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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
2/23/2017

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.

certificate holder in lieu of such endorsement(s).

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

PRODUCER

CONIACT Terrie Hooker CIC CRIS AAI

THIS IS TO CERTIFY THAT THE POL
INDICATED. NOTWITHSTANDING Al
CERTIFICATE MAY BE ISSUED OR
EXCLUSIONS AND CONDITIONS OF : ES. gl

MBAH Insurance, An ISU Network Member FHONE ext); (765) 423-5421 m’é_ Noy: (765) 742-7486
2663 DUNCAN RD ENAL ss: thooker@mbah . com
P.O. BOX 5609 INSURER(S) AFFORDING COVERAGE NAIC #
LAFAYETTE \\\‘ IN 47903 INSURER A:Cincinnati Insurance Co 10677
INSURED INSURERB:Cincinnati Casualty 028665
Illiana Construction Company INSURERC :
P O Box 120 INSURERD :

INSURER E :
Lansing IL 60438 INSURER F :
COVERAGES 'N NUMBER:
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INSR TYPE OF INSURANCE o7 wod [ E Y D 7 7). umn?‘*'
X | COMMERCIAL GENERAL LIABILITY o . 4 SURRENCE - jabay. . 1,000,000
" This Document is the property of o:c: rorexres—%
A CLAIMS-MADE OCCUR N NSES (Ea occurrence) NSy 100,000
_ theshake County Reverdes!/zos e -1 ay o peson s - 10,000
B PERSONAL & ADV INJURY 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER! GENERAL AGGREGATE €% 2,000,000
POLICY E e D Loc PRODUCTS - COMP/OP AGGkah 2,000,000
OTHER: s
COMBINED SINGLE LIMIT :
AUTOMOBILE LIABILITY (Easeeon) $ 1,000,000
A ANY AUTO BODILY INJURY (Per person) | $
/A\ll]lfgg\INED /S\ﬁ;lggULEl EPPr0317775 4/1/2017 /1/2018 | BODILY INJURY (Per accident) | $
NON-OWNE PROFERTY DAMAGE -4 g
HIRED AUTOS AUTOS (Per accidant) — P
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X | UMBRELLA LIAB OCCUR EACH OCCURI &2 s=we$  p—p2 000,000
a EXCESS LIAB CLAIMS- M AGGREGATE f1 2> s ﬂhﬁoo,ooo
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DED | X [ RETENTION $ EPP0317775 | a71/2017 4/1/2018 ,f:'j ()J $ -hrﬁm
WORKERS COMPENSATION : P P ]
AND EMPLOYERS' LIABILITY UTE_’d} L. = SO
ANY PROPRIETOR/PARTNER/EXECUTIVE E,:gr 0|8 o S 35500,000
OFFICERMEMBER EXCLUDED? . . o
B |(Mandatory in NH) | EWC0379234 4/1/2017 \SE:ZEA EWIPLO‘?EE $ {M-21500,000
If yes, describe under ﬁl l:lj L i | =
DESCRIPTION OF OPERATIONS below . | _ \SE - POTICY Li $ T2 - 3¥500,000
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General contractor

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached if more space Is required)
Owner Steve Sadowsky is excluded under the workers compensation coverage.
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CERTIFICATE HOLDER

CANCELLATION

(219) 755-3712

Lake County Planning Commission
2293 N Main Street
Crown Point, IN 46307

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

AUTHORIZED REPRESENTATIVE

T Hooker CIC CRIS AAI \_M‘—— %ﬁ/-—
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