
ACORD@ CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDNYYY)

~ 9/19/2011

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 PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: 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 doesIIconfer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ~~I~CTVickie Porter
.......,

MacLennan , Bain Insurance rl:gN~o.Extl: (219) 464-0100 I~NOI: (219)464-9826

214 Aberdeen Drive i~D~kss:vickie@maclennanbain. cOm
PRODUCER 00002099 l"""'\

Valparaiso IN 46385 INSURER(S) AFFORDING COVERAGE c..n NAIC#
INSURED INSURER A :Continental Casualtv Co 20443

e:. INSURERB: ........
MARIS , SON, INC. INSURERC: -4400 W 61ST AVE INSURERD: 0

INSURERE:
HOBART IN 46342 INSURERF:

COVERAGES CERTIFICATE NUMBER'2011 Master REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FORTHE 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 HERE~IS S~ECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ;i:,:- 'n

INSR I~~:i I~~ ,:m-Jg~) II:WbT;~M~,
',., <

LTR TYPE OF INSURANCE POLICY NUMBER - ") L1iiTs-

GENERAL LIABILITY
...... ;J [~~ .t~:: 1,000,000EACf!foCCURREN

I--
~~=rs~JYE~~

P .li(,1X COMMERCIAL GENERAL LIABILITY encel-'" 100,000

A ICLAIMS-MADE [i] OCCUR 2049483786 5/1/2011 ~/1/2012 MEe¥XP(AnY on~erson)::;:' :$\ ';:, 5,000

~ Contractual, XCU PERSQNAL &AD\7UIJURY:n i':~ 1,000,000
.' ~-:o'~. i'n 'tiC!

~ Broad Form Independent Contractors GE~l3ALAGGREGATE ......,' 2,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: PROD~':e"'S - COMP/OP A53i :$ );,J' 2,000,000n POLICY Ixl ~bWT n LOC 2: ~
..-..

$:;;;.C::J
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT

$ 1,000,000f--- (Ea accident)
~ ANYAUTO

2049483741 5/1/2011 5/1/2012
BODILY INJURY (Per person) $

A - ALL OWNED AUTOS BODILY INJURY (Per accident) $

- SCHEDULED AUTOS PROPERTY DAMAGE
X HIRED AUTOS (Per accident) $

X NON-OWNED AUTOS $
-

$

X UMBRELLA L1AB MOCCUR EACH OCCURRENCE $ 5,000,000
I--

EXCESS L1AB CLAIMS-MADE AGGREGATE $ 5,000,000

f----
DEDUCTIBLE $

A X RETENTION $ 0 12049483660 5/1/2011 5/1/2012 $

A WORKERS COMPENSATION XIT~n~Nsl 1°,I~-AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE~ E.L EACH ACCIDENT $ 1 000 000OFFICER/MEMBER EXCLUDED? N N/A

12049483707 5/1/2011 5/1/2012(Mandatory in NH) E.L DISEASE - EA EMPLOYEE $ 1 000 000
g~~!MW-¥r~'t)'~~PERATIONSbelow E.L DISEASE - POLICY LIMIT $ 1.000 000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) [~~
Roofing Contractor. V:l- I ~7~ 'f

I hOv\ ~ f!;(>
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Lake County Plan Commission
ACCORDANCE WITH THE POLICY PROVISIONS,

Planning & Building Department
2293 North Main Street AUTHOR~EDREPRESENTATIVE

Crown Point, IN 46307

W Lindburg CPCU/VSp ~• .,. 7C:'~!:l"'"


