ACORD®
—

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDIYYYY)
12/11/2017

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. 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).

N)
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATIONG®WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does.n,gt confer rights to the

sl
PRODUCER ﬁﬁﬂé‘:““ Donna Lesniewski
Walter W. Schultz Agency Inc. PHONE exn; (708)474-1310 | Mvos)na-nn
18119 Torrence Avenue L . €0 -
INSURER(S) AFFORDING COVERAGE & NAIC #
Lansing IL 60438 INSURERA:Ohio Security Insurance Co & 24082
INSURED INSURERB:Ohio Casualty Insurance Co 24074
Pz Masonry Inc INSURER ¢ :NCCI -
404 77th Ave INSURER D :
INSURER E :

Dyer IN 46311 INSURERF ;
COVERAGES CERTIFICATE NUMBER:18=19 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POL LU CELOW HAVE BECN 1ISSURp ABOVE FORJHE POLICY PERIOD

GERTIFIGATE MAY BE ISSUED OR ! ‘o !:msrmtms X s SR i ERVS,

EXCLUSIONS AND CONDITIONS OF § 5 i AlC f

N TYPE OF INSURANCE \‘l'ﬂ QI!JU a “ | KoL | 3 W}t_g | I> s C:’Irh
lovp) 58 ! _m>
X | COMMERCIAL GENERAL LIABILITY Th ¢ AC RN :.-: s ﬂ' YP00,000
VI L
A CLAMSMAOE [ X | 0cCuR is Document is the property o | DAVACE 101 — %’éoo 000
L the'Edke County Recordes!zo v« som X% 15,000
_— 3 PERSC .&K&MURY- s ¢3~13700,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENEF lGGRE%Gé’il'E s -n“22ﬂ00 000
X | poLicy SECr Loc PRODUCTS - COMFIDPAGE S =) 27000,000
OTHER: l ISBEX! Endt $
AUTOMOBILE LIABILITY - B O SNGIE LT T 1,000,000
a X anvauto BODILY INJURY (Per person) | $
AL SUNED SCHEDULED BAS55761548 1/1/2018 1/2019 | BODILY INJURY (Per accident) | §
] NON-OWNEE PROPER T DAMAGE
HIRED AUTOS AUTOS (Per accicent) $
| Bus Auto Erthnemt Endt $
X | UMBRELLALIAB OCCUR | EACH OCCURRENCE $ 1,000,000
B EXCESS LIAB CLAIMS-14 ; | AGGREGATE $ 1,000,000
oep | X | reTenTions 10,000 US055761548 z/2018 | 1/1/2019 $
WORKERS COMPENSATION i e
AND EMPLOYERS' LIABILITY L2 TE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE \CCIDENT s 500,000
OFFICER/MEMBER EXCLUDED?
C |(Mandatory in NH) 2120000020 ‘ Ty1/2018 | 1/1/201 E - EA EMPLOYEE $ 500,000
If yes, describe under
DESGRIPTION OF OPERATIONS below . ) £ - POLICY LIMIT | § 500,000
[

Masonry Contractor

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

_CERTIFICATE HOLDER

CANCELLATION

Lake County Planning Commission
2293 N Main Street
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.
B AS( o
AUTHORIZED REPRESENTATIVE

Daniel Derks/DONNA E)M,//é Y »Q/\/ﬂa__—

ACORD 25 (2014/01)
INS025 (201401)
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