30232 Sig Millennium Group, Lic; Kubiak Ceriificate of Insurance (page 10f1)  11/26/2014 02:26:34 PM

N e o
ACORD CERTIFICATE OF LIABILITY INSURANCE iy

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. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an end, A on this certificate does not confer rights to the
certificate holder in lieu of such endorsement{s).
PRODUCER ﬁf.";’e'f“
ooo Techinsurance ; J:A:IE;“'EO' Exg; 800-668-7020 ! :;,Aé‘ Nol: (877) 826-9067
sSiTechinsurance 50 Ga T Soulb SUE TS idness,
| CUSTOMERID
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Linsurer A : _Philadelphia Indemnity Insurance Company 18058
Sig Millennium Group, Lic; Kubiak Development LLC INsURER B ; _Hartford Lloyd's insurance Company, 38253
13135 W Lake Shore Dr INSURER G The Harford 30104
Cedar Lake , IN 46308- (\, | NSURER D
\ INSURERE
INSURERF :
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. NOTWTHSTANDING 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 SUICH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

_'ﬁsT_g TYPE OF INSURANCE m ] POLICY NUMBER (ﬂb‘ﬁm (ﬁ"_ﬁﬂvﬁvx\r‘\’n LimiTs
_GE_NERAL LIABILITY EACH OCCURRENCE $ 1,000,000
¥ | COMMERCIAL GENERAL LIABILITY PREMISES {Ea occurrence) | § 300,000
CLAIMS-MADE OCCUR MED EXP {Any one person) | § 19,000
B8 | Yes 48SBMBD3574 5/28/2014 5/28/2015 PERSONAL & ADV INJURY s 1,000,000
. GENERAL AGGREGATE § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2.000,000
T’—" POLICY m B LoC $
| AUTOMOBILE LIABILITY ::Ecir:rcsmz )SiNGLE LMIT s 1 500,000
| ANY AUTO BODILY INJURY {Per person} |
|| ALL OWNED AUTOS BODILY INJURY (Per accident) | §
B | | SoHEDULED AUTOS Yes 46SBMBD3574 52612014 RSN P —vrepyp
| v | MirED AUTOS (Per accident) $
| ¥ | NON-OWNED AUTOS $
$
| v | UMBRELLALIAB . | v | ocouR EACHOCCURRENCE § 5,000,000
8 EXCESS LIAS CLAMSMADE | vo5 46SBMBD35T4 spepols | smemors  |LCCREGATE $ 5000000
| [ oeoucTiBLE $
¥ | RETENTION _§ 10000 ° $
WORKERS COMPENSATION ~ | WC STATU- Iom.
AND EMPLOYERS' LIABILITY YIN
| A R TR EXECUTIVE NIA 45WECGH2678 seepote | smepots |z EACHACCIDENT § L0000
{Mandatory in NH) E.l. DISEASE - EA EMPLOYEE] $ 1,000,000
BES AIETION OF GPERATIONS below EL DISEASE - POLICY LIMIT | 5 1,000,000
A Professional Liability (Errors and Omissions) PHSDB46790 5282014 5/28/2015 Oceurrence / Aggregate $1,000,000 /$1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is requirad)

Kubiak Development LLC is named as Additional Insured as their interests may appear in regards fo general liability, autornobile liability and umbrella excess
iiability. General Contractor.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lake County Plan Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2293 N. Main St. ACCORDANCE WITH THE POLICY PROVISIONS.
Crown Point IN 46307 AUTHORIZED REPRESENTATIVE
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