
INSURED |
MIKE GILBERT DBA MIKE'S PLUMBING HRERD)
12125 KINGFISHER RD MEURER €4 -
CROWN POINTIN 46307 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER:

THES IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT Ol

PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
‘SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

REVISION NUMBER:

R OTHER DOCUMENT WiTH RESPECT TO WHICH THIS

A TYPE OF INSURANCE POLICY N OBl VY | (HBEYR), LinaTs
A COMMERCIAL GENERAL LIABILITY CGL1008534 11/29/2020 [11/29/2021 | gacH OGCURRENGE. s 1,000,000
cumsmnoe (V] occur | e )| 5 100,000}
MEDEXP (Anyonepersan) | § 00
PERSONAL&ADVINJURY _|§ 1,000,000,
GENL AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE __|§_ 2,000,000
poucy || 58 toc PRODUCTS - COMPIOPAGS| 3 2,000,000
s
OTHER:
AUTOMOBILE LIABILITY cmmm (g s
ANY AUTO 'BODILY INJURY (Perperson) | s
OWNED SCHEDULED
R e i
AUTOS ONLY AUTOS ONLY | et s
s
|| umeretiatian OCCUR s
EXCESSLIAS CLAMS-MADE AGGRES s
1 revenmion s s
WORKERS COMPENSATION ‘ o
[AND EMPLOYERS' LIABILITY Yin
[ANY PROPRIETORPARTNEREXECUTIVE E£ACH ACCIDE: s
A s [q|wra
| (Mandatory In KH) EL EMPLOYEE | §
‘D’ S‘éﬁm? El DISEASE - POLICYLIMIT | S

VEHICLES (ACORD 101,

CROWN POINT, IN 46307

PLUMBING CONTRACTOR
GINA PIMENTEL
RECORDER 2021-032084
STATE OF INDIANA ﬂé .
LAKECOUNTY  3:08PM 2021 Apr 14 A
FILED FOR RECORD )
CERTIFICATE HOLDER CANCELLATION AN
‘SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE y
THE EXPIRATION DATE THEREOF, NOTICE WILL. BE DELIVERED IN
LAKE COUNTY PLAN COMMISSION 'ACGORDANCE WITH THE POLICY PROVISIONS.
2293 N MAIN STREET

AUTHORZED REPRESENTATIVE

T
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