N ®
\ ACORD CERTIFICATE OF LIABILITY INSURANCE o/18/2010

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. TES CERTIFICATE Of INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENT}TIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPO#IANT: 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 does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER | NanL.! Jennifer Jokantas
MaclLennan & Bain Insurance PHONE .. (219) 464-0100 | FAX \o): (219) 464-9826
214 Aberdeen Drive _Z.QMQABI.'ES.S' jennifer@maclennanbain.com
INSURER(S) AFFORDING COVERAGE NAIC #

Valparaiso IN 46385 nsurera:Selective Ins Co of SoutNCar 19259
INSURED insurerB:Selective Ins Co of SoutBBast 39926
L. I. COMBS & SONS INC. INSURER C : s
1152 MARSH ST STE F INSURER D : ) 3

, , INSURERE :
VALPARAISO IN 46385-6295 INSURERE : i
COVERAGES CERTIFICATE NUMBER:CL1291325333 REVISION NUMBER: -

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE'P®R THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITHRESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUB.‘E'T TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE ADDL% POLICY NUMBER (m}é‘éﬁ% (m}é%% u"UMITS
| GENERAL LIABILITY : EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY gé“e”@%'zegom’;%ﬁf%me) $ 100,000
A J CLAIMS-MADE E OCCUR 5 1835268 11/1/2012 [1/1/2013 | yepexp (Any onepersor) | '§ 5,000
L i PERSONAL & ADVINJURY 1§ 1,000,000
|| ) GENERAL AGGREGAiFi.: $ 2,000,000
GEN'L AGGREGATE LlMIT APPLIES PER: . PRODUCTS: COMP/OP‘AGG § < 2 000,000
—_] POLICY RO r—| LoC L% § T
| AUTOMOBILE LIABILITY . C[E OaMg‘%%E SNGTE . 2 "1 000,000
A _}_{._ ANY AUTO : BODIL\.{JNJURY {Per pqrgon) ¢ .
- ﬁbl:rgngED /S:{S?SQULED 8 1835268 n1/1/2012 11/1/2013 BODIL‘P INJURY (Per ﬁa’;;?dem)
|| HIRED AUTOS RAoToa MER MEAMAGE@
Uninsuretmitorist prof o
X |umsreuiatmas | X | ocour _ EACH ocogRRENce‘m & . 32,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGAﬂ%- o | 42,000,000
oep | X | ReTenions 9 B 1835268 11/1/2012 [11/1/2013 s
TS Rpematiot . EEGRARR
Y/IN
3% gggmﬁg]%wgégmuwe D NIA E.L. EACH ACCIDENT $ 500,000
(Handatory n NF) WC 7935634 11/1/2012 11/1/2013 | g psease - EAEMPLOYER § 500,000
ég%fgne;%ﬁ O BPERATIONS below E.L DISEASE - POLICY LIMIT | § 500,000
kg
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, AdditionalRemarks Schedule, if more space is required)
General Contractor C (:7

Additional Insured: Lake County Planning Commission
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CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGCE WITH THE POLICY PROVISIONS.

Lake’ County Plannlng Comm15510n
2293 North Maln Street. S

1 | AUTHORIZED REPRESENTATIVE
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