DATE (MM/DD/YYYY)

ey IS
| vA‘CORD CERTIFICATE OF LIABILITY INSURANCE 12/29/2016

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 not confer nghts to the
certificate holder in lieu of such endorsement(s). -

PRODUCER

CONIACT panielle Phillips

Doppler Enterprises, Inc.

Brown Insurance Group (A,gN:EI Exty; (219)972-6060 rmé' Noj: (219) 972-6055
9105-A Indianapolis Blvd ﬁDDREss_ dphillips@browninsgrp.com

Suite 300 INSURER(S) AFFORDING COVERAGE NAIC #
Highland IN 46322 INSURERA :Nautilus Ins Co

INSURED INSURER B:Erie Insurance Exchange 26271

INSURER € :Liberty Mutual Assigned lim
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2901 E. 113th Ave INSURERD :
INSURERE : L

Crown Point IN 46307 INSURERF : ~J

COVERAGES CERTIFICATE NUMBER:2016-2017 REVISION NUMBER:
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IT WITEERESPECT TO WHICH THIS
IS SUB#HCT TO ALL THE TERMS,

INSR Y R d POLIEY & aaT -
NER TYPE OF INSURANCE o7 LN Bhoficy MR I N (GECRE 0 R D: > LI
X | COMMERCIAL GENERAL LIABILITY - ‘URRENBEN' s 500,000
o . X ’ W
| N '-O—%REN
N | camswaoe [ % ] occur his Document is the property of o oRevel =
ke County Revesder!/2017 [veo o anyooposon) |8 5,000
[ PERSONAL & ADVINJURY | § 500,000
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UMBRELLA LIAB OCCUR EACH ‘EﬁRENcm
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DED_| | RETENTIONS | . =
WORKERS COMPENSATION ¥ gy
AND EMPLOYERS' LIABILITY JTE
ANY PROPRIETORIPARTNER/EXECUTIVE ACCIDENT $ v, 100,000
C [(mandatory in NH) 5-348-37880%-036 #17/2016 | 6/17/2¢ SE-EAEMPLOYEE $ 13 100,000
If yes, describe under g
DESCRIPTION OF OPERATIONS below g . SE-POLICYLIMIT | $§ _~~ 500,000
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Roofing Contactor

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

755-3712

2293 N. Main St

Lake County Planning & Building Dept
Licensing division

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

Crown Point , IN 46307 AUTHORIZED REPRESENTATIVE

Danielle Phillips‘-
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