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AEERD CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDOIYYYY)
9/10/2015

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

Al Bourdeau Insurance Agency -
3835 Davison Road

P. O. Box 90419

CONTACT Dyvonne Morgan

Flint NG Exg: (810)742-3411

| e, Noy; (810) 742-9560

AibhEss; dyvonnem@albourdeauinsurance . Oy

o

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPE
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 CLAIMS.

INSURER{S) AFFORDING COVERAGE NAIC #

Flint MI 48509 INSURER A :Endurance American Specialty In¥To
INSURED INSURER B:Progressive Michigan Ins Co
Expert Pool Builders LLC d/b/a INSURER C:The Travelers Indemnity Company ,ww
Expart Pool Builders INSURER D:Hanover Insurance Company C‘—; 22292
13314 Crane Ridge INSURERE : oo
Fenton MI 48430 INSURERF : ooy B
COVERAGES CERTIFICATE NUMBER:CL1543040667 REVISION NUMBER: e

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR T OLICY PERIOD

TO WHICH THIS

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE POLICY NUMBER M/ | (MMDOYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
DAMAGE TO RENTED
A CLAMS-MADE E OCCUR | PREMISES (Ea pccurence) 100,000
CBC10001584202 4/30/2015 | 4/30/2016 | MED EXP (Any one perg) ? T} 93000
L & —
‘ aapvinERY  |am 003, 000
[
GEN'L AGGREGATE LIMIT APPLIES PER D ocume t i S GGRE: 5
Yoy
X | poLicy D FRO- |:| LoC - COMEREAGG | 9
[on >
OTHER: y I | . e B
AUTOMOBILE LIABILITY ‘ H £ SINGLEDMIT | 59
FELEL .
ol ] Dy, JRY ( &édion) | §
B L omeo SCHEDULE his Document is th e o \ i
A OuNE SonED 02542064-0 12/2 '/2015 BODILY.INJURY (Per acdident)| ¥
NON-OWNED | PROPERTY.DAMAGE -7
hrepautos || NONG the Lake County Recorder! R pmms = &
] Undevin 4 motorist $
UMBRELLA LIAB OCCUR | EACH OCCURRENCE $
EXCESS LIAB CLAMS JE| GGRE E $
DED | l RETENTION § $
WORKERS COMPENSATION X g; e | | %;H-
AND EMPLOYERS' LIABILITY ‘N
gr"__nFri gggjmﬁrﬂggm&zmgglg’fecunve ] M E.L. EACH ACCIDENT § 100,000
C |{Mandatory in NH) 6KUR-5B55268-3-15 8/17/2015 | £/17/2016 | E.L DISEASE - EA EMPLOYEE $ 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS betow E.L. DISEASE - POLICY LIMIT | $ 500,000
D | Rented/Leased Equipment THH9553311 5/16/2015 | 5/16/2016 | Policy L. $150,000
. | ». {
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R Schedule, may i =Hzrhed i more space is raquir O\\/
Specialty swimming pool c A b <

CERTIFICATE HOLDER

CANCELLATION

(219) 755-3023

2293 N Main St
Crown Point, IN 46307

Lake County Plan Commission

ACCORDANCE WITH THE POLICY PROVISIONS.

SHQULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

.

| Y\/\/kamm C[&Q

ACORD 25 (2014/01)
INS025 (201401)

{ ©1988-2014 ACORD CORPORATIQN. All rights reserved.

The ACORD name and logo are registered marks of ACORD



