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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/24/2017

v
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.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate dees not confer rights to the

If SUBROGATION IS WAIVED, subject to

certificate holder in lieu of such endorsement(s).
PRODUCER i
Wine Sergi Insurance PHONE FAX
1000 E. Warrenville Road (AL No, £xt: 630-513-6600 _ |2 oy, 630-513-6399
Suite 101 marieb@winesergi.com -
Naperville IL. 60563 INSURER(S) AFFORDING COVERAGE NAIC #
iNsuRe A :Valley Forge Insurance Company V20508
INSURED GRELA02 wsurer B :Continental Insurance Co 35289
' gl'eaté'-atkes Roofing and Constr sureRr ¢ : Continental Casualty Company 20443
uss Petersen i ~J
1334 Field Street insurer b : Transportation Insurance Company 20494
Hammond IN 46320 INSURERE : [
P INSURER F : ()
COVERAGES UM - | NUMBER:
THIS IS TO CERTIFY THAT THE F X B ABOVE FOR THEAPOLICY PERIOD
INDICATED. NOTWITHSTANDING =N ¢ " WITH RESPECT™0O WHICH THIS
CERTIFICATE MAY BE ISSUED C ; g 'S SUBJECT T L THE TERMS,
EXCLUSIONS AND CONDITIONS C o2y
ey TYPE OF INSURANCE e | vy ~ ; TEaN LIMITS
A COMMERCIAL GENERAL LIABIL . 599 12017 1/2018 s
X This 5ﬂ(ﬁéﬁment is thePEEpe AT of =i oc Raenee swoonaon
CLAIMS-MADE occ | B i/15s (Eaccourrence) | $100,000
H y the Lake County Recorder!  [uec ryomoperson | 55,000
| | PERSO)AL & ADVINJURY | $1,000,000
| GENL AGGREGATE LIMIT APPLIES P GENER GGRECRFE & 2,000,000
— NG
POLICY s L PRODUCTS - COMBP AG0152,000,000 _
OTHER: == &b
B | AUTOMOBILE LIABILITY 5099736043 2/21/2017 2018 (% FT@?QWT ps4 650,000
X | ANY AUTO BODILY INJUREFFr persord\ps "
AbySunec [ ] SGHERY BODILY INJURESPeracaiden) | §  =od ..
v NON-OWNED PROPE T
| X_| HIRED AUTOS - AUTOS {Peractident) ey o . __:i s ,'3’: )
o LR sD.
C | X | UMBRELLALIAB oce 5099736088 2/21/2017 | 21212018 | gacHoccURRERRE  °° | $4,000:000
EXCESS LIAB CLAIMS-MADE] | AGEREGATE = | s4l060.000
pep X | RETENTION$10.000 = ) $
D |WORKERS COMPENSATION 6022866090 152512017 | 5/25/2018 | x| e | |8
AND EMPLOYERS' LIABILITY . [ ;
ANY PROPRIETOR/PARTNER/EXECUTI . | CCIDENT $500,000
OFFICER/MEMBER EXCLUDED? Al
{Mandatory in NH) E - EA EMPLOYEE| $500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below { . E - POLICY LIMIT | $500,000
C |E80 Liability 048196445 51252017 | 5/% rence $1,000,000
} gate $1,000,000
| $10,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul may be d if more space Is required)
Roofing Contractor
CERTIFICATE HOLDER CANCELLATION

Lake County Plan Commision

Building Department
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.

AUTHORIZE[7RESENTATNE

ACORD 25 (2014/01)
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