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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/6/2015

THIS CERTIRICATE 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 nghts to the
certificate holder in lieu of such endorsement(s).

PRODUCER
General Insurance Services
1200 Michigan Ave.

(A/C, No, Ext):

CONEACT pamela Terzino

PHONE (219) 362-2113

E-MAIL

AppREss: Pterzino@genins. com

| %&L (219) 324-9852

THIS IS TO CERTIFY THAT THE POL
INDICATED. NOTWITHSTANDING AN
CERTIFICATE MAY BE ISSUED OR !
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Tt NSURANCE AFFORDED BY THE POLICIES D SOk

P.O. Box 70 INSURER(S) AFFORDING COVERAGE a\ NAIC #
LaPorte IN 46350 INSURERA:Cincinnati Specialty Underwriters
INSURED INSURER B :Progressive Southeastern €3 38784
J & B West Enterprises LLC INSURER € :Travelers Insurance —_
INSURER D : O
5263 W 400 S 3 INSURERE : et
La Porte o IN 46350 INSURERF : . =
COVERAGES S | NUMBER!

ABOVE FOR THE POLICY PERIOD
I WITH RESPECT TO WHICH THIS
IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF S D i
IR TYPE OF INSURANCE S lwvp % LIMITS
X | COMMERCIAL GENERAL LIABILITY > 1 000,000
This Document is the prop erty of - TR =
A | cLamsmae [ ] occur UPREMISES (Ea BEcurren s-“ . _,, 100,000
s thed.ake County Renowder)zos oo gy ceorsms | $Mam ) 5,000
PERSONAL EAGY. INJURTS sw %11000,000
— i T g
GEN'L AGGREGATE umrr APPLIES PER: GENER @E EGATE'_\.)_ §<3 e 27000, 000
X |eoucy[ |%8% [ ]ioc JRODUCTS ZEHMPIOP AGG | 8 ... ‘*3 2ar°°° 000
OTHER: ropert nga_—"ﬁﬁ'gle iy -
AUTOMOBILE LIABILITY _ C[E ol LiMIT >
B ANY AUTO . BODILY INJURY Fiet person)_‘
| 2b%8¥"“'5° Eﬁ;igg\lljvlrﬁ 03382909-1 11/25/2015 |11/25/2016 Egg:.; limfcé;:z accidgrt)
HIRED AUTOS AUTOS (Per accident) $
A I Uninsur \otorist combined $ 1,000,000
|
UMBRELLA LIAB OCCUR | EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MAD | AG E $
DED ! I RETENTION § . ) $
WORKERS COMPENSATION ‘ I gTH-
AND EMPLOYERS' LIABILITY TE R
ANY PROPRIETOR/PARTNER/EXECUTIVE \CCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? - X
C |(Mandatory in NH) 2-2E63667-5%15 5/15/2015 | & 2 JE - EA EMPLOYEF $ 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS bslow N , E - POLICY LIMIT | $ 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Roofing Contractor
B |3-100—]
CERTIFICATE HOLDER CANCELLATION

2293 N. Main St.
Crown Point, IN 46307

Lake County Plan Commission

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

[ ]
D Kaminski, CPCU CIC/ &’M“&

ACORD 25 (2014/01)
INS025 (201401)
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