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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/TD/YYYY)
12/28/2017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lisu of such endorsement(s).

THIS CERTIFICATE I8 ISSUED AS A MATTER CF 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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  SUBROGATION 1S 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

INDICATED. NOTWITHSTANDING ANY
CERTIFICATE MAY BE ISSUED OR M
EXCLUSIONS AND CONDITIONS OF SU

FRECER B
l.."w-

PRODUCER jm‘.:‘" Kristin Howle -
Market Financial Group PHONE _ (815)459-3300 FRX | .. (815)459-3360
240 Commerce Drive m&m@wkottimdug:pa
INSURER(S) AFFORDING COVERAGE ___ NAICH
Crystal Lake IL 60014 msuRERA Wost Bend Mutual Ins Co .
INSURED INSURERB :
Always Underground Inc INSURERC : [ oo
1024 W 950 N INSURERD ; 0
INSURERE : s
Lake Village IN 46349 INSURERF : ¥
COVERAGES ¢ NUNIBER:
THIS IS TO CERTIFY THAT THE POLIC A BELOW HAVE BEEN i ED'T&. BOVE-K®R THE POLICY PERIOD

WITH RESPECT TO WHICH THIS
SUBJECT TO ALL THE TERMS,

"ﬂ TYPE OF INSURARCE e 1 i 1 L MNDDIYYYY]
X | COMMERCIAL GENERAL LIABILITY ,000,000
, 'This Document is the prop 3,09
A 1 CLAIMS-MADE E] OCCUR ‘2 gond 200,000
] shelake County Reasr] E e 5,000
] : 2+ 1,000,000
| GEN1 AGGREGATE LIMIT APPLIES PER: GENERf  XoRE vy 2,000,000
X |poucy || B& Loc | 00Ul eouPR@ AGG LS 1 <,: 2,000,000
L
OTHER. oAy
AUTOMOBILE LIABILITY .
a [ X]aevamo i T3
| | ARGSNED | | SCHEguED £24337100 2/15/2017 | 2/15/2018 | BODILY 1. 6 (Per secikentzhS -
| X | HIRED AUTOS X | ATeR M"mﬂ imm'm 4
Uninsured molorist 8] spi i) | $
| X | UMBRELLALIAB | X | ocoun EACH OCCUARENCE s 5,000,000
PABGREGATE $ 5,000,000
n24337100 2{a8/2017 | 2/15/2018 s
x| 1 OTH-
7~ E m
| SCIDENT 3 1,000,000
224507200 2/>5/2017 | 2/15/20 - EA EMPLOYEE § 1,000,000
N ) -POLICY LIMIT | § 000,000
3] } ) Ded 3500

RE: Directional Boring.

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

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

CERTIFICATE HOLDER CANCELLATION
Lake County Planning Z S -
& Building Department
2293 N. Main Streeat q 5‘3
Crown Point, IN 46307 /1 AUTHORIZED REPRESENTATIVE
ﬂ ’f\ Ron Laehn/KWEL

Clnn P~

ACORD 25 (2014/01)
INS026 (201401)

© 1988-2014 ACORD CORPORATION. All rights resarved.

The ACORD name and logo are registered marks of ACORD



