DATE (MM/DD/YYYY)
8/19/2013

THIS ‘CERTIFICATE'IS ISSUED AS

REPRESENTATIVE OR PRODUCER AND THE CERTIFICATE HOLDER.

MATTER OF INFORMATION ONLY AND CONFE”
CERTIFICATE DOES .NOT ‘AFFIRMATIVELY .OR NEGATIVELY AMEND, EXTEND" (o]
BELOW. ' THIS ‘CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT-BETWEEN THE ISSUING INSURER(S), AUTHORIZED

'O_ RIGHTS UPON THE CERTIFICATE HOLDER. THIS
R:THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsement(s).

PORTANT: If the certificate holder is an ADDITIONAL INSURED, the pohcy(ies) must be endorsed tf SUBROGATION IS WAIVED, subject to
Inewi@ terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the

.| PRODUCER

ﬁg,'ﬂ:f‘“ Me‘li‘n‘da‘“ -Yates

General Insurance Services | TONE e (219)809-2222 | Fax Noy; (319)809-0767
11200 Michigan Ave. e myates@genins com
|P.0. Box 70 . - INSURER(S) AFFORDING COVERAGE NAIC #

La Porte IN 46350 INSURER A : Cincxnnat:. Insurance 10677

INSURED INSURER B:ACCident Fund Company 10166

gk}lova, Inc. and Nova Leasing, LLC INSURERC:. "% ..
F2465 State Road 39 N INSURERD: ...
. ’ END
INSURERE : .- '
La Porte IN 46350 INSURER E d
COVERAGES CERTIFICATE NUMBER:13/14 : REVISION NUMBE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISS
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY-C
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE

'_?TO THE INSURED NAMED ABOV OR THE POLICY PERIOD
CT .OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CIES . DESCRIBED HEREIN IS SUBJEGT TO ALL THE TERMS

. . EXCLUSIONS.AND CONDITIONS OESUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN RED. Y: PAID CLAIMS. P R
" JINSR ABD) EFF .
. lN%z TYPE OF INSURANCE __1INSR| ﬁ POLICY NUMBER POUCY% .(m%m R _CaJINITS
| GENERAL LIABILITY ' EACH’oc‘CURRENCi.J $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY Ls R S [Ea bcurrhe $ 500,000
A | cLams-maoe OCCUR LEPPOO94805 p/rrzo1s »-}9/1/20“ MEDEXP(AnyonepeM $ 10,000
| EE PERSONAL:$'ADVINJURY _| s 1,000,000
| ] . GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS <COMPIOP AGG | § 2,000,000
loouey [ 1782 [ ]ioc N $ = !
AUTOMOBILE LIABILITY [OMEINED SINGLELIMIT, | ¢ 1,000,00 0
Shutigy {Ea aodident =
! U |anvauro _ L o BODILY INJURYJPer porsen) | $ny - l
| ALL OWNED SCHEDULED - " , —_
—— ATOS Agies = 7!31\003 5045 . /1/2014 223:: RINJURQG( aeq_qgm) r-‘ — = ;
o = =
| X | HIRED AUTOS ;‘mos =l
R B LQF —[gme
| X | UMBRELLALIAB | X [ occur EACH OCCHRRENCE | §0¢-3-1, 000, 000
A EXCESS LIAB | cLamsmape AGGREGATES...... 3 | Bz ‘
peo | | mevenTions - PP0094805 T o
B | WORKERS COMPENSATION I
AND EMPLOYERS® LIABILITY ' =
ANY PROPRIETOR/PARTNER/EXECUTIVE [ :
OFFICER/MEMBER EXCLUDED? NiA Ty -1 $ 100,000
{Mandatory In NH) pCcv6011988 E.L. DISEASE : EA' EMPLOYEH $ 100,000
" if yes, describe under i g
DESCRIPTION OF OPERATIONS below E.L. DISEASE = POLICY LIMIT I $ 500,000

| pescription of Operation -

Insured is a General Contractor

Specialty/Poundation Repairs and Waterproofing

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Sched'

pace Is required)

~ 10o™

_CERTIFICATE HOLDER "
|(219)736-5925" | i

s

Lake County Plan Commission °

2293 N. Main St
... Crown Point, IN 46307
ACORD 25 (2010/05)

INS025 (201005).01 * The ACORD name and logo a




