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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
07/07/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy (ies) must have ADDITIONAL INSURED provisions or 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 rights to the certificate holder in lieu of such endorsement(s).

PROPUCER " SHIRER INSURANCE SERVICES, LLC Nawe: ' MARISHIRER oS
d PHONE
400 N. MAIN STREET | (A/C, No, Exty; 219-663-7274 (8 o
E-MAIL ‘e
PO BOX 416 ADDRESS: »
CROWN POINT IN 46307 INSURER(S) AFFORDING COVERAGE N NAIC #
iNsurerA: PROPERTY OWNERS INS. CO o 32905
INSURED INDIANASPRAY FOAM LLC insurer: AUTO-OWNERS INS. CO = 18988
17958 GRANT STREET Isresc; O
LOWELL IN 46356 o~ INSURER D : o
INSURERE : it 5 W
INSURERF : R oy
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLI Tt
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oR TYPE OF INSURANCE _Lmrrs
A | /| cOMMERCIAL GENERAL LIABILITY SURRENCE - = 1,000,000
fO REDTED ooy 100,000
CLAMS-MADE @ OCCUF (Etgsg @ )
- : 5,000
] v | Peg: \mmmﬁ? 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: |&GREGATE\) 2,000,000
V]rower | ] [ Jioc gL&SMPIOP AGG 2,000,000
OTHER: S— mo
A | AUTOMOBILE LABILITY 4735717900 @1i2016 BOT7 | | O ERNGEETT 1,000,000
v/ ANYAUTO BODII L.UR%{Par person)
OWNED SCHEDULE
_ D ONLY SaE BODII mv’dfer accgent)
HRED NON-OWNE PROFERTY DAMAGE
AUTOS ONLY AUTOS ON | (Per eccident)
A \/ UMBRELLA LIAB OCCUF 46-906911-00 &/1/2016 6/1/2017 EACH SURRENCE 1,000,000
EXCESS LAB CLAMSVIADE | AGGREGATE
DED RETENTION $ o . -
WORKERS COMPENSATION 0906/ Ay
B | AND EMPLOYERS LIABILITY e i Ei4(2016  |81/2017 ) uE || 2%
ANY PROPRIETOR/PARTNER/EXECUTIVE ! E ACGIDENT $ 500,000
OFFICERMEMBER EXCLUDED? : f
(Mandatory in NH) SE - EAEMPLOYEE | § 500,000
If yes, describe under ’ 500,000
DESCRIPTION OF OPERATIONS below | SE-POLICYLMT |$ )
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
SPRAY FOAM INSULATION CONTRACTOR e é
PO‘J 0"
CERTIFICATE HOLDER CANCELLATION

LAKE COUNTY PLAN COMMISSION
2293 N MAIN STREET

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