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e CERTIFICATE OF LIABILITY INSURANCE prepi
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIDN ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE CQVERAGE 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 tho cartificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, sublect to tha terms and condltions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lou of such endorsement(s).

PRODUCER A

General Insurance Services, Inc. PHONE FAX

421 Franklin Straet M. Exty (219) 879-4581 [ 7% nop(219) 873-1292

Michigan City, IN 46360 | Eotess:

NAICY
msurer A : Cincinnati Insurance 10677
INSURED ccident Fund General 12304
Juhn Young Plumbing LLC
(Mﬂﬂ chkbuuh Dr, anparn!w, IN 46385-7131)
PO
ann!. IN 46368-0095

COVERAGI Cl [CATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERID
INDICATED. NOTWITHSTANDING ANY REQUIRWENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
LU SIONS AND CONDITIONS OF SUCH POLIGIES: LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIS.

i TYPE OF INSURANCE b A POLICY NUMBER AoAR | Ao | s

A [ X | COMMERCIAL GENERAL LABILITY EACH OCCURRENCE s 1,000,000

cuamsuaoe [ X] oocur {EPP 0393253 7HI2021 | 7i2022 [BRMAGEIORENTED 500,000
p s 0,000
PERSONAL & ADVINIURY | & 1,000,000
EuunAPPuEsPER cenEraAGoREGATE |8 3,000,000
Pouot 7 PRODUCTS. s 3,000,000
OTHER: L3
A mwmmam A il Y 1,000,000
| X | ANy AUTO [EPP 0393253 7112021 | 7/1/2022 | BODILY INJURY (Peroerson) | S
|| gummzs"mv RTERE X BODILY INJURY (Pat accidert| $
[X|ony [ X NHREES I i
s
A | X |umsrereauss | X | ocour s
[EPP 0393253 7iug02n’ | 712022 .
|| Toep [X]revenmions [ s
B |WORKERS COMPENSATION. X | e, TH-
provsshieel L. || | evetsizas 7 | ez [oo
[l ’dfﬁﬂ? AL oo €L DISEASE - EA EMPLOVES
| (BEairon & £L DISEASE -POLICY AT
(ACoRD 101,
Flumbing SuBConacior k GINA PIMENTEL
recoroer  2021-044438
STATE OF INDIANA
LAKE COUNTY 11:08 AM 2021 Jun 28
FILED FOR RECORD
CERTIFICATE HOLBER CANCELLATION
2 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County Plan Gommission 'ACCORDANCE WITH THE POLICY PROVISIONS.
2283 N. Main Stroot
Crown Point, IN 46307 C
AUTHORRZED REPRESENTATIVE
A
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