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CERTIFICATE OF LIABILITY INSURANCE ity

THIS CERTIFICATE 1S 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 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 ﬁgﬁEACT
Anton Insurance Agency, Inc. PHONE . _ FAX .
2600 Roosevelt Rd, Suite 2007 (ATC, No, Ext): (219) 465-6530 | 8% nop:(219) 476-1701
Valparaiso, IN 46383 AL os. info@antoninsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
\ / INSURER A : Frankenmuth Insurance 13986
INSURED Y INSURERB : ' ‘
Doppler Constructlon Inc. INSURER C : "aﬂ
$. ‘
1027 E. Su mlt St. INSURERD : ‘ .
Crown Pomt"lN 46307 T —
o INSURERE : 2
et 1 s
COVERAGES UMBER: . N NURIBER:
THIS IS TO CERTIFY THAT THE P mmeﬂi ISESED. 7O T =D ABQEEFOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING / JENT, TERM OR CONDITION OF ANY CONTRACT OR =NT WITERRESPECT TO WHICH THIS
CERTIFICATE MAY BE. ISSUED OR

EXCLUSIONS AND-CONDITIONS OF

Y, ICIES @ESC 7IN IS SHBIJECT TO ALL THE TERMS,
P OWN EN REDUCEBBY MS [#3] ' _
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INSR TYPE OF INSURANGE APOLISUES POLICY NUMBER _ (BB Y] WL[')%Y \ m-- TS .
AlX COMMERCIALGEN]%&?\L LIABILIT " This Document is the propetﬁf‘ﬂf v occurreNEEY - |s 1,000,000
| cuamssuo: X ] occur gresdnke County [eaugyaeszoe b i8R s 300,000
| 61 MED (Any one person) $ ‘ 10,000
j | PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER _GENERAL AGGREGATE s .2,000,000
L PoLicy D i Loc _PROL ['S-gOMEQEAGG $ 2,000,000
OTHER: 400 [= = TS ceh
A | AuTOMOBILE LIABILITY B W‘T rT5 1,000,000
| Jawao BA 6310672 02/01/2017 | 02/01/2018 { 8ot Fr4itRY (Pemsoni-Bie o
X | UEony [ | 3CHERUE BODI gjﬂ(PeraccudenT)“{n'C)'
| X | KRB oy [ X | NOREREN _@ 5nJ‘AMAGm 3 gm
), "0 pEzE
A | X| umBRELLA LIAB | OCCUF | EcH GEAORRENGE - hgeq= 1,000,000
EXCESS LIAB CLAIMS CPP6310672 §52/01/2017 | 02/01/2018 | __ a‘éf Y che<2> 1,000,000
pep | | reventions | ) S i >
A R SRS - e | TE"
ANY PROPRIETOR/PARTNERIEXECUTIVE G 6310672 #2101/2017 } 02/01/2¢ ACCIDENT $ 500,000
(Mandatory n Ne - _-UPEDT SE. EA EMPLOYEE) § 500,000
if yes, describe under 500,000
DESCRIPTION OF OPERATIONS below \SE - POLICY LIMIT | § '

General Contractor

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

CANCELLATION

CERTIFICATE HOLDER

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
\ w/‘/ ACCORDANCE WITH THE POLICY PROVISIONS.
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