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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
12/14/2017

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:

certificate holder in lieu of such endorsement(s).

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 does |

If SUBROGATION{ AIVED, subject to
confer rights to the

THIS IS TO CERTIFY THAT THE POL! \WWCE L
INDICATED. NOTWITHSTANDING AN

PRODUCER SeME.o' Debbie Bell L,
General Insurance Sexrvices PHONE 4. (219)879-4581 H’;{,‘cx"d__._u_g_,(219)873-1292
421 Franklin Street Aophess; dbell@genins . com o
P.O. Box 418 INSURER(S) AFFORDING COVERAGE (@9 NAIC #
Michigan City IN 46361 INSURER A :Cincinnati Insurance oo 10677
INSURED INSURER B:Cincinnati Casualty w 28665
Young Plumbing Corporation INSURERC : o

INSURER D : w
PO Box 95 INSURERE :
Portage IN ) N
COVERAGES JM 7i/18 YOUNG PLBG N NUMBER:

ERM OR CONDITION OF ANY CONTRACT OR m {

ABOVE FOR THE POLICY PERIOD
T WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR A m Mmm’mmt IS SUBJECT gALk_J‘HE I‘F’RMS.
EXCLUSIONS AND CONDITIONS OF S
INSR TYPE OF INSURANCE e N C" I-IMUS’ m';-. Z
X | COMMERCIAL GENERAL LIABILITY | £ JRR = ‘JFT I 15680, 000
VAGET 5 u i
A | cLams-mane E] OCCUR the Lake County [l (Ea ofpren N o3 500,000
q
| X | $500 Ded per Claim EPP 0393253 7/1/2017 | 7/1/2018 | MED EXP (Any on6-pesan) J; ] 39,000
PERSONAL & AD\ESL;URY 71;000,000
|| e (-
| GEN'L AGGREGATE LIMIT APPLIES PER: GENEF \Geam -6~ ,.3’.‘909 /000
[ x| pouey [ 5B% RODUCTS - COMPIOBRGG | 8* -3, 00T, 000
OTHER: __ Property comagosinge k|3, ™
| AUTOMOBILE LIABILITY et SINGLETMIT [ 1,000,000
A X | ANy auTO BODILY INJURY (Per person) | $
ATTOENED SoHEDULED 0393253 2017 1/2018 | BODILY INURY (Per accident)| §
X | NON-OWNEL PROPERTY DAMAGE $
| X | HIRED AUTOS AUTOS Per acciden)
UMBRELLAUAB | X | occur i | EACH OZCURRENCE s 5,000,000
A EXCESS LlAB CLAIMS- SGREGATE $ 5,000,000
oep | X | RetenTions EPP 0393253 #372017 | 7/1/201 s
WORKERS COMPENSATION T | e
AND EMPLOYERS' LIABILITY
AO»#! ggm&ggm&gwgg&xscwve ACCIDENT $ 1,000,000
B |(Mandatory in NH) C_0393348 7/1/2017 1 E - EA EMPLOYEE $ 1,000,000
If yes, describe unde:
DESERIPTION OF OPERATIONS below g ! SE - POLICY LIMIT | § 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedulo, may be attached if moro space Is requlred)
General Contractor
CERTIFICATE HOLDER CANCELLATION

Lake County Plan Commission
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 I[N

ACCORDANCE WITH THE POLICY PROVISIONS. @
oS( ]

\J

AUTHORIZED REPRESENTATIVE

eh Gz

Debbie Bell/DEBBIE ﬂ.wm E LB

ACORD 25 (2014/01)
INS025 (z01401)
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