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ACORD  CERTIFICATE OF LIABILITY INSURANCE oo

OP ID: CH

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

PT~0OW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
ESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lieu of such endorsement(s).

| 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 rlghts to the

COVERAGES {
THIS IS TO CERTIFY THAT THE POLI
INDICATED. NOTWITHSTANDING AN
CERTIFICATE MAY BE ISSUED OR N

PRODUCER CONTACT
Rothschild Agency, Inc PHONE - FAX
8979 Broadway | (A/C, No, Ext): {AIC, No):
yernllwllﬁ, Ig 4241 0- EbMDAIRIESS
oxanne L. Gar
costomer io#: STEVEL
INSURER(S) AFFORDING COVERAGE NAIC #
msyrep  Stevens lron Works, Inc INSURER A : Amerisure Companies 23396
6852 Mercedes Lane INSURER B :
P O Box 730
DeMotte, IN 46310-0730 INSURERC :
INSURERD :
INSURERE : e

! NUMBEJ;H

ABOVE FORSJHE POLICY PERIOD
" WITH RESPECT TO WHICH THIS
IS SUBJECTTO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF St L |
INER|™ TYPE OF INSURANCE LIMITS
| GENERAL LIABILITY SCURRENCE o | 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY %*&ke County (’E';%'gu?ﬂé' s 300,000,
l CLAIMS-MADE OCCUR iny one persgmes | $ 10,000
— SADVINNGY, |8 - 1,000,000
. \GGREGATEQY | 8 2,000,000,
A-2EN'. AGGREGATE LIMIT APPLIES PER: | - COMP/OP AGG | $ 2,000,000
| 1 pouicy [ X | PRO: | Loc L 1 4,000,000
AUTOMOBILE LIABILITY e [)SINGLE LMIT o 1,000,000
A | X |anyauTo CA2057493 10/13/2016 | 10/13/2017 BODILY 1. URY (Per porson) 5 Ts
ALL OWNED AUTOS BODILY INJURY (Per g@ent) s
| | scHEDULED AUTOS "PROPE 1
| X_| HIRED AUTOS ) | (PER /
| X | NON-OWNED AUTOS A
| X | UMBRELLA LIAB X | occur ) 5,000,000,
EXCESS LIAB ' 5,000,000
A CLAIMS A 0575950 10:13/2016 | 10713/20 000,00
DEDUCTIBLE
X | RETENTION 8 0 )
'WORKERS COMPENSATION I
AND EMPLOYERS' LIABILITY YIN 2=
A | ANY PROPRIETORIPARTNER/EXECUTIVE \WC205749706 10/13/2016 | 10/13/2017 | £ aCH AccmErf'F s 1,000,000]
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE]| § 1,000,000
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
A |Leased EqUIpment IM20725880 10/13/2016 | 10/13/2017 |Total . 300,000
A {Inst Floater IN20725880 10/13/2016 | 10/13/2017 |Total //\A Z 400,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required) .
Steel Erection (ﬁ 8 ﬂ
CERLFICATE HOLDER CANCELLATION
LAC9003

-

~ LAKE CO PLANNING COMMISSION
2293 NORTH MAIN ST
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

Gorune X Gord
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