Client#: 25063 SIMON?1

_ACORD.  CERTIFICATE OF LIABILITY INSURANCE PATE WYY

5/01/2015
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 condltions 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 | S2ME©T Amanda L. Gebeau/Pam Courie
Althans Insurar\ce Agency, Inc. JRA/HE,E Ext); 440 247-6422 J wg Noy: 440 247-2394
543 East Washington St. ML ss. algebeau@althans.com
P.O.Bc.)x 570 | INSURER(S) AFFORDING COVERAGE NAIC #
Chagrin Falls, OH 44022 INSURER 4 : Liberty Mutual Fire Insurance C 23035
INSURED INSURER B : Lexington Insurance Company 19437
>:i)mon Roofing and Sheet Metal Corp. surer ¢ . Ohio Casualty 24074
Karago Ave. insurer p : Cincinnati Insurance Company ~n) 10677
Youngstown, OH 44512 Conti 1 1 20443
iNsURER E : Continental Casualty o
INSURERF : —
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: ¢{J1

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAV: GEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TEFM OR CONDITION OF ANY CONTRACT OR OT!ER DOCUMENT WITH RESPECTCID WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO &s THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LY

i TYPE OF INSURANCE ﬁ;Ds%L Sv”v%ﬁ POLICY NUMBER (5%87\(5% (ﬁﬂ%ﬁ% LMisn

A f_iNERA'- LIABILITY TB2Z81024866 04/01/2015|04/01/2016 EACH OCCURRENCE ,000,000

X| COMMERCIAL GENERAL LIABILITY R ) 300,000
‘ CLAIMS-MADE E OCCUR MED EXP (Any one person) | $10,000
Ded $100,000 PERSONAL & ADV INJURY | $1,000,000
j . AGGREGATE $2,000,000
®
GEN'L AGGREGATE LIMIT APPLIES PER 5 - comp/oP AGG | $2,000,000
S e T S ~ Documentis >
D | AUTOMOBILE LIABILITY 0 5 4,' >0 .’g SINGLE LIMIT_ 000,000 -
:E ANY AUTO [ Nm O F F I FA L [ ] \E JURY (per pe%’b:‘f;) f; -‘ e
ALL OWNED SCHEDULE | . . 5 dent) | Srte o '
_; AUTOS AUTOS This Document is th property of . o o
|_A| HIRED AUTOS AUTOS Per actident) e oy
4 the Lake County Recorder! lee i ST T
B | X|UMBRELLALIAB | X | occUR 015681375 ,04/01/2015 04/01/2016 EAGH OCGURRENCE™ $5«,Q@@00"
EXCESS LIAB CLAIMS-MADE | AGGRE GATE - 195,000,000 L
| oeo | X[ rerenmion 25000 | s & L
WORKERS COMPENSATION | i WC STATU- OTH | o :

A | AND EMPLOYERS' LISABILITY . WA2ZD024£65015 4/01/2015/04/01/20 E LIMITS ER be
gréglgé%magc%%/EQ%IE%EJS;(ECUTM E NIA EL. EACH ACCIDENT $1,000,000
(Mandatory In NH) EL. DISEASE - EA EMPLOYEE| $1,000,000
DL R TION OF GPERATIONS below | E.L DISEASE - PoLicY LIMT | $1,000,000

C |Excess Liability -C01656010953 04/2015/04/01/2016 $5,000,000

D Excess Liakility EXS0132691 £4l0112015 04/01/2016 $15,000,000

E |Pollution L 5091853925 4/01/2015|04/01/2016 $2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / V LES (Attach ACORD 101, Additigial'\Rgmarks Scnadtle it more space Is required) /

Board of Commissioner of Lake Co s, State of Indiana and’all Cities, TCwis, or Municipalities intake 6]\1')

County, Indiana. ,;L/ Q/ p

\
Re: Contractor's Registration Z(/
SN
S|

X

CERTIFICATE HOLDER CANCELLATION
I SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Town of Merrillville THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Planning & Bulilding Department ACCORDANCE WITH THE POLICY PROVISIONS,

7820 Broadway

Merrillville, IN 46410 AUTHORIZED REPRESENTATIVE

i g 1988-2010 ACORD CORPORATION. All rights reserved.
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