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CERTIFICATE OF LIABILITY INSURANCE

" DATE (MM/DD/YYYY)

01/01/2018

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 hot confer rights to the-
certlficate holder in lieu of such endorsement(s).

PRODUCER CONTACT Tom Freeburg
Ensure Agency P"°”E . TR, Nol:
1112 Hwy 55-—Suite 4 Eb”é,‘}ibss:
Hastings, MN 55033 . INSURER(S) AFFORDING COVERAGE NAIC #
3 INSURER A : Auto Owners Insurance Company %3
INSURED . .
Quality Gutters, Inc. \l/ INSURER B :
dib/a ABC Seamless Siding INSURER € : .
18178 Clay Street INSURERD : [ .
Hebron, IN 46341 INSURERE : .
INSURERF : L=
COVERAGES N NUMBER:

THIS IS TO CERTIFY THAT THE PC!
INDICATED, NOTWITHSTANDING A
CERTIFICATE MAY BE ISSUED OR
EXCLUSIONS AND CONDITIONS OF ¢

) 4N

D BELOW HAVE BeEEN ISSWEU )
m%mn@m% S

D' ABOVEFOR THE. POLICY PERIOD
NT WITHCRESPECT TO WHICH THIS
N IS ‘SUE.BCT TO ALL THE TERMS,

OFFICE/MEMBER EXCLUDED?
{Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

e

5 . m
INSR TYPE OF INSURANCE x| K ™ LiaiTs
GENERAL LIABILITY ’ o o =, SURRENCE $ 1,000,000
5] comMERCIAL GENERAL LIAGILITY his Document is the property of ORERTED ——T 1 000
| NEES (Ea occurrance N
J CLAIMS-MADE OCCUR LI i_ I:he Lake County ecord MED EXP\(Any one person) | § 10,000
A . | 124602-08950064-15 01/61/2016 PERSONAL & ADVINJURY | § 1,000,000
- B GENE Assass@ 152, ooo 000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS Z3 ;[;OMPIGF‘AGG"’S 2 oga 000
‘l COLEY fis = COME S:IISGLE !c.m;T .‘s T{' T
[ATawosi.e LABiITY )y B T g
ANY AUTO BODII @U’Y (Perp\sson) -fs -
: [~ | ALL OWNED i SCHEDULE] o~
A [{AuTos Ao | 45-050-084-01 01/01/2016 g b @Jmmf;?fj'de"‘y.,
i HIRED AUTOS AUTéos (Pers 3;1! A’ i f[F
[ C-J £ i
UMBRELLA LIAB l ‘ = SURRENCE ., A’
— . - OCCUR i EACH OCC ugﬁENcg,,‘ 18
XCESS LIAB ) CLAIMS- A \TE Lo ]
DED I I RETENTION § N |
‘WORKERS cOMPEESA]RyY ?[{}J’% Qg;-
AND EMPLOYERS' LIAB!
A ANY PROPRIETOR/PARTNER/EXECUTIVE it 124702-08076750 01701/2018 ACCIDENT $100.000

\SE - EA EMPLOYER § 100,000

\SE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks ‘Schedule, if more space is required)

General Contractor

CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission
2293 North 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
ACCORDANGE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

Mu%?
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