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CERTIFICATE OF LIABILITY INSURANCE

OPID: LE
DATE (MM/DDIYYYY)

06/30/2016

T}-fS 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
PEPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

PORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorséd:

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate d%eb not confer rights to the
certificate holder in lieu of such endorsement(s).

If SUBROGATlON IS WAIVED, subject to

6948 Indianapolis Blvd.

(o0 ]
PRODUGER . ReM-CT Richard D. Rykovich —
Lake County Insurance Agency
Inc.

__(_C No Ext}: 219-845-0288

B oy 219-989-4417
E-MAl y

THIS IS TO CERTIFY THAT THE
INDICATED. NOTWITHSTANDIN
CERTIFICATE MAY BE ISSUED

lakecountyins@yahoo.com
Fiammon 1 46324 soiees, ins@y e
Richard D. Rykovich customer o # S TANS-1 o
INSURER(S) AFFORDING COVERAGE _p\D) NAIC #
INSURED Stan's Painting & Decorating, insurer A : Ohio Security Insurance Co. — 22659
Inc.
INSURERB :
440 Sullivan St. INSURER C : ?\
Hobart, IN 46342 *
lNSURERD':
INSURERF ® .
COVERAGES 5JON NUMBER:

Nﬁﬁmﬁﬁmﬁs T

AED ABOVE FOR THE POLICY PERIOD
NENT WITH R%CTJQ WHICH THIS

EIN IS gBJE O AlLL THE-TERMS,
EXCLUSIONS AND CONDITIONS bV IC‘JES ITS SHOWN MAY HAVE EEN REDUCED BY PAID Cl 1t ‘_,1 ,E f‘“
INSR TYPEOFINSURANCE  ~ _|{arciyiiid ‘ . _;g‘“‘: @p‘s S
GENERAL LIABILITY e . OCCUNERNCE 5 o '"““M' 4,000,000
it i -_,rmﬂ —=s
A | X | coMMERCIAL GENERAL LiABI BKS (17) 56 13 26 96 0710112016 | 07/01/2017 PRt IoES (Eparence)
] CLAIMS-MADE m OCCUR | MED EXP (Any BRg person) ~(h$
X | Bkt Addl Insd PERSONAL a@&?}w Thsc5-11,000,000
| I T R ot
‘ GENERAL AGGREG@E ™ S 2,000,000
] | € b
GEN'L AGGREGATE LlMlT APPLIES | PRODUCTS - COMPIQ?‘AGG‘-E- -+ 2,000,000
pouicy | X | FB& Emp Ben. =5 1,000,000
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢ 1,000,000
— (E= adcident) ’
£ J . N
A L ANY AUTO BAS (17) £6 13 26 96 7101/20 07/01/2017 BODILY INJURY (Par person) |
L] AL OWNED AUTOS B LY INJURY (Per accident)| $
| | SCHEDULED AUTOS r— ERTY DAMAGE
| X | HIRED AUTOS 'ER ACCIDENT) $
| X | NON-OWNED AUTOS ,
i
i
X | UMBRELLALIAB - | X | o | OCCURRENCE $ 5,000,000
EXCESS LIAB \ 5,000,000
A o 1ISO (17) 5613 7565 07/01/20° XEGATE 3 ’
.| peouctieie $
X [ RETENTION 8 10,( $
WORKERS COMPENSATION WG STATU- oTH-
- | AND EMPLOYERS' LIABILITY YIN A | TORYLIMITS o
A | ANY PROPRIETORIPARTNER/EXECUTIVE wal  [XWS (17) 56 1326 96 07/01/2016 | 07/01/2017 | £ eacH ACCIDENT s 1,000,000
(Mandatory in NH) INDIANA & ILLINOIS E.L DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION.OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
A |[Equipment Floater -|IBKS (17) 56 13 26 96 07/01/2016 | 07/01/2017 |{Leased or 100,000
A |installation Float $25,000 JOBSITE LIMIT 07/01/2016 | 07/01/2017 |[Rented Eq

Painting Contractor

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD-101, Additional Remarks Schedule, if more space is required)

cngt

CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission
2293 N. Main St.

Crown Point, N 46307

L.CPLCOM

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 e
Richard D. Rykovnch LN [b’j

S TS “"\}Q’f—-':v'ﬁ.\
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