ey OP ID: CH
ACORDr DATE (MMIDDIYYYY)
~—— CERTIFICATE OF LIABILITY INSURANCE 0212012017
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. o
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 noMfer rlghts to the
certificate holder in lieu of such endorsement(s). |
PRODUCER CONTACT w—
Rothschild Agency, Inc ﬂﬁ'&"ﬁg | FAX -
8979 Broadway {AJC, No, Ext): {AJC, Notad
Merrillile, N 46410- FODRESS:
ean Rothschi PRODUCER .
cusTomer ip #: PRISMP1 Q _
INSURER(S) AFFORDING COVERAGE N NAIC #
INSURED Prism Painting Company, Inc. INsURER A : Secura Insurance Co Q9 22543
P-O Box 1944 INSURER B : Rockhill Insurance C y PO 28053
Highland, IN 46322 ()
INSURERC :
INSURERD : &I
COVERAGES wEgcument1s | NUMBER:
THIS IS TO CERTIFY THAT THE P ." CE LISTED BELOW HAVE BEEN ISSUED TO T! \ ABOVE FOR THE POLICY PERIOD .
INDICATED. NOTWITHSTANDING E O » " WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED Ol 37 Mﬁ@ ”:E ﬂg%% [ S SUBJECT T@ALL THE TERMS,
EXCLUSIONS AND CONDITIONS Of o 2 8 =
ISR TYPE OF INSURANCE . N Cliitne: —r—=
GENERAL LIABILITY EACH OSCURRENGE " 10 42660,000
A | X | COMMERCIAL GENERAL LIABILIT b’gﬁme County JRM{[QBVZMS PREMICES EnocaTehed  |o.y  -+1FT1100,000
| cLams-mane occl MED EXP (Anyondpgrion) |62 S €240,000
X | Contractural | CP3099 3101/2017 | ( 12| PERSONAL B ADVIGURY | Spy  opq S00D,000
B | X|Pollution | ENVP001386 03/12/2017 03002008 | cevers coreGRRER |3 000,000
GENL AGGREGATE LIMIT APPLIES PE RODU COMP/OP:EGG o ?—j‘, 243?@,,000
- eowey [ X]5BE [ o Polluti = [se, 255,080,000
AUTOMOBILE LIABILITY ’A COMBINED SINGLELIMIT= | &=~ ™ 4 580 000
1 (Ea acci ) ! '
’ ()
A L ANY AUTO 9312 03/01/2017 | 03/01/2018 BODILY INJURY (Per person) | §
|| ALL OWNEDAUTOS BODILY JRY (Per accident) | $
| | scHEDULED AUTOS R CAvAcE
| X | HIRED AUTOS (PER ACCIDENT) $
| X | NON-OWNED AUTOS 1 L s
| ]
X |umBRELLALIAB | X | occt i | EA JRRENCE $ 5,000,000
EXCESS LIAB f E ,000,000
A CLAN - 'cu3099313 03/01/2017 | 03/01/204% = $ 5
|| bEDucTIBLE $
X | RETENTION _§ 1000( ‘ ) s
WORKERS COMPENSATION ATU- OTH-
| AND EMPLOYERS' LIABILITY | IMITS ER
A | BEEREREIREANERR O™ ] i ‘ ' e
(Mandatory In NH) ’ L E.L. DISEASE - EA EMPLOYEE| $ 1,000,000,
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
A |IM/Leased Rented CP3099311 03/01/2017 | 03/01/2018 |$500 Ded 200,000
A |Installation CP3099311 03/01/2017 | 03/01/2018 |$500 Ded 50,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
Scope of Work: Industrial Painting, Sandblast:Lng Power Washing
Commercial Painting and Wallcoverlng Installation
CERTIFICATE HOLDER CANCELLATION
LAC9003
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
LAKE CO PLANNING COMMISSION ACCORDANCE WITH THE POLICY PROVISIONS.
2293 NORTH MAIN ST
CROWN POINT, IN 46307 AUTHORIZED REPRESENTATIVE
|
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