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ACORD 5 CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/06/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION OMLY 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

BEFOW. 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 SONTACT
***MARSH USA INC PHONE AN
’1‘1&3 ¢\6%T(Uﬁ Y()fo'l(;l-sig AMERICAS .(EAL&#.QLEXJ): l (AIC, Nop==y
Phone: 866-966-4664 ADDRESS: —
Emcor.Certrequest@marsh.com / Fax: 203-229-6787 INSURER(S) AFFORDING COVERAGE P | NAIC #
034282-Sham-SON-17-18 SHAMB INSURER A : Continental Casualty Company 20443
SURED 4 AMBAUGH & SON. LP INSURER B : American Casualty Company Of Reading, Pa O 20427
HAVEL BROS. DIV., ED GRACE DIV., ADVANCED SYSTEMS INSURER C : Transportation Insurance Co o 20494
GROUP DIV.,DYNALECTRIC MICHIGAN DIV., PRECISION CONTROLS OF INDIANAPOLIS 5 . 35289
7614 OPPORTUNITY DRIVE / P.O. BOX 1287 INSURER D : Continental Insurance Company (=2}
FORT WAYNE, IN 46801 INSURERE : ~
INSURERF : N
COVERAGES NYC-00951 REVISION NUMBER: ™1™
THIS IS TO CERTIFY THAT THE POLICIES D B D ) ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANy NF, TER
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,THE INSURANCE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIEZS 4ail St @

)h. ON
BE

VENT WITH RESPECT TO WHICH THIS
“IN IS SUBJECT TO ALL THE TERMS,

INSR ADDL{SUBR z
o TYPE OF INSURANCE INSB | Wy Y
A | X | COMMERCIAL GENERAL LIABILITY o GL£6¢9702453 . 10/0 7 2,000,000
T ocument is thé pro
CLAIMS-MADE OCCUR -n V1;,000,000
- 4 e Lake County|Recor H =—Lsm
L& T m 00,000
- | PERSONAL & A@NJURY iz AL E:’ =
GEN'L AGGREGATE LIMIT APPLIES PEF GENERAL AGGREGATE S —apvy 0000,
] € 4
POLICY s Loc PAODUC TS - COMPIOP AGER 2 ¢ 3,000,000
— L] iyt
OTHER: : _ L O S C.g':':.
A | AUTOMOBILE LIABILITY BUA 6049702436 10/01/201 f10/01/2018 E%“';mr"NFLJE E"M'T bl ] 3 _:E(,‘Z.‘OO0,000
X | ANY AUTO BODILY INJURY (Perperson)ci3 =07 [
| OWNED SCHEDULED i e 2
|| oS ony || 35v6a | BODILYINJURY (Pefaccidenls  ~. =
X | HRED NON-OWN=0 PROPER Y DAMAGE s
| =~ | AUTOS ONLY AUTOS ONLY Per accic'« g s
Aulo Physical Damage S Included
D [ x [ umerectatias [ X [ occur CUE 6050250605 L Y —— s 5,000,000
EXCESS LIAB CLAIMB\WADE AGGREGATE $ 5,000,000
oeo | X | RETENTION $ 10,000 s
B |WORKERS COMPENSATION J 10/01/2018 X Ysbare | | S
AND EMPLOYERS' LIABILITY A STATUTE
B ggz&zg;sgggp&%m%ggscunve iY"JN‘ i N WYY | ¢\ cach accioent $ 1,000,000
C | Mandatory in NH) L 10/01/2018 £.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe und
DESCRIPTION OF OPERATIONS below L DISEASE - POLICY LIMIT | § 1,000,000

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

RE: Mechanical, Electrical, Fire Protection, Water Treatment Facility construction throughout the U.S.

for all work performed during the policy year.

Certificate Holder is included as additional insured (except as respects all coverage afforded by the WC policy) and is granted a waiver of subrogation as required by written contract, but only for liability arising out of

the operations of the Named Insured.

CERTIFICATE HOLDER

CANCELLATION

LAKE COUNTY PLAN COMMISSION
2293 NORTH MAIN ST.
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.

| D p7

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Manashi Mukherjee

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: 034282
' Loc # Norwalk

N .
A(;OR,DQ ADDITIONAL REMARKS SCHEDULE Page 2 of 2

***MARSH USA INC

SHAMBAUGH & SON, L.P.
HAVEL BROS. Div., ED GRACE DiV., ADVANCED SYSTEMS

GROUP DIV.,DYNALECTRIC MICHIGAN DIV., PRECISION CONTROLS OF

POLICY NUMBER
INDIANAPOLIS
7614 OPPORTUNITY DRIVE / P.O. BOX 1287
CARRIER NAIC CODE FORT WAYNE, IN 46801
EFFECTIVE DATE:
ADDITIONAL REMARKS

FORM NUMBER: _ 25

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM TITLE: Certificate of Liability Insurance

Auto Physical Damage Comp / Coll Deductible $500

In the event of cancellation or material change that 1
to mail prior written notice of cancellation or materia
Schedule

1. Number of days advance notice: For any statutori
Common Policy Conditions or as amended by the a
For non-payment of premium, The greater of (1) the
2. Name:

Notice will be mailed to: Certificate holder

afforded by th ic

Document is

it 1 non-payment of premium, the number of days required for notics of &

This Document is the property of
the Lake County Recorder!

