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CERTIFICATE OF LIABILITY INSURANCE

04/29/2016

DATE (MM/DD/YYYY)

IMPORTANT:

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.

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 certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

. If SUBROGATION IS WAIVED, subject to

INDICATED. NOTWITHSTANDING £
CERTIFICATE MAY BE ISSUED OR
EXCLUSIONS AND CONDITIONS OF
INSR TYPE OF INSURANCE

PRODUCER CONTACT
MARSH USA INC. Bes FAX
ONE TOWNE SQUARE, SUITE 1100 {AIC, No, Ext}: (AIC, No):
SOUTHFIELD, MI 48076 E-Dn'll')‘gléss-
Aftn: detroit.certrequest@marsh.com *
INSURER(S) AFFORDING COVERAGE NAIC #
194023--ALL-16-17 GL INSURER A : Old Republic General Insurance Corp. 24139
INSURED ) . INSURER B ; Houston Casualty Company 42374
National Construction Enterprises, Inc.
.- Gibson-Lewis, LLC INSURER C :
1001 West 11th Street .
-~ P.0. Box 488 INSORERD: 2
Mi INSURERE : g
ishawaka, IN 46544 =
_ INSURER F : . -
COVERAGES NUMBER: 10
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INSURANCE AFFORDED BY THE POLICIES DE

m% BOVE FOR THEJPbLICY PERIOD
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sched

RE: DRYWALL CONTRACTOR

- CERTIFICATE HOLDER

le, may be attached

LAKE COUNTY PLANNING COMMISSION IS INCLUDED AS AN ADDITIONAL INSURED (EXCEPT WORKERS COMPENSATION) WHERE REQUIRED BY WRITTEN CONTRACT.

if more space is required)

CANCELLATION

LAKE COUNTY PLANNING COMMISSION
2293 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
of Marsh USA Inc.

John C Hurley
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A | X | COMMERCIAL GENERAL LIABILIT o|A5| 4611607 10 6 4/ " 'RENCE cO - 1,000,000
CLAIMS-MADE OCCUF his Ocument ist é i; %Op % E LI RENTED e | : @ y 100,000
- PRE -S (Ea occurrence) 0
X Jino.x0U the Lake CountyRecorder!  [uee: :yowpesm |3 e 10,000
] PERSONAL & ADVINJURY _['$ 1,000,000
| GEN'L. AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
+ || PoLicy . RO D LOC RODUCTS - COMP/OP AGG | $ 2,000,000
| $
OTHER: . -
A | AUTOMOBILE LIABILITY ASCAQ4611507 05/01/2 04/01/2017 tg"g‘é&"g INGLELIMIT ¢ . - 1,000,000
X | any AuTO BODILY INJURY (Perperson)_L§ & 11 ¢
(| ALLOWNED SCHEDULE i ; ; s T e e
|| AUTOS - QBTOS ! Hired Comp deductible: $1,000 BODILY INJURY (Pe;acmden%ﬁ 2
L HIRED AUTOS AU‘PC’)OSWN‘ I Coll deductib! I‘OOO P[PRECF)SCEC?Z AMAG m:ﬁ B vl
o R ! pria
13 OE
UMBRELLALIAB | X | oocur H16XC50603-00 000112016 [04012017 | cacorcunrence  Sofs - o
_‘ EXCESS LIAB CLAIME AGGR ORE
DED ] I RETENTION $ ) rc‘;i%’j . f‘:’.
A |WORKERS COMPENSATION A5CW94611607 04042018 (04/01/2017 LB I J ORI 2 oy .
AND EMPLOYERS' LIABILITY y S ool 4
ANY PROPRIETOR/PARTNER/EXECUTIVE CIDENT Fa . 1,000,000 [
(()NI;FI%E?/ME_M%%F)% EXCLUDED? orEnroved €5 <O 1,000,000
andatory in - [} )
\f yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below -POLICY LIMIT { §_ ;000,000

ACORD 25 (2014/01)

The ACORD name and logo are registered marks of ACORD

© 1988-2014 ACORD CORPORATION. All rights reserved.

nen
(&N

M=

1o



