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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
12/22/2017

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 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
CENTURY INSURANCE AGENCY INC.

‘,32.':2}"’ Robin Schaffer

PHONE 1 (219) 987-3107 | R, noi: _(219) 987-3108

921 S Halleck Street ﬂﬁ'gL centurylns@netmtco net
INSURER(S) AFFORDING COVERAGE P NAIC #
Demotte IN 46310 iNsurer A : INDIANA FARMERS piting 22624
INSURED INSURER B : -
Kaluf Construction,inc INSURER C : —_
8062 W 1200 N INSURER D : i
INSURER E : o
Demotte _IN 46310 NSURER £ - g Pare)
COVERAGES | NUMBER}

THIS IS TO CERTIFY THAT THE P
INDICATED. NOTWITHSTANDING
CERTIFICATE MAY BE ISSUED O
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i€ INSURANCE AFFORDED BY THE POLICIES DESCF
T .

T WITH REQPECT TO WHICH THIS

ABOVEg THE POLICY PERIOD
IS SuB TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS Ot .| ID A F -
hiy TYPE OF INSURANCE '/" A0 POLICY NUMBER mnn/vwv) MMDOIYY | - LIMITS
X | COMMERCIAL GENERAL LIABILI hlJi Document is th property Of c20x occurReNce s 1,000,000
| cLams-mane EI occt he Lake C ler! | BRit/iots (Eaoccurmence) | § 100,000
L y the € Ounty ecordger. MED E. nyoneperson) |$ 5,000
Al | | CPP1001688 05/18/2017 | 05/18/2018 | PERsONAL & ADVINURY | 51,000,000
| GEN'L AGGREGATE LIMIT APPLIES PE GENER/ sa@semg $ur ,1 000,000
POLICY s D Lol RODU MP/OMG 5»4,009;000
OTHER: s
AUTOMOBILE LIABILITY e %"ELE LIS .,,500,000
| X] anvauto BODILY 5!7 {Perpetstm) | &7 . o
A || ATl oNy ScHEDut CAP100123: 04/20/2017 | 04/20/2018 | BODILY I 75%¥-(Per accident)| § 4. - .
HIRED NON-OWI PROPE| & U [%.
| __| AUTOS ONLY AUTOS O [ Peracecch e % -
= 1%l
|| umBRrELLA LIAB occt EACH OCCURRENCE .;:_,_ g
EXCESS LIAB CLAIMS-MADE | AGGREGATE ~! |
pep | | RETENTIONS . ) $
WORKERS COMPENSATION ! e | |8R -
AND EMPLOYERS' LIABILITY - 00000
ANY PR XECUTI : C \
A |OFFICERMEMBER EXCLUDED?  — ' | weP1001308 06£70/2017 | 06/20/2016 CIDENT s
{Mandatory in NH) = -EAEMPLOYEE s 100,000
DESERISTION OF GPERATIONS below N ) z-poucy LmiT [ s 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedut

General Contractor

may be attached if more space is requirad)
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CERTIFICATE HOLDER

CANCELLATION

Lake County Planning Commission
2293 North Main Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE ODELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Crown Point IN 46307 /%2 SR M @*&&-‘Um—/
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