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CERTIFICATE OF LIABILITY INSURANCE

TAYLBRO-02 T1LMYERS

DATE (MM/DD/YYYY)
09/19/2017

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. THIiS
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

IMPORTANT:

if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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
AssuredPartners of Indiana, LLC
10401 N. Meridian Street, Suite #300
Indianapolis, IN 46290

| GRMFACT Lyndsay Myers

INSURED

Harmon Construction, Inc.
621 South State Street
North Vernon, IN 47265

COVERAGES

| HONG, ex: (317) 595-7392 | AN (317) 844-9910
| &38NEss. Imyers@assuredptrin.com (=)
INSURER(S) AFFORDING COVERAGE — NAIC #
INSURER A : Phoenix Insurance Company 25623
insurer B : The Charter Oak Fire Insurance Co@__ny 25615
ivsuRrer ¢ : XL Specialty Insurance Company ey 37885
iNsurer b : Travelers Indemnity Company of Qe 25682
INSURERE ; nND
O a
N NUMBER}

THIS IS TO CERTIFY THAT THE F

INDICATED. NOTWITHSTANDING /
CERTIFICATE MAY BE ISSUED OR M
EXCLUSIONS AND CONDITIONS OF el

D ABOVE FOR THE POLICY PERIOD
NT WITH RESPECT TO WHICH THIS
IN IS SUBJECT TO ALL THE TERMS,

|'NER TYPE OF INSURANCE /’. B POLICY NUMBER e _'_ 5 g LIMITS
A | X | commerciaL GENERAL LiaBILIT | Document 1s the property Of_ { OCCURRENCE s 1,000,000
| CLAIMS-MADE ‘z] OCCUF X @Bg{ﬁ@m{ln ty Wﬁl &qm’z‘“a JPB; \_\m 300,000
X | Harmon Construction : - .. @ 'ﬂi 3= = 10,000
| - PERSO /i@ ADV i f13> 2 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER GENE %‘EB&AE—- ,‘;_"’ = 2,000,000
| poucv [ X] 588 PROD gégmpldp\ﬂee 209—: 2,000,000
OTHER: 35 = =
B | automosiLE LABILITY °°[E MB %ﬁéﬁ'ﬂmﬁ w=c5 1,000,000
[ X anv auto DT:103D050245COF17 06/30/2017 | 06/30/2018 | gopit v ulty Per Sdtom) |5~ =
OWNED SCHEDULE i am—
|| AUtosonwy U108 BODILY (NJURY (Per sdident)'§ -
| X | KRS onwy N RN [Parac copy MAGE™  |s
$
C | X|umerertauas | X | occur | EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MAD US00075874LIL7TA, I'06/30/2017 | 06/30/2018 AEGATE R 10,000,000
peo | | merentions [ $
WORKER ' oTH-
T ) | S I EIE e
Ay PROPRIETORPARTNEREXECUTIE EUB3D15255017 06730/2017 | 06/20/20 pps— . 1,000,000
andatory Ih NH) ~ SE . EAEMPLOYER! § 1,000,000|
DESERIPTION OF OPERATIONS bel SE-pOLICY LIMIT | 1,000,000
oW y -

SCOPE OF WORK: General Contracting

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Ramarks Schedule, may be attached [f more spaca Is requirad)

THE BOARD OF COMMISSIONERS OF THE COUNTY OF LAKE STATE OF INDIANA AND ANY CITIES AND TOWNS IN LAKE COUNTY, INDIANA ABDIT IONAL<4
INSURED FOR GENERAL LIABILITY BUT ONLY WHERE REQUIRED BY WRITTEN CONTRACT, AND WHERE ALLOWABLE BY LAW.
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CERTIFICATE HOLDER

L U,Z/

CANCELLATION

LAKE COUNTY PLAN COMMISSION

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

2293 N MAIN STREET
Crown Point, IN 46307
AUTHORIZED REPRESENTATIVE
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