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ACORD  CERTIFICATE OF LIABILITY INSURANCE v aarons

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 ' CONIACT Barbara Prange
Tower Insurance and Risk Management Service FHONE Fxp. (630)871-0400 | 8% o (630) 668-0844
500 S. County Farm Rd. E}%‘}{Ess bprange@toweriarms.com
Suite 209 __INSURER(S) AFFORDING COVERAGE _ i ' NAIC #
Wheaton IL 60187 msurer A -Frankenmuth Insurance ©» . (18496
INSURED ' nsurer B :Frankenmuth Mutual Insuranc€d 13986
Perma-Seal Basement Systems, Inc. INSURER ¢ :Acuity Mutual Insurance Compemy 14184
513 Rogers INSURERD : (o4
INSURER E : . o
Downers Grove IL 60515 INSURER F C"-
COVERAGES IE g YN NUMBER:."
THIS IS TO CERTIFY THAT THE P( MC ED BELOW HAVE BEEN ISSWED TO ‘D ABOVE FO“% E POLICY PERIOD
INDICATED. NOTWITHSTANDING / v B ON OE 2K CofrRACT OR :NT WITH RE T TO WHICH THIS
CERTIFICATE MAY BE ISSUED OF J INSURANCE AFFORDED BY THE POLICIE\ =8 N IS SUBJEC®ID ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF '/' HN [
INZR TYPE OF INSURANCE NER AN ©uMITS
GENERAL LIABILITY t URI 1,000,000
= h1' Document is the prope Of | CACH OCCURRENCE $ AL
X | COMMERCIAL GENERAL LIABILIT’ | PREMSES (Ea occurrence) | $ 500,000
). CLAIMS-MADE Iz’ occuf fzuhake County goordeards/zos MED EXP (Any one person) | $ 5,000
— - | PERSONAL & ADV INJURY,, | 8 1,000,000
- - | GENERAL AGGREJEATE E’E‘ s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PE| ‘ PRODUCTS - COMFIOP AGQ $ ;-2 000 000
g i S T
pouicy | X | FRO LOG : | _Do3c s ke
AUTOMOBILE LIABILITY (Eagcriiont @‘ifm'-""'”_ s »,-—,ﬁlqooo 000
B i ANY AUTO F] BOD NJU@‘?}(’;:.QF?PGFSOG}Q $ . ¥
ALL OWNED SCHEDUL! - .
| __-| AUTOS Q%LOSWN 134241 12/23/2014|12/23/2015 Egg i:iuﬁrgg?z[ﬁcc,d?q $
| X | HIReD AUTOS AUTOS e b i
Scheclile Mod Fastor 2| §
| X | umBRELLALIAB | X | occy - | EACH OGCURREREE %3 |5
a EXCESS LIAB CLAIMS M RECATE “ls 5,000,000
DED l X I RETENTION § “\\ CPP6134241 12723/2014 12/23/ZOJ £ ) $
C | WORKERS COMPENSATION ’ f STATU- ]om-
AND EMPLOYERS' LIABILITY Y LIMITS ER
A ORI e | taoooevT s 500,000
(Mandatory in NH) X07651 12/23/201410 ASE - EA EMPLOYEE, $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below N ) ASE - POLICY LIMIT | $ 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required) ’
It is agreed that the following are named as additional insureds with respect to the general liability

policy, where required by written contract: Lake County Plan Commission ~
Scope of Work: Basement Waterproofing K}

P v W

CERTIFICATE HOLDER ' ____ CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
- ACCORDANCE WITH THE POLICY PROVISIONS.

Lake County Plan Commission

Building Department .
2203 N. Main St. AUTHORIZED REPRESENTATIVE

Crown Point, IN 46307

Barbara Prange/JAN &
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