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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/30/2013

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.
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).

If SUBROGATION IS WAIVED, subject to

PRODUCER 1-312-704-0100 SONIACT  certificate Issuance Team D
Arth J. Gallagh Risk M t s i . Inc.
ur allagher Risk Management Services, Inc PHONE ' Im)é 7=312-803-7443
300 South Riverside Plaza E’,;‘DA'ngss: chi certificates®ajg.com W
Suite 1900
Chicago, IL 60606 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : ARCH INS CO CJ 11150
INSURED INSURER B: COMMERCE & INDUSTRY INS CO . 19410
Korellis Roofing, Inc. Nt
INSURER C : -~
1333 169th Street INSURER D : .
\ it
Hammond, IN 46324-2008 INSURERE : —
AN INSURER F :
COVERAGES CERTIFICATE NUMBER: 33330953 REVISION NUMBER:

THIS IS 7O 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 TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE - INSR|WVD POLICY NUMBER MM/DD (MM/DD/YYYY) ~p U
A | GENERAL LIABILITY ZAGLB9168700 05/01/13 05/01/14| EacHOCCURRENEE:  eu} s 17000, Q00
o DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea-gecuitence) = ﬁ:- ¢ 30T, ,rtm%—'
I CLAIMS-MADE OCCUR ' MED EXP (An Brson) =t $ lm&%m
X | 5,000,000 All Projects PERSONAL &R/;IN:JURY “ts1 mﬁ.’ 000
GENERAL AGBREGATE $2 :1120}& 990
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - Rwop AGETS 24 PE E 900
povicy | ¥ | TR Loc oz . TS Sy
CATI91 05701/13,-05/01/14 | COMBINED SINGLE_LIMIT 1
A | AUTOMOBILE LIABILITY ZACAT9150400 /01/ / 01/14] COMBINED g1, ooo 000
X | ANY AUTO BODILY INJURY (Pogpersmj{ Is
ﬁbLng"NED 23?'52”'—59 BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
Physical Damage $ $1,000 Comp/Co
B |X |UMBRELLALIAB | X | occur 498-9359 05/01/13 05/01/14| EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED Ix | RETENTION$ 10,000 SIR $
WORKERS COMPENSATION WC STATU- OTH-
A | WORKERS COMPENSATION ZAWCI9295200 05/01/19 05/01/14| x |NCSTATU. T
ANY PROPRIETOR/PARTNER/EXECUTIVE = E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1,000, 000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT ] $ 1,000,000
..
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) C )

Roofing Contractor

POM G-
Cor™ Y

CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission

2293 N. Main

IN 46307

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

Crown Point,
| usa Frrre. L/ Dutlgbs
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