ACO. = D'® DATE(MM/DDIYYYY)
=< CERTIFICATE OF LIABILITY INSURANCE oar1312017
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: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If -
SUBROGATION [S WAIVED, subjectto the terms and conditions of the policy, certain policies may require an endorsement. A statement on this g
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). b
PRODUCER CONTACT g
Aon Risk Services cCentral, Inc. -PHONE = FAX =
Green Bay wI Office {AIC. No. Ext); (920) 437-7123 | T oy (9200 431-6345 2
111 N. washington Street, Suite 300 E-MAIL °
P. 0. BoX 230(5) ADDRESS: T
Green Bay WI 54305-3004 USA INSURER(S) AFFORDING COVERAGE A NAIC #
INSURED B INSURERA:  The Travelers Indemnity Co. o 25658
Cleary Building Corp. ' INSURERB:  Travelers Property Cas Co of AmeriZa” 25674
P.0. Box 930220 . -
verona WI 53593-0220 usa INSURER C: i}
- INSURER D: )
- o}
INSURER F: o =
COVERAGES AB%ﬁmellt 1S N \BER: __
THIS IS TO CERTIFY THAT THE | 3 NCE_LISTED BELOW HAVE BEEN ISSUED TO THE ) JVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDINC XE ORJOT B ITH RES TO WHICH THIS
CERTIFICATE MAY BE ISSUED ( -R RANC ) Ri ~ SUBJECT Ty ALL THE TERMS,
EXCLUSIONS AND CONDITIONS / POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLA! X Limits shown are as requested
TR TYPE OF INSURANCE ML N unﬁﬂ‘f ]
A | X | COMMERCIAL GENERAL LIABILITY 7 EACH RRENCE $1,000,000
| CLAIMS-MADE ocr Al ‘Er?em $300,000
MED EXP (2 1e person} $10,000
PERSONAL & ADV INJURY $1,000,000| 3
= [1=d
| GENLAGGREGATE LIMIT APPLIES F {ERALAGGREGATE $2,000,000] 3
poucy [ X |55 ( PRODUCTS - COMPTGP AGGSE $2,000,000|
. — TT =3
= 94971719 10/01/2017(10 INE! E; ‘.— ’ CC‘ E
A | AUTOMOBILE LIABILITY K-CAP-94¢ -IND- /2018 COMBINED ELIMIT 1,300,000
BUSINESS AUTO COVERAC | {Ea accident z 4 m?:% g ..
X | ANYAUTO ’ BODILY INJUR ¥ (Penperson) 2_0,
[~ owNED sct}gm BODILY INJURY JPér accident) % P
AUTOS ONLY AUTOS e
NON-OV PROPERTY 3
— glr'}LEYOAmOS AUTOS { I _(Per acciden =
=
[+:]
UMBRELLALIAB occu EACH OCCUR 7 o
[ ] excessuas cLaws I |AGER=CATE N
oep|  |reTenTion ) | S=
B | WORKERS COMPENSATION AND VTRI-UB-4394R870-17 10/61/2017(10/01/20 o/ | ani
EMPLOYERS' LIABILITY workers Compensation f
B. | ANYPROPRIETOR/ PARTNER  EXECL TC23-UB-3362R28G-17 10701/2017(10/01 /207 ENT $1,000,000
(MandatorylnNH) “Kers Compensation EMPLOYEE $1,000,000
DESERIPTION OF OPERATIONS be N ) LICY LM $1,000,000|—
' -
L1 | =
4 DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) $
ADDITIONAL INSURED ON THE GENERAL LIABILITY LAKE COUNTY PLANNING COMMISSION AS RESPECTS THE WORK BEING DONE PER BLANKET -]
ADDITIONAL INSURED ENDORSEMENT, AS REQUIRED BY WRITTEN CONTRACT. .&j
£
=
s
N =-_.
=3
CERTIFICATE HOLDER CANCELLATION E -
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DEUIVERED IN ACCORDANCE WITH THE
- POLICY PROVISIONS.
LAKE COUNTY PLANNING COMMISSION AUTHOREZED REPRESENTATIVE z
2293 NORTH MAIN STREET
CROWN POINT IN 46307 USA (_ﬂ qu{ ‘w
ar | A Dot s Bt S
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