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CERTIFICATE OF LIABILITY INSURANCE

ZLSCO-1

OP ID: NM

DATE (MMIDD/YYYY)
0211712014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.

certificate holder in lieu of such endorsement(s).

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

jg?l?:gﬁance Group CREEACT Nancy Melville CIC
s ? Box 1 '2'3 6354 ‘5’,§N§° Ext): 219-246-2332 } {,{‘,é, No): 219-232-9985
alparaiso, IN 4/ »
JBlrinsurance Group ADDRESS: nmelwlle@jbl group.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Society Insurance Company 15261
INSURED ZLS Construction inc INSURERB :
4592 East 104Th Avenue
\ Crown Point, IN 46307 INSURERC :
INSURERD :
INSURERE :
i.:?’;:g INSURERF :
COVERAGES or "CERTIFICATE NUMBER: REVISION NUMBER:

H?POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS 1S TO CERTIFY- THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWI ISTANDING AN REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
< 2 MAY“PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

INSR ; mnm. EN*V"UBS OLICY NUMBER Jorey e (ﬁé%Y X LTS
f EACH OCCURRENCE s 1,000,000}
A CBP 556252 08/27/2013 | 08/27/2014 | DA (R oD ey | S 100,000
MED EXP (Any one person) | $ 15,000)
PERSONAL & ADV INJURY | § 1,000,000]
| GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LlMlT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000]

—l POLICY JECT ‘——) LOC $
_UTOMOBILE LIABILITY & S otteny OHELMIT 1,000,000

A ANY AUTO —— CBP 556252 08/27/2013 | 08/27/2014 | BODILY INJURY (Per person} | $

] AL OUNED SGHEDULED BODILY INJURY (Per accident) | $

X Ameonuros | XAGR T

- $
| X | umBrRELLALIAB L X | occur EACH OCGURRENCE $ 5,000,000
A EXCESS LIAB CLAIMS-MADE UXL 556254 08/27/2013 | 08/27/2014 | AGGREGATE $ 5,000,000

oep | X | RerenTions 0 $

WORKERS COMPENSAZION WC STATU- OTH-
AND EMPLOYERS' LIABILITY e X ITORY LIMITS ER
A | ANy PROPRIETORIPAR?NB?IEXECUTIVE WC 556253 ALL STATES 08/2712013 | 08/27/2014 | £\ EACH ACCIDENT $ 500,000
OFFICER/MEMBER EX Bﬂ N/A
(Mandatory in NH) EXCEPT ND OH WA WY E.L. DISEASE - EA EMPLOYEE| § 500,000
if yes, describe unde!
DLSGRIBTION OF OPERNIIONS below £1. DISEASE - POLICY LIMIT | § 500,000
A |Installation Ftr CBP 556252 08/27/2013 | 08/27/2014 |Installat 25,000
A [Ded CBP 556252 08/27/2013 | 08/27/2014 \Ded () 1,000
1 m’M

General Contractor

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additionai Remarks Schedule, if more space is required)
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CERTIFICATE HOLDER

CANCELLATION

LAKECOU

SHQULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Lake County Plan Commission
2293 N. Main

ACCORDANCE WITH THE POLICY PROVISIONS.

Crown Point, IN 46307 AUTHORIZED REPRESENTATIVE

‘;_,_4;«":- P
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