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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/05/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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 (_:onfer rights to the

PRODUCER William Jos. Kozowski
Kozlowski & Associates
8348 Kennedy Ave

CONIACT Bi11 Kozlowski Jr
PHONE = (219) 923-2000
ADDRESS: billjr@kozlowskiins.com

I (%émw) 923-4520
A

P.0O. Box 9037 INSURER(S) AFFORDING COVERAGE [ ] NAIC #
Highland IN 46322-9037 INSURER A :Liberty Mutual Group
INSURED Sheehy Well & Pump Co Inc INSURER B : ;
P O Box 606 INSURER C ; s
INSURERD : prom

R— INSURERE : ZJ
Cedar Lake IN 46303~ INSURER F : E—
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR [ADDL[SUBR

POLICY EFF POLICY EXP

Well Drillers and Sprinkl Jystems Installation

LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
— v
A | GENERAL LIABILITY CBP8076068 10/01/2015[10/01/2016 £pcy OcCURRENCE=p &8 -l , 000,000
] DAMAGE TO RENTEL T
X | COMMERCIAL GENERAL LIABILITY i /7 PREMISES (Ea pccurrgibe) 10d,000
| cLamsmave [ x] occur /7 i MED EXP (Any onm%;gﬁ) & 1,000
YA i /7 s possl N
—_— | % AD ”agg\( g QO, 000
GGREZATE .k 000, 000
Bl "
GEN'L AGGREGATE LIMIT APPLIES PER: 0., 000
POLICY 5,?8{ LOC ) / N
2 | AUTOMOBILE LIABILITY / 1E g!: 5] 000
X | any auto his D is th /7 /o £ . JRY (Per pegson) (o8~
ALL OWNED SCHEDULEI { m ]rty A : o
| L AUTOS Q%LOSWNE ) K ocu ent 1S t e/pl‘Ope (0] B¢ ! ll)RYM(P(e;r accident) |'§”
- PROPERTY DAMAGE
| | HIRED AUTOS AUTOS the Lake County R/eéord(ér!; | (Pefacciden) $
$
A UMBRELLALIAB | X | occur ’ CU8337230 10/01/2015[10/01/2016| £acH OCCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS!ADE A AGGREGATE $ 1,000,000
oep | X | rerentions 10,000 / / $
2 | WORKERS COMPENSATION 1108076568 10/01/2015[10/01/201 ' WC STATU- OTH-
AND EMPLOYERS' LIABILITY N / X110 MITS. ER
ANY PROPRIETOR/PARTNER/EXECUTIVE / E.L EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? :| N/A / / s 1,000,000
{Mandatory in NH) E.L DISEASE - EA EMPLOYEH $ 1,000,000
If yes, describe under / /
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000
/7 /7 Q, 1)
/ / !/ / -
. . AC
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additioqal Renarks Schedulcyiffiere space is required) C
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CERTIFICATE HOLDER

CANGELLATION

( ) - (219) 755-3712

Lake County Planning Commission
2293 N Main St

Crown Point
|

IN 46307-

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

AUTHORIZED REPRESENTATIVE

(xz%m gﬁ}s /é/f/n%f
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