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CERTIFICATE OF LIABILITY INSURANCE

 DATE (MM/DD/YYYY)
11/08/2016

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.

certificate holder in lieu of such endorsement(s).

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 the

PRODUCER William J. Kozlowski

CONIACT BILL KOZLOWSKI JR

Kozlowski & Associates PHONE . (219) 923-2000 [ FBX o) (219) 923-4520
8348 Kennedy Ave _gb“_"g‘ggﬁ:billjr@kozlowskiins.com %

F.0. Box 3037 INSURER(S) AFFORDING COVERAGE e NAIC #
Highland IN 46322-9037 INSURER A \WEST AMERICAN INS CO - N

INSURED Transitions Restoration LLC INSURER B:.THE OHIO CASUALTY INS co‘_"'

9245 Calumet Ave - Ste 202 INSURER ¢ :Riverport Ims. Co. [

_ INSURERD ; [ own ]
Lake \ INSURERE : (2]
Munster IN 46321- INSURERF :

COVERAGES

THIS 1S TO CERTIFY THAT THE PO
INDICATED. NOTWITHSTANDING A
CERTIFICATE MAY BE ISSUED OR
EXCLUSIONS AND CONDITIONS OF

HU BtLOW HAVE BEEN Iﬁ T
INSURANCE AF RDED B POL@ES

ABOVE €R THE POLICY PERIOD
[ WITH RESPECT TO WHICH THIS
IS SUBJECT TO ALL THE TERMS,

1 ‘ F2s454320

iy TYPE OF INSURANCE 9 LIMITS
A | GENERAL LIABILITY o/BI, 5340 . 11/08/2016 11/08/20« JRRENCE $ 1,000,000
hi¥'Podiitient is the property of oL RN P09
X | COMMERCIAL GENERAL LIABILITY | FREMISES (Ea occurrepag) | § 300,000
" CLAIMS-MADE OCCUR he Lake County lR:E(ZOl‘(IQ’I‘ v MED EXP (Anyid: pers |9 ‘pp 15,000
: B /7 /7 PERSO I&BINJ : _g—r--a:l,ooo,ooo
: | a a— GENERA sarEcATED | o) 3>-2‘i, 000,000
GEN' AGGREGATE LIMIT APPLIES PER L] Ao | PRODUCT ESPIoP poG | 37T ,.L 000,000
. e
pouicy | | PRO: Loc / / oo SA .. WO [RPoH
UTOMOBILE LIABILITY / ’ (oM SINGLE LiIT o ‘E:r =%
ANY AUTO / / BODILY Lﬁ'j}’er perdon) g‘i EE <
ALL OWNED SCHEDULE % Fe
|| AUTOS AUtos / / Egglu L[l)R-Y(P;rE atgident) | & ~¢ }E
- PE AVIA .
HIRED AUTOS AUTOS / / T L T
/7 /o s
UMBRELLA LIAB OCCUR / /7 EACH OCCURRENCE $
EXCESS LIAB CLAIMS M | Lo/ i ACGREGATE $
DED | | RETENTIONS . 20/ /1T ) $
¢ | WORKERS COMPENSATION INARP301360 03:/21./2016[03/21/2017 | v "ATU- | OTH-
AND EMPLOYERS' LIABILITY , %= IMITS ER.
ANY PROPRIETOR/PARTNER/EXECUTIVE i/ / \CCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? v/ /
{Mandatory in NH) : E - EAEMPLOYEH § 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below . ; 7 E - POLICY LIMIT | § 500,000
B | Lake County Bond 4 f 5,000
B | Porter County Bond 11/15/2018611/19/2017| Bong 5 000

General Contractor - Carpentry

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

CANCELLATION

{ ) - (219) 662-3378

Lake County Planning Commission
2293 N. Main St

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.

AUTHORIZED REPRESENTATIVE
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