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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
8/8/2013

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
L 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 does not confer rights tothe [~
certificate holder in lieu of such endorsementy(s).
PRODUCER NoNE ST Melinda Yates
General Insurance Services THONE . (219) 809-2222 | B \or: (219)809-0767
1200 Michigan Ave, AL . myates@genins.com I3
P.0. Box 70 INSURER(S) AFFORDING COVERAGEL™) NAIC #
La Porte IN 46350 INsURER A :Hastings Mutual Insurasmee Co. 14176
INSURED INSURER B =
LA PORTE SEAMLESS GUTTER INSURER C :
TIMOTHY & CILE KONOWITZ DBA INSURER D : Ef
“31520 LAKE ST INSURERE ; h
JLA PORTE IN 46350-3173 INSURERF : .
7 COVERAGES CERTIFICATE NUMBER:13/14 REVISION NU‘ﬁR:
THIS IS TO 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.
Ilr:l%'; TYPE OF INSURANCE NoR SUBS POLICY NUMBER (I\;I\OIIIIEI)SIYY\E(f(t;) (nﬁﬂ"ﬁ%\/{ﬁ%) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE 1,000,000
X | COMMERCIAL GENERAL LIABILITY EQ“EAQ%EST OE':%EJ Er? ce 100,000
A j CLAIMS-MADE OCCUR CPP9461825 8/31/2013 [8/31/2014 MED EXP (&8% one B&réon) 5,000
|| PERSONAIEIADY (§UURY -t 1,000,000
2 el %¢ i :
|| CENETD AGOREGRTE $> = 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUETS*COMBIOP AGGH] . 2,000,000
X | poLicy FRO: LoC ot ) EF
| AUTOMOBILE LIABILITY C(E %%ﬁﬁgmﬁl NGLEJE«;TIT X 1,000,000
A L_|Anvauto BODILY INJURY (Pecfrson),
N ﬁbl-ngVNED Eg;iggvli;ﬂ; jACV9461828 8/317/2013 "18/31/2014 | sopiy N JORY (PeEBcideny' s
N E . £
| X | HIRED AUTOS AUTOS PPF;?ZEC%LY“%\MAG G
Uninsured mr;;;rist ccmned $
| X [UMBRELLALIAB | X | gcoum EACH OCCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
DED | |RETENTION$ ULC9461827 8/31/2013 18/31/2014 s
A | WORKERS COMPENSATION % | JWC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? N/A L
(Mandatory in NH) o PE0? |:| hWC 9461826 8/31/2013 18/31/2014 [\ [ccnst - A EMPLOYEL $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 104, Additional Remarks Schedule, if more space is required) .
SCOPE OF WORK: INSTALLATION OF GUTTER, DOWNSPOUTS AND LEAF PROTECTION" Ve (
3 8"
@‘/ A \W)O‘W
& /Q’
Nl
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.
2293 MAIN STREET
CROWN POINT, IN 46307 AUTHORIZED REPRESENTATIVE
T Taylor/MELIND CZA,_Q@/A__
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