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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDIVYYYY)
8/26/2017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

[ THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFlCATE 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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) 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 CONTACT Customer Service Department
Gaslamp Insurance Services PHONE (800)920-4125 [&‘é‘mtsoo»zo-uov
ADDRESS; Certificateaepremieragencys%ces .com
3234 Grey Hawk Ct. INSURER(S) AFFORDING COVERAGE ____gmen- NAIC #
Carlsbad CA 92010 INSURER A :Preferred Contractors Ins CQ. 12497 .
INSURED miSURer B Liberty Mutual Insurance CO e 23043 O
Roof Tek INSURER C : O
9430 McKinley street INSURER D : o
INSURER E : Ji \()
Crown Point IN 46307 INSURER F - (= o
COVERAGES o7 BERWC/GL 17-18 . N NUMB m
THIS IS TO CERTIFY THAT THE POl E D BELOW HAVE BEEN iISSUED T ) ABOVE THE POLICY PERIOD
INDICATED. NOTWITHSTANDING Al / mm ) IT WITH RESPECT TO WHICH THIS |OQ
CERTIFICATE MAY BE ISSUED OR THE | {ES DESC IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF ! } SHOWN MAY, HAVE BEEN REBUGED BY-RAilg 1 4/ §
e TYPE OF INSURANCE olwvod POl 3 RLE LMTS
X | COMMERCIAL GENERAL LIABRLITY . URRENCE s 1,000,000 =
D t rope of
NEr ] his Document is propgrty of S TORENTED — ¢ 50,000
| hredrsdie County Recordentzos (o iy |s 5,000
| PERSONAL 8 AQEINIURYS | s} }000,000
GEN‘LAGGREGME LIAT sPPLIES PRy GENEFAL AGGREGATET | $1m o 22000,000
e —y t
"OUCYD I___I Loc prODUCT-OgNRI0P AGS | $& X 133 000,000
VJE T N s 1" L ‘D
OTHER: S - L/
[ automosiLe LasanY e &3 W= Tso s
BODILY Y Perpersl) | 520 S5 %
n mmo SCHEDULEI B80DIL ﬁ;ﬁaw 52 ’_QE
u o R DR
. = 18 -+
| UMBRELLA LIAB | | occur EACH ¢ URRENCE $
EXCESS LIAB CLAIMS 4 | ACGREGATE s
DED I l RETENTIONS i . S
WORKERS COMPENSATION ¥ e 1 | o
AND EMPLOYERS® LIABILITY
ANY PROPRIETORIPARTNERIEXECUTIVE \CCIDENT s 100,000
B gy LD ;-395-344255-027 $:16/2017 | 5/16/2 E-EA ) 100,000
DESERIPTION OF OPERATIONS below . ) E - POLICY UIMIT | § 500,000

Verification of Coverage

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

*Subject to all policy terms, exclusions and conditions*

CERTIFICATE HOLDER

CANCELLATION

Lake County Planning and
Building Department
2293 N. 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. @ & S <O
(

AUTHORIZED REPRESENTATIVE

Justin Duenas/ALEX /}j’ﬁ
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