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CERTIFICATE OF LIABILITY INSURANCE

A1SIT-1

OP ID: AP

DATE (MM/DD/YYYY)

07131117

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

THIS IS TO CERTIFY THAT THE PO
INDICATED. NOTWITHSTANDING A

. FRICHTOEAETR,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATI S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate do ot confer rights to the
certificate holder in lieu of such endorsement(s).
PRODUCER CONIACT —
Samuelson Insurance Agency PHONE [ vl
P.O.Box 26 _(m_._c.gm: (AJC, No):
Portage, IN 46368- T :
James R. Hazzard ADDRESS: D
INSURER(S) AFFORDING COVERAGE __ &= NAIC #
L insurer a: ERIE INSURANCE o0 35585
INSURED ?gsﬁitse ge|rvices ALLC Ste 14 nsurer B : RLI INSURANCE COMPANY - |
alumet Avenue Ste )
Chesterton, IN 46304 INSURERC : g
. INSURER D :
INSURER E :
INSURERF :
COVERAGES N NUMBER:

) ABOVE FOR THE POLICY PERIOD
IT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR INSURANCE AFFORDED BY THE POLICIES L IS %BJ% TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF : JE A 1V -l W
INSR p— SEfSUBE WG i '“""_a-='_--l——n —
LTR OF INSURANCE NSR | Wy POLICY NUMBER (MMIDDIY = :ﬂ“'TS:: X
| GENERAL LiABILITY ' This Document is the pro of | cu: = sr:g;fm 000,000
A | X | COMMERCIAL GENERAL LIABILITY 3-1 07E n1r 07811118 |\prenis rren s~ 1,000,000
| crams-mane OCCUR %e i = County ecorder! MEDEX" (ppepersal] | s 3 ' 5,000
- | PERSONALEABY INJURE | $o0 & 21,000,000
L T | e N
- . SN ApgFEaTe ——_ | 53 522,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COW/OP ,@_ $ ';31 =z 2,000,000
[ leouov[ 158% s P
AUTOMOBILE LIABILITY & OME 3“5"‘"3“ '-'M”'“’ 5 1,000,000)
A [X]awauro Q07-1130825 07/1117 | 071118 [BODILY NIURY (Per person) | §
[ ALLOWNED scheouLe BODILY INJURY (Per accident)| $
| X | HIRED AUTOS P PROPE T Y DAMAGE P
$
| X [umerertatme | | occun | EACH OCCURRENCE $ 1,000,000
A EXCESS LIAB CLAIMS 1/AQ: Q31-1170267 P5e712617 | 07111118 denre s
DED | | RETENTIONS ) $
WORKERS COMPENSATION ! TATU- | IOTH-
AND EMPLOYERS' LIABILITY : LIMITS ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 2905101703 05/01/17 | 06/01/14 ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) SE - EA EMPLOYEE| § 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below - ) SE - POLICY LIMIT | $ 500,000
B [LAKE COUNTY BOND a 1 = 5,000
B [PORTER COUNTY BOND LSM1051859 07/31/17 | 07/31/18 ’LICENSE 5,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedute, if more space s required)
Excavation/Utility work

CERTIFICATE HOLDER CANCELLATION

LAKECOU

LAKE COUNTY PLAN COMMISSION
2293 N. MAIN ST.

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

CROWN POINT, IN 46307 AUTHORIZED REPRESENTATIVE

James R. Hazzard
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