CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/22/2017

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. 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 jgﬂEACT C Ry
Lighthouse Insurance Agency PHONE - 0:(219) 365-0066 | ey
8213 Wicker Ave. ThTiTs burnes@lighthouseagency.biz - '-—'
Saint John IN 46373 INSURER(S) AFFORDING COVERAGE ~J: __NAIC#
INSURER A: Pekin Insurance Company e
INSURED iNsURER B ; Liberty Mutual ;I
Affordable All-Pro Roofing LLC INSURER G : ,....‘ ‘
1936 Cottonwood Ct INSURER D : :
Crown Point IN 46307 V/ INSURERE : .E"
\ INSURERF : . E—;
COVERAGES )N NUMBER:

THIS IS TO CERTIFY THAT THE POI
INDICATED. NOTWITHSTANDING # Ix
CERTIFICATE MAY BE ISSUED OR /|
EXCLUSIONS AND CONDITIONS Ol \C

"ﬁDB&@OW%BEﬁ%&%J

|NSURANCE AFFORDED BY THE POLICIEb 3¢

D ABOVE FOR THE POLICY PERIOD
NT WITH RESPECT TO WHICH THIS
N IS SUBJECT TO ALL THE TERMS,

INSR TYPE OF INSURANCE T ' | LIMITS
SRS - X
COMMERCIAL GENERAL LIABILITY ng. ¢ CURREARE.- €D 000000 ... .. -
A ] This Document is th prope rty Of | i ocouRpelie &5 s o mg é)?f
CLAIMS-MADE OCCUR 1SES rericoa S —
theskalke Coun cordesd e~
Ax -18 MED. EXP (A ngp.ersbr%’ '$ imm’v-u-' :
| PERSONAL EBPUTRIURY 5 | 81 w60
EN'L. AGGREGATE LIMIT APPLIES PER GENERAL| @ EGATE AD | § 23099@
il
X | poLicy JE((:)T Loc PRODUCTS KEBMP/OP $
OTHER; | TS~ [ e
AUTOMOBILE LIABILITY o ID Sli‘—inr%J-'M‘Tc,p $ f::l i ;La
ANY AUTO BODIL Y INJURY (Per perssq), | § 21 -;;
ALL OWNED SCHEDULE =
AUTOS QLOJLOSWN! BODII WJURY (Per acmgent) $
HIRED AUTOS AUTOS | PROTERTY DAVAGE s
$
UMBRELLA LIAB OCCUR | EACH OCCURRENCE $
EXCESS LIAB CLAIMS - | EGATE $
DED l l RETENTION $ N | $
WORKERS COMPENSATION | ue || 9FF
AND EMPLOYERS' LIABILITY ! UTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVI . A ACCIDENT $500000
B (On;(:FlgEkRIMEMEE;R EXCLUDED? ©5-34S-546610-014 3-26-17 3°26-1¢ 500000
andatory in \SE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below . | ) \SE - POLICY LiviT | $500000

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

Roofing Contractor
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cow’g

CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission
Planning & Building Dept.
2293 N Main Street

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

Crown Point, IN 46307

|

AUTHORIZED REPRESENTATIVE <BB>

(Suismest. Barmasy—
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