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SOUTEXC-01 BGREEN
DATE (MM/DD{YYYY)

N . .
ACORLD"  CERTIFICATE OF LIABILITY INSURANCE " eiz013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. TH!S
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. {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
certificate holder in lieu of such endorsement(s).

PRODUCER NAME:
. N FAX
S15 Nwiito Shet T PO e (815) 4648800 (7% oy (815) 4648971
Frankfort, IL 60423 ADDRESS: L -
) ' ' » INSURER(S) AFFORDING COVERAGE -~ - NAIC #
: J/ nsurer A : Properfy Owners ~=32905
INSURED : ' N INSURERS : ..
Southland Excavating, LLC . INSURERC :
8737 Tapper Street INSURERD :
Saint John, IN 46373 . NSURERE © -
: v _ INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: €Y
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE ICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT JO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO A HE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
i TYPE OF INSURANCE NSR WD POLICY NUMBER (MDY T Y] | (RO VY] LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | commerciaL cenerAL LIABILITY 07336127 3/11/2013 | 311112014 | DR IO rnce) | § 300,000| .
] CLAIMS-MADE @ OCCUR MED EXP (Any.one person) |3 o . 10,000
o PERSONAL & ADV INJURY-G | 5 €2 1,000,000
] GENERAL AGGREGATE C9(s <2 20004100
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIGRAGE [s 3= R 00
Tl POLICY I ‘ i l LoC Hf"’"? s ‘.i?,'i"‘
[ AuToMoBILE LiABILITY &QWGLE@T“ s ~o  C3,000500
A | X | any auto 4833612700 3/44/2013, 1. 3/14/2014 {'BODILY INJURY (Per @g", s :EE
™) ALL OWNED SCHEDULED — = 2
e [ S vy (1 O
HIRED AUTOS AUTOS (PER AC CIDENT) =i o<
=" = %
=l a2
| X | uMereELLALIAB | X | occur EACHOCCURRENCE <& |s €1 2,000,000
A EXCESS LIAB CLAIMS-MADE 4833612701 3/11/2013 | 3/11/2014 | AGGREGATE [
oeo | X [rerenmions 10,000 s
WORKERS COMPENSATION v WC STATU- OTH-
AND EMPLOYERS® LIABILITY YIN X l TORY UMITS ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 07019421 3/11/2013 | 3/11/2014 | £ EAcH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? D NIA .
{Mandatory In NH) E.L DISEASE - EAEMPLOYEE| $ 500,000
if yes, describe under
DESCRIPTION OF OPERATION'S below £.L DISEASE - POLICY UMIT | § 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 104, Additional Remarks Scheduls, if more space is required)
Scope of Work: Excavating Contractor l 2,
Workers Compensation Exclusions: %)
Proprietor, Partner(s), Executive Officer(s), Members(s) is/are excluded on Workers Compensation by Endorsement. C{S '
wle

CERTIFICATE HOLDER CANCELLATION

"SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTCE WILL BE DELIVERED IN
Lake County Planning Commission ACCORDANCE WITH THE POLICY PROVISIONS.

Planning & Building Dept.
2293 N. Main Street

Crown Point, IN 46307 AUTHORIZED REPRESENTATIVE
y D,
/g/“&i') ’
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