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ACCORD"  CERTIFICATE OF LIABILITY INSURANCE oA )

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).

;:ggtg;;en & Co. Inc Phone: 219-933-0076 ﬁ,?,’j;““
+O.y - N FAX
6929 Hohman Avenue Fax: 219-933-0080] iEN, e [ o
Hammond, IN 46324-1496 DDRESS
Keith Tokoly QRODUCER
cusTomer ip # ELLAS-1
e INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Ellas Construction Co., Inc. INSURER A : Chubb Group
?;8;0 EIJ?G?(;’; insurer 8 : Liberty Mutual Insurance Co.
v surer ¢ : Endurance American Insurance 10641
wsurer b : Philadelphia Insurance
INSURERE :
COVERAGES ‘ Iz | WBER: o . ON NUMBER:
THIS IS TO CERTIFY THAT THE | T =D 'ABOVE FOR THE POLICY. PERIOD
INDICATED. NOTWITHSTANDIN ." T, TERM OR CONDITION OF ANY CONTRAC: Q1 NT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED N IS SU@EET TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS SHO R:E L il .
[INSR g 14 ) B
TTR TYPE OF INSURANCE . . > POLICY NUMFER i } e LIMITS
GENERAL LIABILITY % o SCURREN $ 1,000’000
D | X | COMMERCIAL GENERAL LIAB! t]‘INEI MC County R 115E8 (Ea ocourrence) | § 100,000
| CLAIMS-MADE EI OCCUR P(Anyoneberebn) | S 5,000
| PER e aoviiRy |5 1,000,000
j : | GENERAL AGGREGATE $ 2,000,000,
GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUGTS - coMbP AGG | 3 2,000,000
| L roucy [ X 58% = s
AUTOMOBILE LIABILITY CovENED SINGEelT | o
- (Ea lent)
ANY AUTO BOD INJURY (Per person) | $
|| ALLOWNED AUTOS BODILY INJURY (Per accident)| $
| __| SCHEDULED AuTOS | PROPERTY DAMAGE $
HIRED AUTOS | (Per accident)
NON-OWNED AUTOS L $
S Y ) $
UMBRELLALIAB | X | o £ lg 5,000,000,
EXCESS LIAB [ 5,000,000
c X & EXL0202 7217 ©8/01/2015 | 08/01/201 e
| | pebucTieLe L—i Tt
RETENTION _$ g - ) o~ Sy
WORKERS COMPENSATION STATU- OTH-
AND EMPLOYERS' LIABILITY f f @ I'E
B | ANY PROPRIETOR/PARTNER/EXECL A8 15 -| ACCIDENT 1,000,000
OFFICERMEMBER EXCLUDED?
gllandatory_ln NH) — ) EL DISEASE ExEmMPLOYEE, 1,000,000
DL CRIPTION OF ‘OPERATIONS below E.L. DISEASE - BOLICY uwrl $rov 1,000,000
A |Equipment Leased / 6637545 08/01/2015 | 08/01/2016 |Limit L 400,000
Rented Deduct. 2,500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
Scope of Work: Gemeral Contractor

CERTIFICATE HOLDER CANCELLATION

LAKECOP

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Lake C Plan Commissi THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ake County Plan Commission /0 &, ACCORDANCE WITH THE POLICY PROVISIONS.
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