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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGA

TIVELY 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 ADDITIO
the terms and conditions of the policy, certain
certificate holder in ffeu of such endorsement(s).

NAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER ACT Ralph M
NAME: ph McQuiggan
Do tace Brokers Ltd. N e 314-821.6560 (5% ey, 314-821-5779
Bailvl:!n, MOI 63021 ADDRESS:
Ralp MeQu ggan INSURER(S) AFFORDING COVERAGE NAIC 2
insurer A: United Specialty Insurance Co 12537
wsureo  Northwest Indiana Env., Inc. ivsurer 8 : State National Insurance Co ) " 12831
660 Morningside Drive INSURER C :
Crown Point, IN 46307 - ﬁ b=
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INSURERE : |
COVERAGES UMBER: _—  NUMRRER: 1
THIS IS TO CERTIFY THAT THE P m’am ABOMETOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING KT, TE TOR OF * WITR RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED O M, THE INSURANCE AFFORDED B ESCRI is s@m’ TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF /- TagITTE SHOWN MEY BAVE | o IS ,
LTR TYPE OF INSURANGE ol L poticy NUMBER {MMIDDIVY N D uws
A | X | cCOMMERCIAL GENERAL LiABILN ' is Document is thé pro érty of =0 oo s 1,000,000
| ctamsaoe | X] oca smiisgjg C /182017 4 0as1frz0ts | 100,000
X | Asbestos y e e County Rec : MED EX® (Any one person) | § 5,000
[ X]Lead | PERSONAL 3 ADV INJURY | § 1,000,000
| GENL ASGREGATE LIMIT APPLIES PEF GEHERAL AGGREGATE $ 2,000,000
| X | poLicy []555; l:]wv. RODUL »COMP)%@GG $ 2,000,000
OTHER y w—_ W ¢n
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UMBRELLALIAS ey eachd R TS
|| excessuas LSS s S 1
pep | | remenmion N ( £ =1 ,§ E
WORKERS COMPENSATION | v T
AND EMPLOYERS' LIABILITY 2 M :
B |ANY PROPRETORPARTNEREXECUTIVE | NFA0867663 04/13/2017 | 04/18/2015 SCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED?
{Mandatory In NH) : - EAEMPLOYEE] § 1,060,000
gé’g%é’fgf;%??g?%ﬁsmmous below N ) - POLICY LIMIT | § 1,000,000
Ll I e
DESCRIPTION OF OPERATIONS / LOCATIONS § VEHICLES (ACORD 101, Additional R Schedule, may be attached if more space Is required) 4
[RE: ENVIRONMENTAL/ASBESTOS CONTRACTOR 9_{ \ e(
Coverage includes 5479 - Insulation and 5474 - Painting [
Nada Critser exciuded WC OP‘

r_C_ERTlFlCATE HOLDER CANCELLATION
LAKECOP
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
o THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County Plan Commission ACCORDANCE WITH THE POLICY PROVISIONS.
2293 N. Main Street

Crown Point, IN 46307
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