TN PRECIS1 OP ID: KS
ACORD CERTIFICATE OF LIABILITY INSURANCE o e

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 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

Briggs Agency, Inc.

4000 West Lincoln Highway
Merrillville, IN 46410

219-769-4840

GONTACT Kathy Scheidt

|
Tie o, Exty: 219-769-4840 | Ty, 219-769-0216

ENAL o, KScheidt.brigg01@insuremail.net ==

THIS IS TO CERTIFY THAT THE PO
INDICATED. NOTWITHSTANDING A
CERTIFICATE MAY BE ISSUED OR
EXCLUSIONS AND CONDITIONS OF

DﬁD BELOW
INSURANCE AF

HAVE BEEN | SUED ",

Timothy A. Briggs ey |
INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : Westfield Insurance Company o 24112
insurep Precision Companies, Inc. .
Mr. Victor Sayers, President INSURER B : (==
P.O.Box 11175 INSURERC : N
Merrillville, IN 46411 INSURER D : N
INSURERE : -l
INSURERF : [@0]
COVERAGES N NUMBER:

) ABOVE FOR THE POLICY PERIOD
IT WITH RESPECT TO WHICH THIS
P LCIES SC IS SUBJECT TO ALL THE TERMS,

E
-

INSR TYPE OF INSURANCE ik uMBE N s
A | X | COMMERCIAL GENERAL LIABILITY . A URBENCED s 1,000,000
| cLams-MapE E OCCUF h‘%@a?e‘émne“t is th OB(HBR;' W:z@nﬁ L DREINS ;%;igﬁa“gg) e oy 500,000
the Lake County Recorder! ep P hran o 3> 5,000
| - =4
- = pERsOTD EROVINLRY Lsrn '+ 1:000,000
| GEN'L AGGREGATE LIMIT APPLIES PER GENE ;@gﬁgcﬂa i?o S 2,000,000
| |rovov [ X]58% [ Juoc PRODUSTA" comprapace s = 2,000,000
OTHER: e - rszo
A | AUTOMOBILE LIABILITY gout J?,WG'-ELM _:: A _(i. 1,000,000
X | anvauto C\VP 3995138 01/01/2018 | 01/0472099 | goou v iy pofgrson s £
|| RS omuy it BODIL Y INJURY (Peraccident) | §
y PROP AMAGE
_X.. ;\"UR 'S ONLY RS‘PO%V&%’ Pera m? $
$
A | X |umerettauns | X [ occur EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS N CWP3995138 $1/01/2018 | 01/01/2019 | , . .-, 1¢ s 5,000,000
oeo | X | rerentions Y ) 3
A RS SRRSO = 1
ANY PROPRIETOR/PARTNER/EXECUTIVE WCP5596322 01709/2018 | 01/0° ACCIDENT 5 1,000,000
OFFICER/MEMBER EXCLUDED? 1,000,000
(Mandatoryhln NH) | \SE - EA EMPLOYEE| $ ' ’
DERCRIPTION OF OPERATIONS below . . SE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additiona!l Remarks Schodule, may be hed If more spaco Is roquired)
General Contractor
CERTIFICATE HOLDER CANCELLATION

Lake County Planning
Commission

2293 N. Main St.
ICrown Point, IN 46307

Planning & Bldg. Dept.

LAKEG09

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
FB;?&S (SO
AUTHORIZED REPRESENTATIVE
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