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ACORD CERTIFICATE OF LIABILITY INSURANCE 03116/2015

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  Phane; (219)850-1001 Fax: (219) 942-4156 ﬁmym us. Insurance Services, Inc.
U.S. INSURANCE SERVICES, INC. PHONE T FAX
8085 RANDOLPH STREET ic, o, e (219) 850-1001 .oy (219) 942-4156
HOBART IN 46342  ADDRESS:_ wwln{_lp__su_rancenumbers com 7
INSURER(S) AFFORDING COVERAGE NAIC #
\L/ msurer 4 : Pekin Insurance
‘INSURED —rrm e e B IR IR __‘ T T
LINEAR DYNAMICS CORPORATION INSURER B :
6119 WEST 125TH AVENUE INSURER C :
CROWN POINT IN 46307
INSURER D:
INSURERE :
C INSURERF : s
COVERAGES CERTIFICATE NUMBER: 8696 REVISION NUMEEE:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED TO THE INSURED NAMED ABOVE EOR THE POLICY PERIOD
| INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR: CONDITION OF ;/ANY I CONTRACT OR OTHER DOCUMENT WITH ﬁégF’ECT 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 GLAIMS. <
| b TYPE OF INSURANCE Pk POLICY.NUMBER | P 3o W it NI LmTs
| A | GENERAL LIABILITY A } CL0183319 02/27/15 ! 02/27/16 | EACH OCCURRENCERD $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY l , ‘ Efgﬁgi;?;iﬁjﬂc? 5 100,000
lcLams-maoe | X Joccur Lot ; | MED. EXP (Anyoneé_ﬁ'&n) $ 5,000
- i | ! : : IPERSONAL & ADV | B T 1,000,000
1 ’ ! ¢ | | GENERAL AGGREGATE $ 2,000,000
‘GEN'L AGGREGATE LIMIT APPLIES PER e : f [PRODUCTS - COMPIOP AGG | § 2,000,000
| eoucy] 1%y | e b | , [ s
E AUTOMOB!LE LIABILITY T 7-! N '! "W" I B H‘ . I’"”“ i ::anthLZEE[)SINGLE LIt $
FANYAUTO A BODILY INJURY (Pefpdrson) | §
——]ALL OWNED E“_ﬁSCHEDULED . : - 3 "m
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HIRED AUTOS |  |NON-OWNED S 5 PROPERTY CAMIGE m oL e
B L__lAUTOS . : (eroccidaglte Sy TS oy
i B O B S e =0 Simm
UMBRELLA LIAB E { OCCUR E ' 5 | EACH @yRRENOE" s e
EXCESS LIAB I lCLAlMS-MApEl ! K . ‘ ]AGGREEZI‘FE« hd SheT
DED | ’RETENTION$ o ____ NS 5 ey 7 j gg-:m __’E Fht
. : i e L o V2 Sy B [ - S0 Broa
o S L o T ‘ | s [ S
| ANY PROPRIETOR/PARTNER/EXECUTIVE ol i ! ! E.L. EACH ACCIDENT' el 8
‘(‘,’v‘iﬂg;':’r';"fnmﬁ:)“ EXCLUDED? : _ji NIA } : : EL DISEAS_EE/:\ EMPI?QYEE*"s T
o ronarareranonspaow 1 N TS o ecosesseroucyomr (s
: : ‘ ! :
| A : :
| L | |
. | | S S
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Demolition & Excavating
CERTIFICATE HOLDER CANCELLATION
Lake County Plan Commission . | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Planning & Building Departments | ;l - THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2293 North Main Street /V‘/W\ *  ACCORDANCE WITH THE POLICY PROVISIONS.
Crown Point IN 46307 non ' AUTHORIZED REPRESENTATVE
P: (219) 755-3700/ F: (219) 755-3712 5 é s m
C :
Attention: !
ﬂ/\/‘ | John J. Serletic
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