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ACORD CERTIFICATE OF LIABILITY INSURANCE 0210912017

MATTULL

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: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 certificate holder in lieu of such endorsement(s).

PRODUCER

Anton Insurance Agency, Inc.
155 S Calumet Road

POB 563

Chesterton, IN 46304-0563

CONTACT
NAME:

Al o, Ext): (219) 926-8681 | A% nor:(219) 926-3585

EdMML . info@antoninsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
iNsURER A : Auto-Owners Insurance Company F 18988
INSURED €. INSURER B :
JEMTBURKE Incorporated dba llliana Basement INSURER C :
Waterproofing *
135-Pheasant Run Dr INSURER D :
/ Porter, IN 46304 INSURER E : . .
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| cLamsamace [ occs Rasvesrnerdzos 2845 D o 1s 300,000
| MED EX| 1y one person) $ 10,000
- PERSONAL &4 ADVINJURY | § 1,000,000
|_GEN'. AGGREGATE LIMIT APPLIES F SENERAL AGGREGATE $ 2,000,000
POLICY \:, FRO- L g ‘ 20DUCTS - COMBIOP N 2,000,000
, OTHE,;;General Aggreg = 3, s 11w
A AEJTOMOBILE LIABILITY C(anMaBQQ'?'; .5'@5‘5 L'M’:"" s ;'372,000,000
ANY AUTO : 5024625700 01/21/2017 | 01/21/2018 | opiLY ]g;;,er perfend | $ S =X
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- | SN onLy AUTOS BODILY |NJURMTPer ace e Sy
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UMBRELLALIAB | | OCC EACH OCCURRENCE. ome 35:-3 i
EXCESS LIAB CLAINMSMADE AG & Q2 oxE
7 £t ey i
DED [ [ RETENTION$ N T & R e T
A |WORKERS COMPENSATION | Ot
AND EMPLOYERS' LIABILITY p L E ER
ANY PROPRIETOR/PARTNER/EXECUT: 09104152 02/91/2017 | 02/01 o :CIDENT $ 100,000
?FFICER/MEMBER EXCLUDED? 100,000
Mandatory in N - EA EMPLOYEE! $ ’

If yes, describe under 1

-POLICY LIMIT | $ 500,000

DESCRIPTION OF OPERATIONS beloy

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

Basement Waterproofing/Foundation Support Contractor
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CERTIFICATE HOLDER

CANCELLATION u"\‘f“

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

|

\O
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOQOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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