Client#: 87972 MMROOFI
DATE (MM/DD/YYYY)

ACORD.  CERTIFICATE OF LIABILITY INSURANCE e e

'ﬂ1 S 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. 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
certificate holder in lieu of such endorsement(s). If Waiver of Subrogation is applicable, it only applies to the extent allowed by law.

PRODUCER ﬁONTACT
Construction - Remegi Team FHONE, ex: 312 595-6200 [ T4 Noj: 312 595-6381
Mesirow Insurance Services E-MAIL g
ADDRESS:
353_ N. Clark Street INSURER(S) AFFORDING COVERAGE NAIC #
Chicago, IL 60654 INSURER A : Zurich American Insurance Co. 16535
INSURED . , INsurer B : Navigators Insurance Company 42307
M&M Roofing !nc. Ce ( insurer ¢ : Westfield National Insurance Co 24120
1877 E. Summit . . -
. e - INSURERD :
Crown Point IN 46307 -
» INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

INSR

POLICY EFF

LTR TYPE OF INSURANCE i‘,"v%k POLICY NUMBER (MM/DD/YYYY) (531%8)@5’\‘«5) LIMITS
A" | GENERAL LIABILITY GLO3703060 05/01/201405/01/2015 EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY PRMARE IORENIED ne) | 5100,000
I CUAIMS-MADE OCCUR MED EXP (Any one person) | 510,000
| - ’ PERSONAL & ADV INJURY | 31,000,000
N X GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE M PRODUCTS - COMP/OP AGG | $2,000,000
POLICY. [_’)a ) 14 : s
C | AuTomoBILE AB o o | TRA0432338 05/01/2014) 05/01/2015 2" etieny "= "M 151,000,000
X| any AUTOQLLJL{_ . W BODILY INJURY (Per person) | §
: 'ﬁb'}gg"”ﬂﬁé i S%QULE"U o BODILY INJURY (Per accident) | §
X| HireD AvFSS— IQ%WN Q: Paraccrionty AGE $
. . wy . |- i" c—'.? $ .
B | X| UMBRELLA LIAB Lﬁccux CH14EXC776733IV 05/01/2014|05/01/2015 EACH OCCURRENCE $2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 52,000,000
DED | l RETENTION § v i
A | WORKERS COMPENSATION oA WC3703059 05/01/2014{05/01/2015 X |76y s | (SR
é%gsglmEAE%%’EQ%ISEE’DE?XECUTNEE NIA E.L. EACH ACCIDENT 51,000,000
.‘?’YZZ"ZZZ'C'"L'; Eme E.L. DISEASE - EA EMPLOYEE| $1,000,000
DESCRIPTION OF OPERATIow E.L. DISEASE - PoLICY LimiT | 51,000,000
D
~

DESCRIPTION OF OPERATIONS /'taéﬁmons I VEHICLES (Attach ACORD 101, Additional Remarks Schodule, if more spaca is requirad)

General/Roofing Cont
e

CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission‘-\&

2293 North Main Street"
Crown Point, IN 46307

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQOF, NOTICE WILL BE DEULIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05) 1 of1
#51564432/M1560133

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

DXO .