yment of claims as applicable), Insurer agrees

3d in paragraph 2 of either the Cancellation
contract.
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ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/06/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY Al
BE,.OW. THIS CERTIFICATE OF INSURANCE DOES NOT CO
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
MEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
NSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, th

e policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

GROUP DiV.,DYNALECTRIC MICHIGAN DIV., PRECISION CONTROLS OF INDIANAPOLIS

7614 GPPORTUNITY DRIVE / P.0. BOX 1267

FORT WAYNE, IN 46801

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this cerliﬂcate does not confer rights to the certificate holder in lisu of such endorsement(s).
PRODUCE, CO-NEACT
MARSH USA INC :

1165 AVENLE OF THE AMERICAS (A1 o, Exty; [ ot

NEW YORK, NY 10036 DbRESS:

Phone: 866-966-4664 ADDRESS:

Emcor Certrequest@marsh.com / Fax: 203-229-6787 INSURER(S) AFFORDING COVERAGE NAIC#H
034282-Sham-SON-17-18 INSURER A : Continental Casualty Company 20443
INSUREDSHAMB AUGH & SON, LP. INSURER B : American Casualty Company Of Reading, Pa 20427

HAVEL BROS. DiV., ED GRACE DIV., ADVANCED SYSTEMS | INSURER C : Transportation Insurance Co 20494

INSURER D : N/A N/A

INSURERE :

INSURER F :

COVERAGES

THIS IS TO CERTIFY THAT THE P(
INDICATED. NOTWITHSTANDING
CERTIFICATE MAY BE ISSUED Ol
EXCLUSIONS AND CONDITIONS OFf

ﬁ[’ BELOW HAVE BEEN 'ﬁ i '™
N e A OlRDiEtD EY THE Poucnes h ‘\
A T i

| NUMBER: 3

ABOVE FOR THE POLICY PERIOD
" WITH RESPECT TO WHICH THIS
S SUBJECT TO ALL THE TERMS,

e TYPE OF INSURANCE S| , GCAN LTS
A | X | COMMERCIAL GENERAL LIABILK f 9 G 9702453 10/01/2017 __ [10/03/2018 ot RRENCE $ 2,000,000
This Document is the prope Off .5 OcCURRENCE -
j CLAIMS-MADE IZI ocCL Y | PREMISES (Ea occumence) | § 1,600,001
|| 4 the Lake County Recorder!  [uweocc myomopersm |3 25,000
| | PERSONAL 3 ADVINJURY | § 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PE GENERAL AGGREGATE $ 6,000,000
PoLICY e |:| L PRODUCTS - COMPIOP AGG | $ 14,000,000
OTHER: ] ‘ | $
A _E_Tomommmgmn BUA 6049702436 10/01/2017 140/0172018 752@ SINGLE LIMIT s 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
[~ | OWNED SCHEDUL ;
| AUTOES ONLY . AUTOS BODILY JRY (Per accident)| $
X | X | NON-OWA PROPERTY DAMAGE s
| 2 | AUTOS ONLY AUTOS Ot {Per accident)
Aulo Physicz) Damage $ Included
| |uvBRELLALAB | | ey NS EACH OCCURRENCE s
EXCESS LIAB CLAIMS.MADE RIS | AGGREGATE $
DED | IRggtmous . SO ¥ 22 s
B |WORKERS COMPENSATION { WC 6 50232850 (A0S}’ OR0TT (1010172018 | |
AND EMPLOYERS' LIABILITY
8 ANYPROPRIETORIPARTNER/EXECUTIVE WC 6 50145496 (CA) W0I2017 | 100172018 >CIDENT s 1,000,000
c g{:,',‘jﬁm'i,'{'ﬁﬁfﬁmum” ¥ 6 50234842 (AZ OR{M). 100512017 [10/01 . EAEMPLOYEE 1,000,000
If yes, describe unde :
DESGRIPTION OF OPERATIONS below N 2, INDIAND. 8 ) ;- POLICY LIMIT | $ 1,000,000

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

CROWN POINT, IN 46775

1

CERTIFICATE HOLDER CANCELLATION
LAKE COUNTY PLAN COMMISSION SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
2293 MAIN STREET

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Manashi Mukherjee

ACORD 25 (2016/03)

©1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and lcgo are registered marks of ACORD
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AGENCY CUSTQMER ID: 034282
' . LocC #: Norwalk

ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY NAMED INSURED
***MARSH USA INC SHAMBAUGH & SON, L.P.
HAVEL BROS. DIV., ED GRACE DIV., ADVANCED SYSTEMS
POLICY NUMBER GROUP DiV.,DYNALECTRIC MICHIGAN DIV., PRECISION CONTROLS OF
INDIANAPOLIS
7614 OPPORTUNITY DRIVE / P.0. BOX 1287
CARRIER NAIC CODE FORT WAYNE, IN 46801
EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: __ 25 FORM TITLE: Certificate of Liability Insurance

Auto Physical Damage Comp / Coll Deductible $500

In the event of cancetlation or material change |
to mal prior written notice of cancellation or ma
Schedule

1. Number of days advance notice: For any stat
Common Poficy Conditions o as amended by t
For non-payment of premium, The greater of (1
2. Name:

Notice will be mailed to: Certificate holder

This Document is the property of

fuc rayment of claims as applicable), Insurer agrees

"Document is

r than non-payment of premium, the number of days required for ¢ ided in paragraph 2 of either the Cancellation

r of 60 days or/the numbe: e 3n contract.
[ ]

& 2. onend e
e laWor (2)the'n f of da Ut

the Lake County Recorder!
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ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



OFFICE OF THE LAKE COUNTY RECORDER

LAKE COUNTY GOVERNMENT CENTER
2293 NORTH MAIN STREET
CROWN POINT, INDIANA 46307

MICHAEL B. BROWN » EEED 00 PHONE (219) 755-3730
Recorder FAX (219) 755-3257
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