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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYY YY)
10/21/2015

PRCDUCER
U.5. INSURANCE SERVICES, INC.

8085 RANDOLPH STREET
HOBART IN 46342

Phone. {219) 850-1001 Fax: (219) 5424156

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

A

As A General Contractor

INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A:  Gemini Insurance Company
QE:';-_?:L%%“;;';U;;?; COMPANY, LLC INSURER B.  Pekin Insurance Company 24228
INSURER C: Technology Insurance Compan
MUNSTER IN 46321 ay pany
INSURER D~
INSURER E:
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD INDIGATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TOWHICH THIS CERTIFICATE MAY BE |w
MAY PERTAIN, THE-INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS EXCLUSIONS AND CONDITI OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
ENSR| ADD'Y POLICY EFFECTIVE PO
L1k Insrd ~ TYPE OF INSURANCE POLICY NUMBER DATE (MDY Dk'fg&:‘ég‘;g'g" TS
GENERAL LIABILITY VMGP002115 08/08/15 08/08/16  |EACH OCCURRENCE = * |5 1,000,000
DAM, TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Fa setaonce) g |3 100,000
] CLAMS MADEE OCCUR MED. EXP (Any one persor) , |5
A X { cantractual,indp cortraciors PERSONAL & ADV INJUSL- [ 1,000,000
X | xeu GENERAL AGGREGATEp & {$ 2,000,000
GEN'1. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP 486 |5 2,000,000
[ POLICY I | JECT | ILOC % W
UTOMOBILE LIABILITY 00P659724 09/28115 09/28/16 COMBINED SINGLE LIMIT
X ANY AUTO (Ea accident)
ALL OWNED AUTOS
| 3 1,000,000
X | scHeEDULED AUTOS D o i
B| F— ocument 1s
HIRED AUTOS ~ 1.000.000
NON-OWNED AUTOS FFI I g I ' r = A0
® ZG [~
— 0y N = 50,000
» ,l:gpgﬁa; ¢ .
GARAGE LIABILITY AUTOONL ¥
~
ANY AUTO the Lake/County Recorder! S
AUTC ONLY:
EXCESS / UMBRELLA LIABILITY GHOGCH
I QCCUR I:l CLAME AGGREGATE
DEDUCTIBLE
RETENTION §
WORKERS COMPENSATION AND TARIN 1286 09/13/15 09/43 . INDIANA
EMPLOYERS' LIABILITY N
c ANY PROPRIETOR/PARTNER/EXECUTIVE ] B EAEHH A ENT $ 500’000
ER/MEMBER EXCLUDED?
(‘;,l":"'gmw_, - "ﬂ E L DISEASE-EAEMPLOYEE |3 500,000
SAECIAL PROVISIONS bekow EL DISEASE POLICY LIMIT |3 500,000
OTHER -
DESCRIPTION OF OPERATIONS NS/VEHICLES/EXCLUSIONS BY ENDORSEMENT/ &1 OVISIONS

CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission
Planning & Building Departments
2293 N Main St

Crown Point, IN 46307

P: (219) 755-3700 / F: (219) 755-3712

Attention:

ac
J?&

AGENTS OR REPRESENTATIVES

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS
WRITTEN NOTICE 7O THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO
DO S0 SHALL IMPOSE NG CRLIGATION OR LIABILITY OF ANY KIND UPON THE INSUREF 1T'S
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