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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/22/2016

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pol

licy(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 CONTACT  Vance Venhuizen
Region Insurance Group TN, Ext): 219-213-2306 (ATC, No):
9800 Connecticut Drive ADDRESS: Vvance@regionins.com
INSURER(S) AFFORDING COVERAGE NAIC #
Crown Point IN 46307 INSURERA : WEST BEND MUT INS CO 15350
INSURED INSURERB: RIVERPORT INSURANCE COMPANY 27995
Total Roofing and Construction Services, Inc INSURER C :
14774 W 1531d Ln INSURER D :
/ INSURERE : P
Cedar Lake - IN 46303-7033 |INSURERF: i
COVERAGES ViB i NUMB&
THIS IS TO CERTIFY THAT THE POLI A ELOW HAVE BEEN ]SS TOTH! S FOR THE, P LICY PERIOD
INDICATED. NOTWITHSTANDING Al T C (0] R RESPE! WHICH THIS
CERTIFICATE MAY BE18SUED OR V 1E JRANCE AFFORDED BY THE POLICIES DESCRI. N CT TO ALL THE TERMS,
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LTR TYPE OF INSURANCE NED | W EXE @ LIMITS
3¢ | COMMERCIAL GENERAL LIABILF % 1000000
Thi Document is th( prope rty of OCCURRENKD) s
jCLAlMSrMADI::JZ, occu |EREMISES (Ea o ) |$ 200000
0 e Lake County Recorder! MED £ (Any one phiter) |5 5000
A e A050187 06/12/2016 | 06/12/2017 |PERSONAL & ADV . |s 1000000
GEN'L AGGREGATE LlMl‘f APPLIES PE GENERAL AGGREGATE $ 2000000
POLICY |:| JECT |:| LOC PRODUCTS - COMPIOP AGG |$ 2000000 -
OTHER: VOL $ 2500
[AuTowmoEILE CABILITY Bl SNGLETMIT 15 1000000
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B [OFFICCRMEMBER EXCLUDED? WC1388006621 1271312016 | 12131201 ool - 13390
Mandatory in NH) SE - BAEMPLOYEE| 5 500000
If yes, describe under e
DESGRIPTION OF OPERATIONS below SE - Foticy LiMiT |s 500000
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Scope of Work: Roofing Contractor
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CERTIFICATE HOLDER

CANCELLATION

Lake County Planning Commission

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Planning & Building Department
2293 N. Main St

AUTHORIZED REPRESENTATIVE

Tim Verduin

| Crown Point, IN
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