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CERTIFICATE OF LIABILITY INSURANCE

KNOLL-1

OP ID: JS

DATE (MM/DD/YYYY)
12/22/2014

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 endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER

Midwest Insurance Center, inc.
944 W. US Highway 30
Schererville, IN 46375

Reme ! Agency Account

™A

PHONE ¢ 219-864-3333

[P0, 219-864-9303

ADDRESS:

cremmr

Agency Account - LT [ -
INSURER(S) AFFORDING COVERAGE NAIC #
wsurer A: Erie Insurance Exchange 26271
INSURED \I‘;noll & Sons Contractors Inc. INSURER B : E::)
alerie Knoll ) (9s)
35 Hereford Dr. WSURERE: — T —
Crete, iL 60417 INSURERD : -
'S ; INSURERE: = _ ; m— |
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 PERICD
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.

TSR ADDLISUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE LwvD POLICY NUMBER {MM/DOIYYYY) | (MMDDIYYYY) | LmiTs
GENERAL LIABILITY =EACH0CCURRE@E_%J $ 1,000,000
v | DAWMAGE TORi [ i I 0
A | X | COMMERCIAL GENERAL LIABILITY Q273121066 03/31/2014 | 03/31/2015 ,PREMISES(EagTwEr(enooF' 1 +.-1,000,000
| cLams-mnoe | X | occur | MED EXP (Amycith persofiy | § | 5,000
y PERSONALE A INJURY # | $ ,000,000
S — £ i
- GENERAL ROSREGATE £ 18 3 ., F 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER. PRODUCTS=EEMPIOP AGG | $ 2,000,000
T - H Lo
lpoucy [X |58 [ {ioc SRR i L
COMBINEDINGLE LIMI
AUTOMOBILE LIABILITY Eagegenl” 20 e |8 500,000
A ANY AUTO Q05-0430593 05/04/2014 | 05/04/2015 | BODILY INJURY [Fer porsén) | § =<
| ALLOWNED SCHEDULED BONY NJURYR accll s - |
| autos X | autos BODILY INJURY(Per acciplh | $ B
NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS {PER AGCIDENT) [
$
UMBRELLALIAB | | occur EACH OCCURRENCE s
EXCESS LIAB CLAIMS -MADE AGGREGATE | $ ~
DED . I RETENTION $ g
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY .. | X [qoRvumms| LR . _
A | ANY PROPRIETORIPARTNER/EXECUTIVE Q87-3100903 03/31/2014 | 03/31/2015 | £.1. EACH ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E L DISEASE - EA EMPLOYEE| $ 100,000
If yes, describe under - - - T B 500,000
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | § ,
}

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

Carpentry/Remodeling contractor/Electricalsubject but not limited to
exclusions for pollution, employment practices, professional liability,

) N

Planning Commission
2293 North Main
Crown Point, IN 46307

liability, war, terrorism and nuclear energy y
. /\)C
N\
oY A
CERTIFICATE HOLDER CANCELLATION
LAKECOU
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
L THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County Building and ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

SIS TE.
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