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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
0111712017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 AFFORDMY ‘THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURED(S). AUTHORIZED

—

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION ISWYAIVED, 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 the
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certificate holder in lieu of such endorsement(s). P e
PRODUCER . NAME'C'  Gene Sarkey o
Eugene F Sal"g}/ Insurance Agency, Inc NG, Exty: 219-365-3550 (‘,()é’w1 9.365-5169
9467 Joliet S hobREss.  genesarkey@sbcglobal.net o
St John, IN @73 INSURER(S) AFFORDING COVERAGE R NAIC #
INSURER A : Liberty Mutual &
INSURED [q ] INSURER B :
Sulek Concrq!gConstruction, Inc INSURER C :
2038 Dogwoggyrail Apt 1B INSURER D :
Merrillville, IN.456410 INSURER E :
n INSURERF :
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EXCLUSIONS AND CONDITIONS OF ES LIM ﬁ M. - - BYX P. NS ™ -y
N TYPE OF INSURANCE o ¥ Nﬁ/ﬁ‘ MAM»' ‘ Qrimen Qe 0
GENERAL LIABILITY - . ¥ ENGRTS X oo%w o
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X COMMERBAL GapeRal i T This Document is the property of‘;“ B BooqnE
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= v PERSONA: 2 OV INSUEEE ST 000@0 i
“: 5 g: GENERAL /COREGATERS 5%000,000
GEML AGGREQATE umnfr@mu:s PER ODUCTS - GOMPIOP AGG - $2,000,000
X__POLICY ROER o $
AUTOMOBILE LIABILITY: [Ty JONED SHOTETHT 4000 000
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UMBRELLA LIAB OCCUR EACGH OCCURRENGE s
EXCESS LIAB ClAms AGGREC s
DED RETENTIONS . . S
WORKERS COMPENSATION NS Y. Z T Tl
AND EMPLOYERS' LIABILITY = o ] ) s X R
ANY PROPRIE. TOR'PARTNER EXECUTIVE s 7l 1 k ' K3
A T ORGP TORDARTNER EX XwWs 568427.,;8 ()8/05(4.01 6 08/05/20 DENY .5100,000
{Mandatory in NH) = S “AEMPLOYVEE $100,000
it yes describe under :
DESCRIPTION OF OPERATIONS below oney LMt $500,000

Concrete Contractor

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

CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission
2293 N Main St
Crown Point, IN 46307

fx 755-3712

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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