DATE (MM/DD/YYYY)

N
\- ACORD CERTIFICATE OF LIABILITY INSURANCE 4312019

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 PROBUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or 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 ﬂ“ﬂ Ricardo Silva N
g?‘seug::ti rl;gg:r?t;:_,eLtd. %ﬂm' 847-463-7862 | (A2, nol: @39440-9123
1750 E. Golf Road ADDREss: fsilva@assuranceagency.com —
Schaumburg IL 60173 INSURER({S) AFFORDING COVERAGE (Vo) NAIC #
INSURER A ; Continental Casualty Co 20443
[gsei,:leTlght Roofing & Exteriors of IN, Inc. INSURER B ; Continental Insurance Company 8 35289
9878 Elle Ave. INSURERC : D
Saint John IN 46373 INSURERD : =3
INSURERE :
INSURERE : -
COVERAGES CERTIFICATE NUMBER: 1434733584 REVISION NUMBER?’L’

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR]
LIR TYPE OF NSURANCE 'WvD POLICY NUMBER m _(m%m LMITS
A | X [ coMmMERCIAL GENERAL LIABILITY 6057218498 4/15/2019 | 4/15/2020 | EACH OCCURRENCE  p4| $ 1,000,000
"DAMAGE TO RENTED
J CLAIMS-MADE OCCUR PREMISES (Ea mmg};‘:’ $ 109,000
L]
L MED EXP (Anyagm_ s15000 &
p— R
| PERSONAL 8DV INSURY s 1d08,088"
— 1
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGHEGATE | $2; OW.DUU;
|| poucy [x]%8% [ ]ioc PRODUCTS - COMPIOF M3G sz:ooo @
OTHER: , e L
A | AuromoiLE LiAgILITY 4021061757 41512019 | 4/15/2020 | GOMBINED SINGLELIMIE: | 5,1, 660.&9,0
| X | aNv auTo BODILY INJURY. (Per pecspn) |'§ > ~—3 5
OWNED SCHEDULED =
|| A0rSsomy SCHED BODILY INJURR (Per so%denl) s b
X | HIRED NON-GWNED PROPERTY DAMAGE. - s
el AUTOS ONLY AUTOS ONLY | (Per secident)
$
B | [umerettAunB | X | occur 6057218484 4/15/2019 | 4/15/2020 | EACH OCCURRENCE $ 5,000,000
X | ExcessLia8 CLAIMS-MADE AGGREGATE $5,000,000
DED l X LRETENTION $10 000 Produdleomplet Ops $ 5,000,000
A |WORKERS COMPENSATION WC421061760 4182019 | 4nsi020 [X [EER, .| | O
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? - N/A
(Mandatory in NH) €.L. DISEASE - EA EMPLOYEE] $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | § 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Schedut hed (f more space Is required)

Workers Compensation and Employers’ Liability: Any Propnetor/Partner/Execulive Oﬁ' cer/Member, as listed on the policy, is excluded: Sandy Frassinone

Roofing, Insulation & Siding

-

25

Proof of Insurance.

L

CERTIFICATE HOLDER CANCELLATION

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

Lake County Plan Commission

2293 N. Main Street AUTHORIZED REPRESENTATIVE

Crown Point IN 46307
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