) ® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

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: f{f the certificate holder is an ADDITIONAL lNSURED, the policy(les) 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).

PROBUCER ﬁg’{.’; ;:xc*r Karen Wallace
The DeHayes Group PHONE " ocn oco 2004 | FA% noy 260-969-8994
5150 West Jefferson Boulevard G, N {AIC, No):
Fort Wayne IN 46804 | ADDREss: karenw@dehayes.com
[NSURER(S) AFFGRDING COVERAGE NAIC 8
INSURER A : United Fire & Casualty 13021
INSURED CLEAWEL-02 INSURER 8 :
Clearwater Well & Pump, Inc. -
PO Box 189 INSURER C :
Rolling Prairie IN 46371 INSURERD :
INSURERE :
L INSURERF ¢ - ~
COVERAGES ) NUMBERy
THIS IS TO CERTIFY THAT THE PO % & \BOVE FQR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING 2 T, TERI T Q ! WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR 4 INSURANCE AFFORDED BY THE POLICIES DESCR( 3 SUBJPSRITO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF JE A
i‘g TYPE OF INSURANCE NED | Wl ¥ NUNBE] M MMDBYYY . CeAnrs
A COMMERCIAL GENERAL LIABLIT f . . 18 M (oo
X | CommerciaL his"I¥8cument is thie PTG plerts ofy s coumence ool
CLAMS-MADE IZI CCCUF h C R Her! PREMISES (Ea $300,000
N 4 the Lake County|Recorder! [, ,Mﬂ?,m ool | s 10000
L | PERSONAL & ADV INSURY™ | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE | 53,000,000
poucy [ X ] 58% [ Jioc R0DUCTS - COMP/OP AGG | § 3,000,000
OTHER: | $
A | AUTOMOBILE LIABILITY o476343 51512017 (Eageseon: | CEUMIT s 000,000
X | anv auTo BODILY INJURY (Per person) | $
ALL OWNED SCHEDULE ;
|| ARG || Rres BODILY 1LURY (Po iy ¢
| X | nirepautos | X | Noros e oa  —|$ T bl
24 =1 s>
| [umsrewtawas | | oceur _ : EACH O e =ET
EXCESS LIAB CLAME W | aserecarEa T pols Gy
= T > L) S— " T
pen | | RevenTions | N ) O . Dy ¢
A |WORKERS COMPENSATION 60476343 5/E12017 5/5/2018 A = SN
AND EMPLOYERS' LIABILITY > = T T
ANY PROPRIETOR/PARTNEREXECUTIVE ~ { JGINENT $ 1,000,000 55
OFFICERMEMBER EXCLUDED? (ol T
(andatory (n NH) : - EA EMPLOYEE $ 1,000,600 <&
if yes, describe und f ——o
DESGRIPTION OF OPERATIONS beiow . . - POUCY le $ 1,000,000
A | Polution Liability 51512017 5 BN 160,000
|| _
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadulo, may be attached if more space Is required) 7/
RE: Water Well Drilling aﬁ K
CERTIFICATE HOLDER CANCELLATION

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

Lake County Planning Commission
2293 N, Main St

Crown Point IN 46307 AUTHORIZED REFRESENTATIVE
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