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CERTIFICATE OF LIABILITY INSURANCE

OP ID: KA
DATE (MM/DD/YYYY)

04/29/2019

TKOC-01

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

RANECT Mike Peterson

PRODUCER
D OB rance Group PHONE " 219-695-3037 [ ey 219-696-6038
lﬁ?‘m‘;‘hj'g i‘éﬁzﬁ AbbRESs. mpeterson@bekan.com PO _
INSURER(S) AFFORDING COVERAGE fomn _ NAIC#
P INSURER A :Liberty Mutual — 21814
INSURED John Fleming DBA TKO INSURER B : Lo
ConstructionInc iiiseres ]
5219 West Ridge Road : ]
Gary, IN 46408 | INSURER D : . r~
INSURERE : oy
INSURERF : =i
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER?*.’

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,

THIS IS TO CERTIFY THAT THE POLICIES OF INSUI\’ANCEWW
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TE N

THE INSURANCE AFFORDED BY THE POLICIES DESERIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
i ORQTHER DOCUMENT WITH RE T TO WHICH THIS

/ £3900 44}06’

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. TR LLAIMS
INSR ADDY[SUB : v EXP
hi TYPE OF INSURANCE INED | Wy (ARIBBNY LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ! ; 1
RAL| This Document is th ogrOJ‘) erty o CURRENCE | ;000,000
cLams-MADE | X | occur X fi C 07/2019_ 05/87/2020 | prr1i5ES (Ea occurence) _ $ 100,000
|| y t € Ounty ecor er.: MED. EXP [Any one parsor:)'."_} $ 5,009
e B PERSONAL & ADVINJURYE $~-‘_ 11,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE .. ST m ‘“3:- 2,000,000
X | PoLicy B Loc l PRODUCTS -c'm;\r.'op .t\"éfs s == vy 2,000,000
OTHER: S ;:‘D
COME IED SINGLE TR = |
AUTOMOBILE LIABILITY e coni) $d O—
ANY AUTO BODIL Y INJURY (Per pemon) S—;«: ,_‘:C—;g
| ALLOWNED ~ | SCHEDULED S P
| | AUTOS Qgﬁo_osWNm ﬂ{ IN %gﬁacclmn $2 -:.111
: PROPCRTY DAMBGE e
| | HIRED AUTOS AUTOS ‘PBT&K.;C.I‘(EU‘I'IU - 2.3 f“‘:’, Jf:
(=) $" =
UMBRELLA LIAB OCCUR | EACH OCGURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] | ReTENTION $ $
WORKERS COMPENSATION ] 27— | | e
AND EMPLOYERS' LIABILITY ik STA i
A | ANY PROPRIETOR/PARTNERIEXECUTIVE [ ] 05/08/2020 | ... EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? | NIA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE § 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below £ DISEASE - POLICY LIMIT | $ 500,000

General Contractor

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

R Scze

CERTIFICATE HOLDER

CANCELLATION

LAKECOU

Lake County Plan Commission
2293 N. Main
Crown Point, 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. ,

cagh

AUTHORIZED REPRESENTATIVE
Richard Pliske

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



