“

- OP ID: VD
ALE2RO"  CERTIFICATE OF LIABILITY INSURANCE “owzartz

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
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

cortificate holder In lieu of such sndorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. f 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

PRODUCER :
Esser Hayes Insurance Grp - GE =
1611 mﬁ Grove, Suite | B o i [
"”R. ‘Semme: ) : A
- - . INSURER(8) AFFORDING COVERAGE NAIC #
INSURED  Lagestee Mulder, Inc. wsurer A : Cincinnati Insurance Company po-_10877
17005 Westview Avenue wsurer s : Cincinnati Casuslity Company ~ _|28685
South Holland, IL 60473 INSURER C ; —
[\‘ INSURER D {'-ﬂ
INSURERE : l® o
RERF : a
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: §

INDICATED NOTWITHSTANDING ANY
CERTIFICATE MAY BE ISSUED OR MAY
EXCLUSIONS ANDCONDITIONS OF SUCH

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR T
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPE
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

POLICY PERIOD
0 WHICH THIS

RE: Scope of work: General Contractor

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 104, Additional Remarks Schadule, if more space Is required)

TYPE OPINSURANCE POLICY NUMBER m umITs
| GENERAL LUBILITY EACH OCCURRENCE ) 1,000,00
A | X | commerciai-cekeraL LireiLiTy PP0035443 08/14/12 | 08/14113 |p \ $ 600,000
CLAIMS-MADE OCCUR MED EXP (Any onepagion) |3 _1 0,000
PERSONAL S ADVINGBRY |XZ  171,000,0
j - GENERALAGGREGATE |3 1T 2i
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMF/DP AGG ;
POLICY Y L0C Emp Ben. ]
AUTOMOBILE LIABIL COMBINED SINGLE'LMIT =
A [X] - EBAD035443 08/14/12, | 0811443 oo = =
-2 ANYAUTO BODILY NJURY gy piicacn) ¥ msD
ALL OWNED AUTOS E00ILY AR (Pl aider) S
| | SCHEDULED AUTOS B T TY DAMAG R
| | HIRED AUTOS (Per accidant) f_n =
[ NON-OWNED AUTOS o
s
| X | uMBRELLALAB™ | X [ occir EACH OCCURRENCE [) 6,000,00
EXCESS LIAB 5,000,0!
A ot CLAIMS-MADE F PP0035443 08/14112 | 08/14/13 | AGGREGATE $
DEDUCTIBLE s
X \ -0- $
WORKERS COMPENSATION STATL Gi
AND EMPLOYERS' LIABILITY YIN
B | ANY PROPRIETORIPARTNER/EXECUTIVE D M08971 244 08/14/12 | 08/14/13 |\ EacH AcCIDENT $ 1,000,0
OFFICERMEMBER EXCLUDED? N/A
(Mandatory In NH) - E L DISEASE - EA EMPLOYEE] § 1,000,000
E&%ﬁ‘?&ﬁ'&'& g?gpemnous below EL DISEASE - POLICY LIMIT l 3 1,000,000
3
ws S #/ 2

¢

el

_CERTIFICATE HOLDER

CANCELLATION

LAKECOU
Lake County Plan Commission

2293 N. Main Street
Crown Point, IN 46307

1

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

ACCORDANCE WITH THE POLICY PROVISIONS

AUTHORIZED REPRESENTATIVE
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