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CERTIFICATE OF LIABILITY INSURANCE

'DATE (MM/DD/YYYY)
03/24/2017

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: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
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).

If SUBROGATION 1S WAIVED, subject to

PRODUCER

CONTACT Kathy Scheidt

Briggs A enc , Inc. :
4000 West Lincoln Highway (MO, £ 219-769-4840 [ (&%, noy: 219-768-0216
Merrillville, IN 46410 AobbEss: kscheidt.brigg01@insuremail.net
Timothy A. Briggs - — -
INSURER(S) AFFORDING COVERAGE - N"‘ NAIC #
iNsURer A : Westfield Insurance Company € 24112
INSURED Endecca LLC INSURER B : C L —
710 North Colonial Drive . .
7 Hobart, IN 46342 INSURER G ; ~J
INSURERD : .~ -
—~
INSURERE : .
INSURER F : .

COVERAGES

THIS 1S TO CERTIFY THARTHE PC
INDICATED. NOTWITHSTANRING ¢
CERTIFICATE MAY BE ISSUED OR
EXCLUSIONS AND CONDIT‘IONS OF

D ABOVEZQR THE POLICY PERIOD

| 1E. & } L

N 1S SUBKHDT TO ALL THE TERMS,

TS SHOW DUCED BY.PAID CL

R TYPE OF INSURANGE EIN 'MJLTI ﬂ lﬁ DAl v v LTS
A | X | COMMERCIAL GENERAL-LIABILIT ; \CURRENCE s 1,000,000
% ; TO RENTED
j CLAIMS-MADE .'occuw hl c@s}wﬁﬂt 18 th SIQf. EISES (Ea occurrence) | § 500,000
4 the Lake County PMED EX@ (Any one persan) | 8. - 5,000
_1 1*-‘ - | PER ALKovnga s" - ~x 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PEF GENERAL AGOREGETE -s ‘¥ 12,000,000
1 3 r 2 0
POLICY hES: LoC PRO ,%}\(;OMF@BAGG" £ 2,000,000
X CJS;Q"}
OTHER: I piid e
AUTOMOBILE LIABILITY C[E oy g-ﬁg 'GGLE!LHE“T ' E‘Di 1,000,000
A | X | anvauTo CWR336970¢ 08/05/2016 | 08/05i2017 | 8OC gng%"Ev (Per personr%u__
I~ | ALLOWNED SCHEDUL 1 rcidert priad
BRI L o e S
HiRED AUTOS | X | AgTOS .. R Tg( & g’;{b
T o R S ey s = .
X | umsreLLALaB-, | X--occy | EAC SCORRENGE | > 1,000,000
A EXCESSLAB . | i'fcLami CWP3369706 08/05/2016 | 08/05/2017 | ccreGaTe s 1,000,000
DED I X I RETENTIONS ‘ - $ |
WORKERS COMPENSATION -~ 3 -
AND EMPLOYERS" LIABILITY \TUTE | [ER
| ANY PROPRIETOR/IPARTNER/EXECUTIVE H ACCIDENT $
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) ASE - EAEMPLOYEE| $
If yes, describe und !
DESGRIPTION %‘F SPERATIONS below I ) :ASE - POLICY LIMIT | $

|

Painting Contractor

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

15
posl

CERTIFICATE HOLDER

CANCELLATION

Commission

Lake County Planning

2293 N. Main St

LAKEO009

THE EXPIRATION DATE THEREOF, NOTICE WiLL
ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Planning & Bldg. Dept. . ‘_V.Qa
Crown Point, IN 46307 ' 3’
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