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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/05/17

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 rights to th@

certificate holder in lieu of such endorsement(s).

PRODUCER CONEACT 1
Century Il Insurance Agency Inc _ENC N, Exty, (219) 696-4433 | A Noy: (219) 696-4459
322 E Commercial ADDRESS: centuryii@sbcglobal.net e
Lowell, IN 46356 INSURER(S) AFFORDING COVERAGE NAIC #
Phone  (219) 696-4433 Fax (219) 696-4459 INSURER A :~ Indiana Farmers 2% )
INSURED ., INSURER B : —
B & B Repairs and Construction Corporation *INSURER C : CJ'I
18320 Cline Ave. - INSURER D :
Lowell, IN 46356 219 INSURERE :
‘ INSURER F :
COVERAGES \’_-..'.!r AEDTICIM~ATE A IIIIDIZP. DEVICINNA NUMBER:
THIS IS TO CERTIFY THAT, THE POLIC ST INS FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY R B | Tfs\c E RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MA Al mﬂmﬁ& R | CT TO ALL THHESTERMS,
EXCLUSIONS AND CONBITIONS OF Si _L1VITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. T S W
INSR £ P o et oy
LTR TYPE OF INSURANCE L ) LTS i"“ Ty
GENERAL LIABILITY -~ : AC REEAGE,  Shs 50,000 90
[] COMMERCIAL GENERAL LIABILITY 'This Document is tlne property of 2 S e —Ls 100100000
CLAIMS-MADE OCCUR MED £ any Shperson) ~Ts  5000:00°7
A |BU v thiedieke County| Bepardeshos 1Spgereen s SH0000
L] PERSO! ga_ﬁﬁi_vm,J,URY s _500,000:00
| A B -
0 | GENER/L AGGRBGATE —Fs_1,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER! PRODUCTS - coMezgp AdPs 15000;000.00
. .. A ek ol ey
[ pouicy L] AR [T 1o L I
=, SINED 5 N
AUTOMOBILE LIABILITY ; =D PINGLE LIMIT e
[] anyauTo . I BODILY INJURY (Per person) | $
3 ALL OWNED ' SCHEDULEI .
[} Ak SUN 0] Q%L"Sw&'e BODILY (NJURY (P;rE accidenty $
[] HIRED AUTOS AUTOS FEOPEI (T DAWA s
] Ol o $
[] UMBRELLALIAB [ | occuR | EACH OCCURRENCE $
[] excessuas [ ] cLams-w AGGREGATE $
(1 oep ([ retenmions S 2 ) $
WORKERS COMPENSATION WC STATU- oTH-
AND EMPLOYERS' LIABILITY MITS ER
ANY PROPRIETOR/PARTNER/EXECUTIV CCIDENT $
OFFICERAMEMBER EXCLUDED? ¢
(Mandatory in NH) E - EA EMPLOYEE $
if yes, describe under
DESCRIPTION OF OPERATIONS below s ! E-POLICY LIMIT| §
)
]
I | | |

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

General contractor

VIR

CERTIFICATE HOLDER

CANCELLATION V=210 O:J

Lake County Plan Commission
2293 North Main Street
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.
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