NOT AN OFFICIAL DOCUMENT

DATE (MWDODIYYYY)
ACORD® CERTIFICATE OF LIABILITY INSURANCE Sel0e0ms
'I'HIS 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 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.
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 in lieu of such endorsement(s).

PRODUCER . Besnike Misimi
Epic One Insurance Group LLC [ Hake
Fz). Box 5263 P NN Ex:_ (847)3054837 2% Nox: (84716134091
ELGIN, IL 60121 SobMEss: __besnike@epiconeins.com
License #: 8677362 NSURER(S) L2
insurera: _Pekin C
INSURED .
MAGLISH PLUMBING & HEATING & ELECTRIC LLC ——
llliana Display Fixture Company, Seasonal Heating & Air C 5
5705 OLD PORTER RD INSURER D :
PORTAGE, IN 46368 INSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: _00016326-274828 REVISION NUMBER: _16

THIS 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 OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
‘CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFF | POLICY EXP

(NSR TYPE OF INSURANCE POLICY NUMBER (MMDONYYY) | (MMIDBYYYY) LTS
A | X| COMMERCIAL GENERAL LIABILITY 006203283 12/01/2022 | 12/01/2023 | EACH OCCURRENCE s 1,000,000
CLAIMS-MADE \zl OCCUR | PREMISES (Ea ocourrence) | § 100,000
MED EXP (Any one person) | § 5,000
PERSONAL &ADVINJURY _| § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE. 3 2,000,000
pouer (X 8% [ e PRODUCTS - coMPioP AGS |8 2,000,000
OTHER: 3
A | AutomosiLE LABILITY 006203314 12/01/2022 | 12/01/2023 | & tecen o ' |$ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
| ey | SeHepuLED BODILY INJURY (Por accident)| §
| X ASsony [ X ATGSONY [ Eetecion ™" s
$
A | X|UMBRELLALIAB | X OCCUR 006203322 12/01/2022 | 12/01/2023 | EACH OCCURRENCE s 1,000,000
excess s " AOGREGATE s 1,000,000
| [ Toeo X[rerenrions 10000 $
A [WORKERS COMPENSATION. e 006203308 1200112022 | 1210112023 | X | o | [oR"
ANY PROPRIETORIPARTNERIEXECUTIVE £ EncH ACCIDENT s 500,000 |
Oranceory ey 0" b EL.DISEASE - EAEMPLOYEE § 500,000
| OHRRn & ten EL pisease -poucyumr |3 500,000 |
A |Errors & Omissions 006203283 12/01/2022 | 12/01/2023 | Aggregate 500,000

(AGORD 101, Additional
Plumbing, Heating and Cooling service and new installations.

GINA PIMENTEL

RECORDER 2023-014881

STATE OF INDIANA

LAKE COUNTY o:
_ RECORDED AS PRESENTED 0 /" 2023Jun7

CERTIFICATE HOLDER CANCELLATION

‘SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
6 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
'ACCORDANCE WITH THE POLICY PROVISIONS.
2293 N Main ST Q/ S

CROWN POINT, IN 46307 Auy;muzm REPRESENTATIVE
. Mgl
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