DATE (MM/DD/YYYY)

QCGRD CERTIFICATE OF LIABILITY INSURANCE B
Sl
THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, E}TEND 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 W@VED subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certlf' cate does not@lfer Jrights to the
certificate holder in lieu of such endorsement(s).

PRODUCER : SONIACT | ynn Cole
Lamb, Little & Co PHONE ... 847-398-7060 ] (A1C. Nol: 847 398-7077
1101 Perimeter Drive EMAL — cole@lamblitt!
Suite 500 o : | EDbrESs: Icole@lamblittie.com  owo)
Schaumburg IL 6(?1 73 INSURER(S) AFFORDING COVERAGE (5] NAIC #
Ly , INsURER A : Selective Ins Co. of America <N 12572
INSURED - T COUNT-5 isurer B :Accident Fund Ins Co of Amer w 10166
The Countertop Factory INSURER C : N
Midwest, Inc 0o
869 S. Route 53-Uhit G INSORER D
Addison IL 60101 3 INSURERE :
COVERAGES - s |1 - . \_ NUMBER:
THIS 1S TO CERTIEY THAT THE F JERS O THI “ABOVE"FOR THE POLICY-PERIOD— |-~
INDICATED. NOTWITHSTANDING YOR T o T WITH RESPECT TO WHICH THIS
CERTIFICATE MAY. BE ISSUED C W, THE INSURANCE AFFORDED BY THE POLICIES)DESCH IS SUBJEGLJO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS © JCIER AVEBEEN R R 1N E = o .
Dt IBR b o ks
llrll%? TYPE OF INSURANCE ). WVD POLICY NUMBER MMIDDIY\ C‘) ﬁﬂn‘s 1™ s =t
A | X | COMMERCIAL GENERAL LIABIL This PFument is th iﬁ*ﬁpe i‘t‘?”of S oco AR €= | sihmook:
- GE TDRGNIED G .
I CLAIMS-MADE OCCUR L] Pr ES colrrence ’
y the Lake County Recorder! ebe B |53
- - | PERSONAIZEADV INJURY, ;
GEN'L AGGREGATE LIMlT APPLIES P GENER/| \@PRECATETE | §f
POLICY - B D LC PRODUICTS - CBNPIOPWAG | $2:0
OTHER: = -
i Ui ey 7S
A | automoBILE LIABILITY B 51987815 711/2018 _ E‘ZME |;$TNGIE HMEs. | 7 000,000
X |anvauto ‘ BODILY INJURY (Per person) | $
AHLOUNED Egﬁ%; | BODILY INJURY (Per acciden?)| $
| HIRED AUTOS AUTOS (Paracodeny ACE s
’ $
A | X | UMBRELLA LIAB X $1987815 7/1/2016 7M1/2017 ' 5,000,000
| X | . oce EACH OCCURRENCE $5,000,
EXCESS LIAB CLAINS MADE | AGGREGATE $5,000,000
pEp | | RETENTIONS g ) $
B |WORKERS COMPENSATION | WCS7500306 Yedra016 71112017 X oe || SR
AND EMPLOYERS' LIABILITY | r
ANY PROPRIETOR/PARTNER/EXECUTI ' \CCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? I
(Mandatory in NH) 5E - EA EMPLOYEE] $1,000,000
If yes, describe under
DESCRIPTION GF GPERATIONS below N ) SE - POLICY LIMIT | $1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {(ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RE: Countertop Fabrication and Installation

CERTIFICATE HOLDER CANCELLATION
L SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lake County Plan Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2293 N. Main St. ACCORDANCE WITH THE POLICY PROVISIONS.

Crown Point IN 46307
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