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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/03/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and condltions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rlghts to the

If SUBROGATION IS WAIVED, subject to
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Angela G. Rice PHONE . 219-977-9447 | % S 17-663-0874
500 W. Lincoln Highway EMAL .. arice156@gmail.com o e
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INSURED iNsuRer B: 1 echnology Insurance Company ) N
D & R Construction INSURER C :
: L=
777 Hanley St INSURER D : o
ws
\ INSURERE : . 1
Gary IN AR4ANDA . | eremem - “.:
COVERAGES UMBER?

THIS IS TO CERTIFY THAT THE POL ¢
INDICATED. NOTWITHSTANDING At I
CERTIFICATE MAY BE ISSUED OR ,

L DErHeR s,

INSUBANCE AFEORDED_BY THE POLICIES DES

OVE FOR THE POLICY PERIOD
TH RESPECT TO WHICH THIS
SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF ¢ = CEDIBY, (o]
INSR LIS A
LTR TYPE OF INSURANCE Sf ol POLICY NUMBER (MM/DD/YYYY) [MM/DDMGX' - LIMITS .
GENERAL LIABILITY ﬂ' . N [
= is Document is the property of. o« itge. pg . 10000
X | COMMERCIAL GENERAL LIABILITY h L C R d Y PREMISES [E: coureRce] =S n f'1,(}.0;000
| CLAIMS-MADE OCCUR the Lake Coun €Corder: | yeoexp; : :
A 106003651 01/10/2017 | 01/10/2018 | personaL
| GENERAL /
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS
POLICY FRO: Loc ’> = v
AUTOMOBILE LIABILITY [ GOMBIRER SLELWIT OE, e ]
ANY AUTO BODILY INJURY (PeEfbrsonigDs o) 3>
| ALLOWNED SCHEDULEL L
| A P BODILY INJURY (Petdcciden) s =5 §
NON-OWNE PROPERTY DAAGE ™ \qhg =~
HIRED AUTOS AUTOS {Per accider
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS- 1/ AGGREG $
DED | | RETENTION S J y 3
WORKERS COMPENSATION ‘ - r OTh-
AND EMPLOYERS' LIABILITY - e} S ER 500000
ol PARTNER/EXECUTIVE = |
B |OFHOEAMEMBER EXCLUDED? TARINB5E57-0 01/05/2017 | 01/05/201 JENT s
{Mandatory in NH) ) A EMPLOYE% s 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below N ) OLICY LIMIT | $ 500,000
| | | | \ : Vs
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space s required) ;

GENERAL CONTRACTOR (FRAMING, WINDOWS, DOORS, PAINT & DRYWALL)

CERTIFICATE HOLDER

CANCELLATION

CITY OF HAMMOND
5925 CALUMET AVENUE

SHOULD ANY OF THE ABOVE DESCRI!BED POLICIES BE CANCELLED BEFORE
E PIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
C RDANCE WITH THE POLICY PROVISIONS.

HAMMOND IN 46320
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