NOT AN OFFICIAL DOCUMENT

Fax: (219)755-3712

o~
ACORD® SATE QDI
CERTIFICATE OF LIABILITY INSURANCE 0173012024
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND DONE!S NO I'UGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY .Y AMEND, BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE S NOT CONSTITUTE A cmmucr nErwm THE ISSUING INSURER(S), AUTHORIZED
TVE OR AND THE HOLDER.
TMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ics) 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 e: (8).
PRODUCER | NAeE: Jon Shurr
Shurr Insurance Agency LLC BN e (210)462:1148 IR ey, @19462-1147
833 E Lincolnway .
Valparaiso, IN 46383 wacs
wsurera:  Erie Ci 26263 |
INSURED wsurers: Erie 26271
CLELAND PLUMBING INC ——
707 W 250 S ro——
Hebron, IN 463419716 e
INSURERF ;
COVERAGES CERTIFICATE NUMBER: 00002081-217121 REVISION NUMBER: 41

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 TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

B o PoLicY NuMsER daBBN | ARBEYYY s
A | X | COMMERCIAL GENERAL LIARLITY Q610161210 EACH OCCURRENCE 3 1,000,000
cuanswoe [X] occin | RGeS oo, |+ 1,000,000
MED s 5,000
PERSONAL & ADVINSURY _| § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
E!WD% [ s 2,000,000
OTHER: $
B [ AvrowosuE uAsuTY Q013131132 e T 54 000,000
A ANY AUTO BODILY INJURY (Per person) | $
|| SreSora e = BOOLY INRY (Peraccitany| §
|| A oy ALTOS ONLY | o oty MAGE s
$
Q25-3170552 s 2,000,000 |
AcereqATE s 2,000,000 |
3
Q85-3100950 013412024 | 0173172025 | X | &5
EL EACH ACCIDENT $ 500,000 |
EL DISEASE - EA $ 500,000
EL DISEASE um [ s 500,000
DEsCRIFTION AcorD 103
Plumbing Contractor
GINA PIMENTEL
RECORDER 2024-005554
STATE OF INDIANA
LAKE COUNTY 3:38PM 2024 Feb 7
RECORDED AS PRESENTED
CERTIFICATE HOLDER o B
‘SHOULD ANY OF THE ABOVE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

2293 N Main St
Crown Point, IN 46307 c 5 AUTHORIZED REPRESENTATIVE

. R 4-1 % oLs) |
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