
CERTIFICATE OF LIABILITY INSURANCE 
DATE (MMIDD/YYYY) 

611/2015 
THIS CERTIFICATE IS ISSUED AS A MAnER 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 eertificate holder is an ADDmONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and c:onditions of the poliey, eertain pOlieles may require an endorsement. A statement on this c:ertifieate does not c:onfer rights to the 
c:ertificate holder in lieu of such endorsement s • 

PRODUCER 

Assurance Agency, Ltd 
1750 E Golf Road 
Suite 1100 
Schaumburg IL 6017 

INSURED POWE&SQ...01 
Powers & Sons Cons ction Company, Inc. 
2636 W. 15th Ave 
Gary IN 46404 

INSURERD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: 1658493311 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 IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. -,,,",INSR TYPE OF INSURANCE IINSR WVD t:W6~ I~..M~ LIMITS :::LTR POUCYNUMBER 

A GENERAL LIABLFrY CMM4046929 5131/2015 ~112016 EACH OCCURRENCE $lJlW),000
-::-:

~~~J?la~~J $i!IHlOOX COMMERCIAL GENERAL LIABILITY 

ICLAIMS-MADE ~ OCCUR MED EXP (Anyone person) $5,000 

r 
PERSONAL & ADV INJURY $~,OOO 
GENERAL AGGREGATE $~.OOO 

'

$BTh,ooo~'LAGGRE~E LIMIT APnS PER: PRODUCTS· COMP/OP AGG 

POLICY X ~r-R-r LOC $-"" 

A AUTOMOBILE UABIUTY CMM4046929 513112015 ~/31/2016 rea accide~rIN\oLt: LIMII $1~,OOO
::-:---; 
X 'ANY AUTO BODilY INJURY (Per I"'l1Ion) SV"" 

- AlLOWNED - SCHEDULED BODilY INJURY (Per accident) $ 
- AUTOS 

X 
AUTOS 

!X HIRED AUTOS 
NON·OWNED rp'l~~~~t?AMAGE $ 

- - AUTOS 
$ , 

A X UMBRELLA LIAB HOCCUR 
!CMM4046929 513112015 ~/31/2016 EACH OCCURRENCE $10.000,000

! EXCESSUAB CLAIMS-MADE AGGREGATE $1Gil,OOQ 

OED IX IRETENTION $10,000 i :::;; $ ~ .::::~ . :~ 
B WORKERS COMPENSATION WC2CNXDT01 ~/3112015 ~/31/2016 X I~IilllI;.ll ~ '··~C.'~.AND EMPLOYERS' UABIUTY YI H "., .. ' , 

ANY PROPRIETORIPARTNERlEXECUTIIIE 0 
N/A E.L EACH ACCIDENT $1,oaif,OOO "..,' ~',:'

OFFICERlMEMBER EXCLUDED? 
(Mandatory In NH) E.l. DISEASE· EA EM ~r $1.00):000,:' (' ''', 
If ¥!sa. describe under 
D SCRIPTION OF OPERATIONS below E.l. DISEASE. POLlCYiit&: i $1 000 000 :::: ,~J 

C Crime (lncl. Empl. Theft) LHC53115 ~J/2015 ~/3112016 $1,000.000 rnt) ~ I:,', :,:', 

A Contractor's Equipment CMM4046929 1/2015 ~/31/2016 $386,625 ;o:;J;, - ~:., ::.... ,: "',,

C,; -
I ~; 

.. 
::.:, "'. 

,"" " 
DESCRIPTION OF OPERATIONS ILOCATIONS I VEHICLES (Attach Ac:oRD 101, Additional Remarks Schedule, If mora space Is required) 

,C>' 

0: 

General Contractor YV1 ' ~ 
«(:J (' 00 ,

ttt () t1 -((J V~ 
Gb4SV'

CERTIFICATE HOLDER CANCELLATION 

Lake County Plan CommissionPlanning & Building 
Department 
2293 North Main Street 
Crown Point IN 46307 

I 

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

AUTHORIZED REPRESENTATIVE 

'D~PJ.~r 
@ 1988·2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 


