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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
3/14/2017

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: [f 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 CONTACT RATARZYNA KOZIEL
NCIB, LLC _ PHONE _ (773)481-9100 | FAx Noj: (773)481-1844
3316 N CENTRAL AVE AL <s. kkoziel@ncibrokers.com
‘ - ' INSURER(S) AFFORDING COVERAGE NAIC #
CHICAGO , IL 60634 INSURER A Grange Mutual Insurance Co. 14060
INSURED INSURER B ;
LNM ENTEPRISES INC INSURERC :
15951 GRANT ST INSURER D :
INSURER E :
CROWN POINT IN 46307 INSURER F ; Lo
COVERAGES CERTIFIC BERCL1731432353 ON NUMBEg -
THIS IS TO CERTIFY THAT THE PO U DELUVW DAVE BEEN ISSYEL D ABOVE F THE POLICY PERIOD
INDICATED. NOTWITHSTANDING A !?A Wm NT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE [SSUED OR IN JES \ N IS SUBJEGRITO ALL THE TERMS, .
EXCLUSIONS AND CONDITIONS OF AV REC
Ve TYPE OF INSURANCE W T A o
X | COMMERCIAL GENERAL LIABILIT rl‘h f =¥ SURRENCE R’ $ 1,000,000
A cLams-mADE | X | occur - t) o | CRENAES (£ e ™) § . 100,000
| . 4 !/2018 MED EXP{Any one person a Y o 5:000
) | PERSONAL & ADVINJURY 4 § e
| GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
| X | Pouicy S D Loc PRODUCTS - COMPIOPAGG |'$ . '2,000,000.
OTHER: cuas $ .z 50,000
AUTOMOBILE LIABILITY C{E o Et)S'NGLE LiMiT $
| | ANY AUTO BODII IJURY (Perperson) | $
ALL OWNED SCHEDULE —
oo 0TS A0S ! e e R
| | HIRED AUTOS AUTOS {Perzccident - — g
- =2
UMBRELLA LIAB OCCUF EACH (,URREN\L‘E:\ 5 PR
EXCESS UAB CLAIMS | AGGREGATE PRI 4;3’_}2
pEp | | RETENTIONS | | ) e $ '28-——
WORKERS COMPENSATION f ) TR -
AND EMPLOYERS' LIABILITY E Ure CROLER Cpnotorm 32
ANY PROPRIETOR/PARTNEREXECUTIVE ! ACGIDENT., G s
OFFICERMEMBER EXCLUDED? el
(Mandatory in NH) \SE - EAEMPLOYEE 5 = oot
If yes, describe under N o
DESCRIPTION OF OPERATIONS below g ) \SE - POLIGY LIMITIAS _
||

General Contractor

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

CERTIFICATE HOLDER

CANCELLATION

2293 N.

Lake County Planning Dept.

Main St.

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

KRZYSZTOF PLACEK/IRA  ~Fma— e —
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