N >
ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
05/06/2019

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.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgﬁg‘” Liz Grzych

Brown lnsu.rance (?roup PHONE 5 : (219) 97?.-6060 (?;é,ﬁg): (219) 972-6055

9105-A Indianapolis Bivd AEE;‘DAR“ESS: liz@browninsgrp.com

Suite 300 INSURER(S) AFFORDING COVERAGE N nace

Highland IN 46322 INSURER A : State Auto Insurance Companies [in

INSURED nsurer B : Berkley Risk Admin. Co., LLC o
Graham's Trucking & Excavating, Inc. INSURER C : O
17133 Utah St F— e

INSURERE : o

Hebron IN 46341 NSURER £ - 2

COVERAGES CERTIFICATE NUMBER:  2019-2020 _REVISION NUMBER: puty

THIS IS TO CERTIFY THAT THE POLICIES OF INSU
INDICATED. NOTWITHSTANDING ANY REQUI VM Of
CERTIFICATE MAY BE ISSUED OR MAY PERTA HE J NSLDANCE AFFORDED BY THE POLICIES DESCRIBED HERE!!
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES/L

TO ALLTHE TERMS,

THE POLICY PERIOD .
TTOWHICH THIS &

prm—
-

Certificate holder is an additional insured when it is agreed upon in a signed written contract.

M B ID/BLAIMS.
TNSR TADDL] SUBR] P
LTR TYPE OF INSURANCE {160 | v POLICY NUMBER (MM/DDIYYYY) | (M MIDDIYYYY) | LIMITS
COMMERCIAL GENERAL LIABILITY e . c. 1,000,000
e This Document is the property o s
ICLAIMS-MADE OCCUR h L C R [l 1 s 100,000
the Lake ounty ecorqaer. - s 10,000
A PBP2832038 05/04/2019 | 05/04/2020 | sersons. = sov inwury | s 1:089.000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL A GGREGATE 1s 200000071 ¢p
X rouicy s Loe ::ooucw;vcomp/omsc'-ﬁ s 2.000,000 77—
OTHER: S g \_..},:z
COMBINED SINGLE LlMlT : T
AUTOMOBILE LIABILITY P B pod] § 1;000,000 Tty
| anvauto BODILY INJURY (Per person)=5| S~ =73 €™ 1)
| ownED SCHEDULEC AP? 410 5/0 TP : =
A AUTOS ONLY AUTOS BAP2471340 05/04/20189 | 05/04/2020 | BODILY INJU \Y(Psrawdgn!b S Dm D) =P
| HIRED NON-OWNED 'PROPERIY DAMAGE 0| g = . 0as
AUTOS ONLY AUTOS ONLY (Per accid e : o Jresrtcd
Medical payments  ==[s 5900 DX
UMBRELLA LIAB occUR Els T o B
EXCESS LIAB CLAIMSMADS .
oep | | ReTention s s
WORKERS COMPENSATION [ T
AND EMPLOYERS' LIABILITY Y/N | 2 : X, 1,000,000
ANY PROPRIETOR/PARTNER/EXECUTIVE N 9050 VE.L EACHACCIDENT 999,
B |OFFICERMEMBER EXCLUDED? [N Ivm\] 05/02/2020 >
(Mandatory in NH) | | EL - EAEMPLOYEE | s 1,000,000
If yes, describe und [ [ 1,000,000
DESGRIPTION OF OPERATIONS below ‘ EL --poucyumr_|s 1995,
| i
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) P
Re: Graham's Trucking & Excavating: Demo, Septic & Excavation and/or Excavation Contractor - Septic & Demolition ﬂ w7 \

CERTIFICATE HOLDER CANCELLATION

Lake County Planning Commission

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

2293 North Main Street
AUTHORIZED REPRESENTATIVE

Crown Point IN 46307
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