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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
12/28/2017

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 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).

THIS IS TO CERTIFY THAT THE F
INDICATED. NOTWITHSTANDING
CERTIFICATE MAY BE ISSUED O
EXCLUSIONS AND CONDITIONS O

PRODUCER CONTACT E
Robley & Associates Inc PHONE . (317)865-0800 |m’é_u_?.);611)ass-oasa
801 Loews Blvd. E'MA"é .
Suite E INSURER(S) AFFORDING COVERAGE — NAIC #
Greenwood IN 46142 INSURER A :Grand River Ingurance [ vem
INSURED INSURER B ; (@8]
Midwest Wind & Solar LLC INSURER C : Vo)
200 W Glen Park Ave INSURERD : o
Griffith, IN 46319 INSURERE : &

™
COVERAGES I NUMBER:

ABOVE FOR THE POLICY PERIOD
" WITH RESPECT TO WHICH THIS
S SUBJECT TO ALL THE TERMS,

N TYPE OF INSURANCE Jr LIMITS
X | COMMERCIAL GENERAL LIABIL JRRE! $ 1,000,000
t)
A cLams-wape [ X | occus R s = 100,000
.= 5,000
— ~15500, 000
+—J —_— 3 Y
| GEN'L AGGREGATE LIMIT APPLIES P| \GCDEGATE $ i .24000,000
% | pouey [ ] 5% Lo 0P AGG | 3 T ¢-2y000,000
A3 T o
OTHER: moo $
MOBI! COMBIl T™IT ;
| AUTGMOBILE LIABILITY & § s S
A X |anvauto GRS 3136 5/12/2017 | 5/12/2018 | BODILY 1NJURY (& persoff
AL QYINED ScHEDy BODILY INJURY (P67 accidgn)
B NON-OW | PROPE
HIRED AUTOS AUTOS | {Perac-cony - $
$
X | UMBRELLA LIAB X | occ GR53136 5/12/2017 | 5/12/2018 | EACH OCCURRENGE $ 5,000,000
a EXCESS LIAB CLAIVS-MADE | | ACGREGATE $
DED RETENTION . J . $
A |WORKERS COMPENSATION { I % e I g};ﬂ-
AND EMPLOYERS' LIABILITY | ) r
ANY PROPRIETOR/PARTNER/EXECUTT GR53136 5/x2/2017 | 5/12 g \CCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED?
gfnand:tory_g N:d E - EA EMPLOYEH § 1,000,000
, 0OSCrbe uncer
DESCRIPTION OF OPERATIONS below . { . £ - POLICY LIMIT | § 1,000,000
[
A | Rented/leased Equipment | | |c¢a53135 | 5/12/2017 | 5/12/2018 | $360,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
General Contractor
Lake County Plan Commission as additional
insured.
CERTIFICATE HOLDER CANCELLATION

2293 N Main St
Crown Point,

Lake County Plan Commission

IN 46307
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Holly Coffman/HOLLY ;L‘L% Cras——
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