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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
9/25/2015

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

ﬁg{f,}f\“ Chris Allen

General Insurance Services FHONE £xy: (219)362-2113 PR oy (219)324-9852
1200 Michigan Ave. L s:callen@genins.com
P.O. Box 70 INSURER(S) AFFORDING COVERAGE NAIC #
LaPorte IN 46350 INSURER A Westfield Insurance 24112
INSURED INSURER B : (5. 2
Boyd Asphalt Inc, INSURER C :
B Asphalt Inc INSURER D : -

06 N. 400 E. INSURERE : o
ialparaiso IN 46383 INSURERF :

COVERAGES

CERTIFICATE NUMBER:15/16 Liab

REVISION NUMBER™~

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVEWT‘HE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESFECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJE(‘Q’dO ALL THE TERMS,
EXCLUSIONS AND GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

CERTIFICATE HOLDER

INSR - ADDL|SUBR POLICY EFF | POLICY EXP T
LTR TYPE OF INSURANCE WVD POLICY NUMBER (MN/DDIYYYY) | (MM/DDIYYYY) %5
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE @ OCCUR PREMISES (Ea occurrence) | § 500,000
X | Blanket Addtl Insured TRA1092447 8/1/2015 8/1/2016 | MED EXP (Any one person) $ 5,000
X | Contractual Liabi L&ADVINJURY |$ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES | D ° AGGREGATE $ 2,000,000
~ rouer [x] 589 [ ocument 1s s-copeorg s 2,000,000
OTHER: ) . omplated - if afl :
AUTOMOBILE LIABILITY , DSl L&E TV Ty
ome— f: Fip,
X | ANY AUTO L } ¥{Per perspr)
A o [ \ sl -
ALL OWNED SCHE L e
ALL OV s Th cament is the (B | =501 e oy
E3 O EDAAGE
HRED AUTOs | X | AUTC: the Lake County R b g
Underinsu2euidtrist T ,000, 000
UMBRELLALIAB | X o
OCCUR | EACH i%ENCE e
a EXCESS LIAB CLAIMS-MADE AGG! Lt
DED | I RETENTION § TRA109244 /2015 3/1/201 d -
WORKERS COMPENSATION X I | "'@?ﬂ-
AND EMPLOYERS' LIABILITY NI JUTE ER
ANY PROPRIETOR/PARTNER/EXEC! E E.L.E 1 ACCIDENT
OFFICER/MEMBER EXCLUDED? D N/A = ® 1,000,000
A |(Mandatory in NH) 2P486163 8/1/2015 3/1/2016 | EL DISEASE - EA EMPLOYER $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS be _ E.L DISEASE - POLICY LIMIT | $ 1,000,000
A | Leased & Rented Equipment TRA1092447 8/1/2015 3/1/2016 $25,000
DESCRIPTION OF OPERATIONS / LOCATION 'EHICLES (ACORD 101, Additionali Remarks. Schedile;may-be attached if more space is requir
Asphalt Paver & Resur] L8 Contractor /
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Lake County Plan Commission
2293 N Main St

Crown Point,

IN 46307
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Y
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELi?éB BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

R Rosenbaum, CIC/CHRI ﬁm—o&—/
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