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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
12/1/2015

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Brown Insurance Group
9105~-A Indianapolis Blvd

| RANME CT Karen Meyer
PHONE . {219y 972-6060
EMAL s kmeyer@browninsgrp. com

] e Noj; (219)972-6055

Suite 300 INSURER(S) AFFORDING COVERAGE Fi %) NAKC &
Highland IN 46322 INSURER A Erie Insurance Exchange [ ) 26271
INSURED INSURER 8 : —

US Contractors, Inc. INSURER C on

dba United Services DKI & 1-800 Board Up INSURER D -

500 E Ridge Road INSURER E : E:J

Griffith IN 46319 INSURER F - hawed

COVERAGES CERTIFICATE NUMBER:2016-2017 REVISION NUMBER:Y

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

POLICY EFF

[INSR POLKCY EXP
LTR TYPE OF INSURANCE POLICY NUMBER MIWDDIYYVY} | (AMDDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EAGH OGCURRENCE $ 1,000,000
AMAGE TO RENTED
A I CLAIMS-MADE OGCUR gREMISES(Qa occurrence} $ 1,000 {000
Q370154198 1/1/2016 1/1/2017 | MED EXP {Any one person) $ 5,000
sanginufRd 1s 1,000,000
,,,,, ] . { SN | 000,000
GEN'L AGGREGATE LIMIT APELIES P ° \CORECATERR | S o000,
PRO- ‘ ———
x }a[] [ Documentis Qe |t 000,000
OTHER: i €D | F ey
AUTOMOBILE LIABILITY { wﬁ LML 15 71177 3, 000,000
 — { w— m,""‘;
A x :::( &U«;(éo ‘ SCHEDU ‘ . . N S er peron) %Q;;;;
|| Auras Anes This #}eewment is the propgrtyof 2o Pt oo £0 S
X | urep autos | X | hotos fBe: sconert) £y - 3o 5
the Lake County Recorder! ey T
NINSy: combitied i i L4
X | UMBRELLAUAB | X | occ. ; each occurfience ¥, | §F  #¥ 000,000
A EXCESS LIAB CLAIM S-MADE AGGREGATE $ 1,000,000
DED ] ! RETENTIONS i 250172109 1/1/2018 ‘1/2017 $ -
WORKERS COMPENSATION | < | B OTH-
AND EMPLOYERS’ LIABILITY 0 Sirume |28
ANY PROPRIETOR/PARTNER/EXECUTR EL EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? E NIA ]
A |(Mandatory In NH) Q850104570 1/1/2016 1/2017 | EL DISEASE - EA EMPLOYEE $ 500,000
It yos, describe under
DESCRIPTION OF OPERATIONS below L L DISEASE - POLICY LIMIT | § 500,000
A |Inland Marine Q370154198 /1/2016 '1/2017 | installa $25,000
Leaged ‘ented Equipment $70,000

DESCRIPTION OF OPERATIONS  LOCATION S,

Gensral Contractor & Ca v Contractor

CERTIFICATE HOLDER

NICLES {ACORD 101, Additional Reiarks Schzlule it oy te attached If more space Is requirad
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Lake County Planning Commission
22%3 N. Main Street
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

Karen Meyer
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