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CERTIFICATE OF LIABILITY INSURANCE

PAGE. 1/

DATE (MMIDD/YYYY)
7/30/2019

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGA
BELOW. THIS CERTIFICATE OF INSURANCE DOES
REPRESENTATIVE OR PRODUCER, AND THE CERTIFI

CATE HOLDER.

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
TIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITION/
the tarms and conditions of the policy, certaln policles
centlflcate holder In llau of such endorsement(s).

AL INSURED, tha policy(ies) must bs andorsed. If SUBROGATION IS WAIVED, subject to
may raquire an endorsement. A statement on thig cartificate doss n&fonfﬁr rights to the

PRODUCER

SONIACT pebbie Bell

o

THIS IS TO CERTIFY THAT THE POLIC
INDICATED. NOTWITHSTANDING Ah
CERTIFICATE MAY BE ISSUED OR ! 2
EXCLUSIONS AND CONDITIONS OF ¢ SUCH P

CERTIFICATE Numré 2

MEN OR CON ITION OF AN x
N FiETALy
L,H

!

General Insurance Services (F‘B’Zggé;iw: (219)879-4581 ‘ &%@L‘n””:"””
421 Franklin Street AbpiEgs; dbell@genins . com e
P.O. Box 41lB . INSURER(S) AFFORDING COVERAGE ==y NAIC #
Michigan City _IN 46361 INSURERA :Cincinnati Insurance ~“ 10677
INSURED INSURER B :Cincinnati Indemnity J— 23280
Delta Industrial LLC INSURER C ; 2 s

INSURER D : LD
2063 W, 1250 8. INSURERE : (W)
Hanna IN 46340 1 INSURER F 3
COVERAGES REVISION NUMBER:

ABOQVE FOR THE POLICY PERIOD
“NT WITH RESPECT TO WHICH THIS
IS SUBJECT TO

ALL THE TERMS,

INSR TYPE Of INSURANCE POLICY EFF T POLICY exn o
X | COMMERCIAL GENERAL LIABILITY s Docutiditis dt%ww CCURRENCE = |§71 ¢, 000,000
70 RENYED = ——
A J cLams-manoe | x | occur the Lake County Recorder! Epgremsnksf) | $, 0 351 500,000
X | 51,000 PD Deductible EPPQ2F7612 8/1/2019 8/1/2020 DE '_\Anyqsngperson) 3§ ¢ 10,000
o L L& ADV INJURY- | §71 n,.;,ooo,ooo
GEN'L AGGREGATE umrr APPLIES PER! GENEFAL AGGREGATE — |3 ) "@,000,000
X | poucy | ] By | roc | PRODUCT$ - COMP/OPAGG | §75 = - 2,000,000
OTHER: 2y el B,
AUTOMOBILE LIABILITY ERe ool e MDD (85 71,000,000
a X | ANY AUTO BODILY "UUR_!SPSI’ parson) | S -
ﬁbgrgg‘/NED iﬂ!ljg[S)ULE'\ Ev70267612 8/1/2019 | ©5/1/2020 | BODILY INJURY (Per accident) | $
NON- D ERTY T
X | MIRED AUTOS ol P(E,(.)ZL, A $
B s
|| UMBRELLA LIAB OCCUR EAGH O ':.L}.BB.E.EQ.EM.,, - $ .
EXCESS LIAB CLAIMS-IDE $
- | e 4
DED RETENTION § y $
WORKERS COMPENBATION PR e | | B8
AND EMPLOYERS' LIABILITY U=
ANY PROPRIETOR/PARTNER/EXECUTIVE | : L. EACH ACGIDENT s 500,000
OFFICER/IMEMBER EXCLUDED? A ) T Y
B |(Mandatory in NH) W2 0267611 W/1/28 > \3E - EA EMPLOYEH $ 500,000
If yas, dascribe undi T T
DESCRIPTION OF OPERATIONS below E L DISEASE « POLIGY LIMIT | § 500,000
+ s
|
I |

Scope of Work:

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Ad&l“onul Remarks Schadule, may be attached If moro space Ix roquired)
General Specialty - Undse

rground vVacuum Contractor.

CERTIFICATE HOLDER

Crown Point,

IN

Lake County Plan Commission
2293 N. Main Street
46307

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
— THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2— S ACCORDANCE WITH THE POLICY PROVISIONS.
37 /I ?\ AUTHORIZED REPRESENTATIVE
A C Keene, CRA/DEBBIE Wlﬁf/
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