DATE (MM/DD/YYYY)

iy
\ ACORD CERTIFICATE OF LIABILITY INSURANCE 3/4/2019

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).

PRODUCER CONTACT aAngel Cole
Precision Insurance & Financial Services, Inc. PHONE (800) 358-3073 TA. Noj: (618)548-9021
PO Box 1224 ADDREss: angel@precisiontrucks.com
INSURER(S) AFFORDING COVERAGE NAIC #
Salem IL 62881 INsURERA: Atain Insurance Company
INSURED William G. Bontrager - MH00600045 insurerB: Technology Insurance Company
W.E.B. Set-Up, Inc. INSURER C :
13270 C.R. 2 INSURERD :
INSURERE :
Middlebury IN 46540 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL0931200265 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLIC > ST | ﬁ s’ RED NAMED ABOVE FOR THE ICY PERIOD
INDICATED. NOTWITHSTANDING At C WITH SPECT ICH THIS
CERTIFICATE MAY BE ISSUED OR M { IS SUBJECT TO ALLY TERMS,
EXCLUSIONS AND CONDITIONS OF S \ —
IR TYPE OF INSURANCE IMITS
GENERAL LIABILITY s 1,000,000
X | COMMERCIAL GENERAL LIABILITY Za occurrence) 5 100,000
A I CLAIMS-MADE occy Lﬂke County B"! MED E£XP (Any one person) s 5,000
— PERSONAL & ADV nl\m‘lﬂv S 1,000,000
_— GENERA. / }GREGATEJA s 2,000,000
GEN'LAGGREGATE LIMIT APPLIES PER | PRODUCTS - COMP/IQPAGG | § 2,000,000
X | pouicy RO Ldc i S
SOMBINED SINGLE UMIT
| AUTOMOBILE LIABILITY (Ea accicn
|| anvauTo BODILY INJURY (Per person)
| ALL 8\SNNED Ecg;iggx‘ ) BODILY INJURY (Per accident)
N- TV T
|| HIREDAUTOS AUTOS P&?ﬁ} .IJAMAGE
~
UMBRELLA LIAB ocel EACH OCCURRENCE= -
EXCESS LIAB CLANG MATR B -
DED | RerenTion s P = o
B | WORKERS COMPENSATION [ } iU [ s T
AND EMPLOYERS' LIABILITY 1 v s 111 ER LI o
ANY PROPRIETOR/PARTNER/EXECUTIVE | ™\ | L EA v § 100,000
OFFICER/MEMBER EXCLUDED? [N/A] s /3/20
(Mandatory in NH) sy [ 100,000
If yes, describe under ‘
DESCRIPTION OF OPERATIONSbelow | |~ /sy v 7 | 500,000
| | ¥ |
| 1 | l

Scope of work is Modular Home Setup

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

bishte@lakecountyin.org

Lake County Planning Commission
2293 North Main Street
Crown Pointe, 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.

AUTHORIZED REPRESENTATIVE

Oheph Cot.

IAngel Cole/ANGEL
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