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\co CERTIFICATE OF LIABILITY INSURANCE o

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:

certificate holder ir lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certlflcate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER
Pinnacle Insurance Group of IN
618 East Third Street

ﬁoNTACT Richard L Smith - Chairman/CEO ey
[TA%, g219-942-8094

Mgm; 219-942-1148

E?clf(agml.rtqh‘tgal‘c‘:z CSRM,AAL,CWCA Abbress: fick@pinnacleinsgrp.com —
INSURER(S) AFFORDING COVERAGE m NAIC #
insurer A : EMIC Insurance Combpanies =
N Conetmuetion LG, SuRER —_
Vincent & Krista Florence INSURERC : €51
139 W950 S INSURERD : ptiy
Kouts, IN 46347 K INSURER E : o
INSURER F : m
COVERAGES g JMBER REVISION NUMBER:
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ABOVE FOR THE POLICY PERIOD
T WITH RESPECT TO WHICH THIS
IS SUBJECT TO ALL THE TERMS,

iR | . TYPE OF INSURANCE ) . oty N ] LIMlTS
A | X | COMMERCIAL GENERAL LIABILITY " URRENGE e § 1,000,000
-y 1 1
LF: 0 L%
CLAWMS-MADE OCCUR h Bﬂcument is th MS (Egig%nce?‘ $ 7= __ i 100,000
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$250 PD Deduct. he Lake County Recorder! e £ Arpersor=s | 5 0 - = 10,000
I | PERSON/L EEDTIUURY | § -m_f: 71,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENEI A@FATE &8 ‘fzzim %2,000,000
X] pouey [X]58% [ ] ioc PRODUCTS ZEOMBIOP AGG | § oy oot 552,000,000
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COMBINED SINGEELMT== | g of
AUTOMOBILE LIABILITY - BEK EIMT=S 15 &5 £,000,000
= oy
A | X | any auto 5E251561 03/11/2016 1172017 | BODILY INJURY (Hee persory. | $ FZ ‘
ALL OWNED SCHEDULE| .
AUTOS - BODILY INJURY (Per accid®nl) | $
X X RON-OWHE PROPEA Y DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCGURRENCE $
EXCESS LIAB CLAIMS- W ; - {E——a s
oep | | ReTenTiONs I ) )
WORKERS COMPENSATION S
AND EMPLOYERS' LIABILITY ., JTE ER
A |ANY PROPRIETOR/PARTNER/EXECUTIVE 5H25151 03/11/2016 | 03/1 ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) SE - EA EMPLOYEE] $ 500,000,
If yes, describe under
DESGRIPTION OF OPERATIONS below SE - POLICY LIMIT | $ 500,000,

Residential Concrete Contractor

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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CERTIFICATE HOLDER

CANCELLATION

LAKCO-7

Lake County Plan Commission
2293 North Main
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
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