( ACORD’ CERTIFICATE OF LIABILITY INSURANCE DATE man
N 12/05/2017

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: If the cerfificate 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 endorsentent(s). N
PRODUCER GONTACT  Danielle Phillips (o I
Brown Insurance Group PHONE . (219)972-6060 I m.L (219)972-6055
9105-A Indianapolis Bivd m%m%: Dphillips@browninsgrp.com = |
Suite 300 INSURER(S) AFFORDING COVERAGE __ amey NAIC S
Highland IN 46322 INSURERA: Erie Insurance Exchange et 26271
INSURED INSURER B : Cad
US Contractors, Inc., DBA: United Services DKI, 1-800 Board-Up INSURER € : e
Of U S Contractors Inc INSURER D : =
500 E Ridge Road INSURER E : l;’
Griffith , IN 46319 INSURER F -
COVERAGES ’/ . NUMBER:
THIS IS TO CERTIFY THAT THE POLIC S I 0, NS B HE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY ‘CT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MA ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF S -5
iy TYPE OF INSURANCE NED p o i o b S L
COMMERCIAL GENERAL LIABILIT 1 . . 5 mECE s | £31.008/600
2a hi$ Document is the property ofi v Rana
| cLams mane oceu s !ipﬂa—
N y he Lake County Recorder! [uwoc limmss (@5
A Q370154198 01/04/2018 | 010112019 | pepcor - abdy mudy, |4 1008900
GENL AGGREGATE LIMIT APPLIES PER GENER' f;&ﬁ'ésnrs Fg0 2,800,000
POLICY D?S& DLO( PRODUY: M?%e___:ﬂi‘
OTHER: 2 $ =
| AUTONOBILE LIABILITY Eancs SINGLE ol s’ 1:004,000
ANY AUTO BODILY [\JURY (Perpyysde) [ 81 7
Al D ONLY SCHEDUL 0010131822 01/01/2018 01/2019 | BODILY 1NJURY (Per eccident) | §
<] Sitos ony AT0S o | Porageicony oo s
] Uninsured motorist s 1,000,000
Z UMBRELLA LAB )_( occu ; EACH OCCURRENCE s 1,000,000
A EXCESS LIAB CLANSMADS Q250172109 01/01/2018 | 0110172019 [ oo e s 1,000,000
oep | | revention s g ) $
WORKERS COMPENSATION { 7 ot
AND EMPLOYERS® LIABILITY % E ER 500,000
A [ R o U { Q850104570 01:912018 | 01/01/2013 | ZCIDENT 3 -
(Mardatory in ki) = eaEmpLovEe | s 1,000,000
f bo under
DEY?CS?:TTON ‘OF OPERATIONS below 1N - ) =_poucyumy |s 1:000.000
Inland Marine 51 ] $25,000
| | | | | Leased Equipment $70,000
DESCRIPTION OF GPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R Schadule, may bo if moro space is required)
General Contractor & Carpentry Contractor
CERTIFICATE HOLBER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREGF, NOTICE WILL BE DELIVERED IN
Lake County Planning Commission ACCORDANCE WITH THE POLICY PROVISIONS.
2293 N. Mazin Street
AUTHORIZED REPRESENTATIVE @ a S.
. (o
, Crown Point IN 46307 .;.,522&“(. - Coe %%—(
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