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CERTIFICATE OF LIABILITY INSURANCE

HAMPTH OP ID: RV
DATE (MM/DD/YYYY)

05/17/2017

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:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER
Rothschild Agency, Inc

CONTACT Rob Rothschild, CIC

NS
[ 2% @219-769-7423

PHONE
8979 Broadway ;. 219-769-6616
Merrillville, IN 46410- AL ss: —_—
Rob Rothschild, CIC *
INSURER(S) AFFORDING COVERAGE ~d NAIC #
INSURER A : Secura Insurance Co. 22543
INSURED Hampton Iron Works, Inc. INSURER B : =)
506 Broadway =
Chesterton, IN 46304 INSURER C :
INSURER D : (™)
INSURER E : <h
INSURER F : NJ
COVERAGES o REVISION NUMBER™

CERTIFICATE NU
THIS IS TO CERTIFY THAT THE POLIC OF INSUR
INDICATED. NOTWITHSTANDIN
CERTIFICATE MAY BE ISSUED
EXCLUSIONS AND CONDITIONS O

TERM OR CONDITION OF ANY CONTRACT (o}

185U QT ABOVE FOR THE POLICY PERIOD
WITH RESPECT TO WHICH THIS

1 1S SUBJECT TO ALL THE TERMS,

I{‘%? TYPE OF INSURANCE POLICY NUMBER RO LIMITS
GENERAL LIABILITY Jocument 1s the p 3 EACRQCCU s 2,000,000
| MDAV ) f
A [ X v CR31 120 12017 c 100,000
comenan oo gL PP County RESSHIBE=T B XS o,
| cLams-Maoe OGCUR MEDEX? (Avly oG o rson)‘_"" $ 7= — -y 10,000
A | X |contractual Liab | PERSONAL URES| $ m> 32’,000,000
A | X|X,C&U Coverage GENERAL gs,ng $ rlﬂOOO 000
GENL AGGREGATE LIMIT APPLIES PER! | ‘ PRODUCTS fi‘bMP/op $ ¢ _3 = ‘5,000 000,
—| POLICY B [__‘ LC s e
AUTOMOBILE LIABILITY s - =% 1,000,000
A | X | anyauto 20A3167763 09/01/2016 | 09/01/2017 s [ s
| ALLOWNED . SCHEDULED | P T
|| AUTOS Ag’{%w - = d-
| X | HIRED AUTOS e $ &
$
| X | UMBRELLALIAB | X | ogCUR EACH OCCURRENCE $ 10,000,000
A EXCESS LIAB CLAW(S-MADE| 09/01/2017 | AcCrecATE $ 10,000,000
DED ‘ X RETENTIONS 49,000 $
WORKERS COMPENSATION f TATU- OTH-
AND EMPLOYERS' LIABILITY viny X iV“TSI ER
A | ANY PROPRIETOR/PARTNER/EXECL ; . 09/01/2017 /& CCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N | |NM
(Mandatory in NH) ) =L.D £ - EAEMPLOYEE| $ 1,000,000
If yes, describe un
DESCRIPTION OF OPERATIONS belc £ DISEASE - POLICY LIMIT | § 1,000,000
A [RENT/LEASE EQUIPMT 2\ CP3167762 W [ 09[01/2016 09701/2017 |MAX VALUE 200,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) - /
COMMERCIAL IRON CONTRACTOR .7»5 (

CERTIFICATE HOLDER

CANCELLATION

LAC9003

LAKE COUNTY PLANNING
COMMISSION

2293 NORTH 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

T
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