Vo . ' DATE (MDD
ACORD CERTIFICATE OF LIABILITY INSURANCE .

‘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 certlficate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and condltions of the policy, certain pollcles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER SONIACT  Rob TerHorst
CapSure Insurance Group Inc @E.EL 616-836-1361 | TRE wo:
146 Monroe Center NW, Suite 610 A 5. rob@capsurelns.com
‘ INSURER(S) AFFORDING COVERAGE Nalc#
Grand Rapids Ml 49503 INsURERA: QBE INS CORP 39217
INSURED wsurere: ONE BEACON INSURANCE GROUP 34452
Slatile Roofing & Sheet Metal Co Inc INSURERC s
1703 S Ironwood Dr INSURER D
South Bend IN 46613 INSURER E 3
) INSURERE : .
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is requlred)

RE: Scope of Work - roofing and sheet metal

CERTIFICATE HOLDER

CANGCELLATION

25

Lake County Planning Commission

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

2293 N Main St AUTHORIZED REPRESENTATIVE
S
Crown Polnt IN 46307 &
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