DATE (MM/DD/YYYY)

sy
ACORD CERTIFICATE OF LIABILITY INSURANCE 8/17/2017

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 certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 CONIACT pamela Terzino
General Insurance Services | e Exy: (219)362-2113 | FA%, Noy: (219)324-9852
1200 Michigan Ave. E.I;{)ARlESS pterz ino@genins.com
P.O. Box 70 INSURER(S) AFFORDING COVERAGE NAIC #
LaPorte IN 46350 INSURER A :Cincinnati Insurance 10677
INSURED INSURER B:Accident Fund General | 12304
Pauls Construction Co., Inc. INSURER C :
1103 Stevens Road INSURER D : N

| INSURERE : O
La Porte IN 46350 INSURERF : |
COVERAGES CERTIFICATE NUMBER:17/18 REVISION NUMBER: o}

ED NAMED ABOVE FOR THE POLICY PERIOD
CUMENT WITH RESPECT, WHICH THIS
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NCE L'\O(“‘) BELOW HAVE BEEN
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CERTIFICATE MAY BE ISSUED O.“
EXCLUSIONS AND CONDITIONS OF ¢

iy TYPE OF INSURANCE umirsCS)
X | COMMERCIAL GENERAL LIABILITY ¢J1 1,000,000
A CLAIMS-MADE | X | OCCUR ' R " i | S 100,000
~ ThisPDesument is th oMy onoporsn) [ F~ 5,000
ONAL X 1 1,000,000
| 4 the Lake County Recorder! s »wvmuay s 00
GEN'L AGGREGATE LIMIT APPLIES PEF GENERAL AGGREGATE |s 2,000,000
| PoLICY | X ’ﬂ’é‘&- | Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: /S
AUTOMOBILE LIABILITY ) Ealaegry | uMm: s 1,000,000
A | X]anvauro BODILY INJURY (Per padn) | 8oy
ATos 0 T EPP 0155110 8/12/2007 | 8/12/2018_HODILY INJURY (Per agrgent) [6md 1 ¢
NON-OWNED "PROPERT / O i 7t
HIRED AUTOS AUTOS o Mg RS S me P
{ 71~ 3
Undesined ¢ rpolarish, 7| © 2 i“,:oop,boo
X |UMBRELLALIAB | X | occun EACHOCCURREACE! |8 LB, ooc,ooo
A EXCESS LIAB | | cLaivs-MADE AGGREG/ Tt ,’.‘.:i Lo s “’S(ooo ‘000
pED | | RETENTIONS EPP 0155110 8/12/2018 Mo O
WORKERS COMPENSATION P e ORI [ 2 *
AND EMPLOYERS' LIABILITY — — STALUTE F R RCE
ANY PROPRIETORPARTNER/EXECUTIVE . £.L EpCH ACCIDENT=: | % - “500; 000
OFFICERMEMBER EXCLUDED? /B : 3 5 30
B |(Mandatory in NH) ) WCV5001620 8/12/201¢2 - EA EMPLOYEE, $- 1> 500,000
I yos. describo under ‘
DESCRIPTION OF OPERATIONS below - POLICY LIMIT | $ 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be atlached if morss space is required)

Scope of work: Masonry Contractor

CERTIFICATE HOLDER CANCELLATION

_ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Z g THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Lake County Plan Commission
ACCORDANCE WITH THE POLICY PROVISIONS.

2293 N. Main St.

Crown Point, IN 46307 - 440
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