’ A ® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

08/22/2016

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 have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may requlre an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). s
PRODUCER SSNIACT - JUAN RODRIGUEZ .y
COOPER INSURNCE AGENCY, INC. PHONE Exti: (219) 980-2135 | {;ﬁ'@ (219) 427-1391
3574 W. 95TH STREET L ss: - o
EVERGREEN PARK, I 60805 INSURER(S) AFFORDING COVERAGE ___ «ail) NAIG #
OFFICE- (708) 425-5626 mnsurerA: SECURITY NATIONAL INSURANCE COMPANY
INSURED insurerB: LM INSURANCE CORPORATION D
JR CONSTRUCTION, INC. INSURER G :
3849 RHODE ISLAND, ST. INSURER D : -
GARY, IN 46409 INSURER E : =
: INSURERF : » .
- COVERAGES 18§ g N NUMBER:
THIS IS TO CERTIFY THAT THE PO! CE D BELOW HAVE BEEN I1§SUED { ) ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING A J mm&% R IT WITH RESPECT TO WHICH THIS
‘CERTIFICATE MAY BE ISSUED OR THE IN E AF P IES 3C IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF ¢ iz S N VA A ) . 3 A Al
'f_'Ts.'{‘ TYPE OF INSURANCE Si 3 y LIMITS
X | COMMERCIAL GENERAL LIABILITY URR D 1,000,000
hlS Document is the propéerty of OREEs 1 i
| cLams MADE OCCUR hOREMIS  (Ea ojrencees. $ <100,080;
. p the Lake County Recorder! MED £ (Angigersorizs | 5 (58007
Al ] | NA115534701 08/01/2016 | 08/01/2017 | person AL FREFINIUREE | § C?Qﬁﬂsooo
| GEN'. AGGREGATE LIMIT APPLIES PER! GENE A@O GATE .'o s b3 (53‘@190
| X | PoLicy |___| T D Loc ‘ PROD @fﬁ/op AGG
= - e g e ]
OTHER: : S 2
| AUTOMOBILELIABILITY e EWUMIT&:
|| anvauro ' BODILY INJURY & persdh)
Jome,,, []gueous 001 i
HIRED NON-OWNE PROFER Y DAMAGE
|| AUTOS ONLY AUTOS ONI | (Per accident)
| |umeRELLALAB | | ocouR Ir | EACH OCGURRENCE
EXCESS LIAB CLAIMS-MAC | A GATE
. DED | | RETENTION $ ! ) .
WORKERS COMPENSATION I I OTH-
AND EMPLOYERS' LIABILITY . UTE ER 100.000
ET TNE ,
B |OFHICERMENBEREXGLUDED? - /C5-39S-3392854,16 0870212016 | 08/02/20 ACCIDENT >
{Mandatory in NH) ! { se-eAemPLOYEE| § 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below . | SE-pPoLicy LmiT | ¢ 100,000

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

CERTIFICATE HOLDER CANCELLATION

- L SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
’ THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

LAKE COUNTY ACCORDANCE WITH THE POLICY PROVISIONS.

PLAN COMMISSION

e . AUTHORIZED RESENTATIVE
2293 N. MAIN ST STE 11 - :
CROWN POINT, IN 46307-1899 . - J
|
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