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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
8/19/2015

B

L5

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 ReME.o! Danielle Phillips
Brown Insurance Group P[EH!QONIE Bt $1219) 972-6060 ‘{AIC No; (319 972-6055
9105-A Indianapolis Blvd | AL .. dph:.lllps@brownlnsgrp com i .pwwy ,
Suite 300 INSURER(S) AFFORDING COVERAGE [ NAIC #
Highland IN 46322 INsURERA:Erie Insurance Group —
INSURED INSURER B : cn
Downing Plumbing & Heating Inc. INSURER C :
INSURER D o
183 Grand Boulevard INSURERE : i
Merrillville IN 46410 R } @O
COVERAGES T | NUMBER: %A
THIS IS TO CERTIFY THATLTHE P ﬁnﬁ“mm ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING Irs T T WITH RESEBT TO WHICH THIS
CERTIFICATE MAY BE ISSUED O Vi) DESCF 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDIFIONS O _/ U ED\BY All’ M .
lf‘?& TYPE OF INSURANCE ',,’ PoLICY NUMBER (MM/DDIYYYY) (MM/[%/’Y&. LIMITS
| GENERAL LIABILITY ""‘ This Document is th property Of} N.OCCURRENCE 5 1,000,000
DAVMAGE TO RENTED P
X COMMERCIAL GENERAL LIABILI [ PRENISES (Ea occurrence) | $ 1,000,000
A I CLAIMS-MADE ﬁ occl %&%er County gmll%r/ 2015 yepg; ny ong person) ¥ § 5,000
] . | PERSO &ADKURYQE s 11,080,000
- o | GENERAL AGGRESATE €3 s L2 ;000,000
GENL AGGREGATE LIMIT APPLIES PE 'RODU @rff OP AGQ‘: s £3527100,000
[ % | poLicy R 5 "},"ﬁm
AUTOMOBILE LIABILITY COMBIt ﬁ ”V"T"" ¢ 0o
- | (Ea acci s 0P, 000,000
A X | ANY AUTO BODILY INJU ..e, persgpks | $ -r}f‘;".L,_
[ | ALL OWNED SCHEDU : 5 l ; g
| ARSE QBL°§VJ 0122140391 12/31/2014012/31/2015( popiLy :WWaCC|E%~ § g S
| X | HIRED AUTOS TAUTOS, fPara: x[))AM.,n-S; s %'—{«900 000
1o X Mlsgg
| X | UMBRELLALIAB "X | occ EAGH OCCURRENCE | s 1,000,000
EXCESS LIAB | cLAMSADE 363171089 12/31/201412/31/2015| pcirecate s 1,000,000
DED , I RETENTION S . _ $
WORKERS COMPENSATION ; ATU- OTH-
AND EMPLOYERS' LIABILITY = IMITS ER
P Rt s 500,000
{Mandatory in NH) . 963101500 12/31/2014[12/5 E - EA EMPLOYEH § 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS belot I E-POLICY LIMIT | § 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required) /
Description of Operations: Plumbing Contractor <
g
CERTIFICATE HOLDER CANCELLATION 5\5 ;, @_
)
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
. R ACCORDANCE WITH THE POLICY PROVISIONS.
Lake County Planning Commission
2293 N. Main St '} HORIZED REPRESENTATIVE
Crown Point, IN 46307 ) &~  |AuTHORIZEDR
Danielle Phillips
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