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) @ DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 09/18/2019

THIS CERTIFICATE 1S 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 certificate holder is an ADDITIONAL INSURED, the policy(ies) 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 lisu of such endorsement(s).

PRODUCER CONTACT
Willis Towers Watson Southeast, Inc. fka Willis of Tennassee, Inc. [pPHONE - - _ FAX 1-888-467-2378
c/o 26 Century Blvd E-MAL p 1707779483376 l(_._]_AIc Noj:
P.O. Box 305191 ADDRESS: certificataes@willis.com
Nashvilla, TN 372305191 USA INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: ©01d Rapublic Insurance Company 24147
INSURED . American Guarantee and Liability Insurance 26247
Momper Insulation of Crown Point, LLC MICHAFE|I B BROWN - RECORME—RB'
797 N Madison Street STATE OF I.tle':I mc:
i - AKE CC
Crown Point, IN 46307-8210 2019.068029 (o ED TR REUNBURER D :
INSURERE :
2019 Oct 3 1118 PMy "
COVERAGES UMBEJ . NUMBER:
THIS IS TO CERTIFY THAT THE F Af mx&m\ E \BOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING Ef E T O T WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED C N E INSURANCE AFFORDED BY THE POLICIES DESCRI 5 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS O JC l D BY PAID AS
INSR \DD T
) TYPE OF INSURANCE | wWvp POLICY NUMBER MM/D mwof:va'?\ . LMTs
X | COMMERCIAL GENERAL LIABIL T is Document is th prop Bl'ty Oij " *RENCE s 2,000,000
AMAGE TO RENTED
CLAIMS-MADE [Z' OCCUR t L C ler! PREMISES (Ea ocourence) | $ 1,000,000
A ] y he Lake County Recorder! [ o mosmm |s 10,000
] | H| ¥ MWZY 314253 19 10/01/201910/01/2020 | pepsonsL 2 ADVINJURY | § 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES P GENERAL AGGREGATE $ 4,000,000
poucy || 589 [ %] RODUCTS - COMPIOP AGG | § 4,000,000
| OTHER: $
AUTOMOBILE LIABILITY [é%'ﬁ&l’fj INGLELIMIT [ ¢ 5,000,000
X | ANY AUTO BODILY [NJURY (Per person) | §
A x| QumED Y SeHEDy Y | ¥ MWTB 314252 19 10/01/2019(10/01/2020 | BODILY INJURY (Per accident) | $
"¢ | HIRED NON-OW | PROPERTY DAMAGE s
| % | AUTOS ONLY AUTOS ONLY {Per accident)
$
s | X|UMBRELLALAB | X | occ EACH OCCURRENCE $ 10,000,000
EXCESS LIAB cLasmade| ¥ | ¥ AUC 931420%6-'08 10/01/2019 (10/01/2020 | pcgrecate $ 10,000,000
oep | X | revenmions O . ) $
WORKERS COMPENSATION %: [ g
AND EMPLOYERS' LIABILITY ' > E ER
A | ANYPROPRIETOR/PARTNER/EXECUTIV } CIDENT s 1,000,000
OFFICERMEMBEREXCLUDED? Al MWC 214250 19 10/91/2019/10/01
{Mandatory tn NH) - EA EMPLOVYEE| § 1,000,000
If yes, describe un 1,000,000
DESEAIPTION OF OPERATIONS below L ) -POLICY LIMIT | § . 000,
L |

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

Lake County Plan Commission is named as an Additional Insured as respects General Liability and Automobile Liability
coverages as raquired by written contract.

General Liability, Automobile Liability and Workers Compensation coverages includes a Waiver of Subrogation in favor

CERTIFICATE HOLDER CANCELLATION

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

Lake County Plan Commission AUTHORIZED REPRE
Attn: Planning & Building Departments SENTA

2293 N. Main St %!,,", é]ﬂ,d?,“)
Crown Point, IN 46307 ' |
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AGENCY CUSTOMER (D:

LOC#:
: ) (]
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
Willis 8 h , Inc. fka Willis of Tennessee, Inc. Mozmper Insulation of Crown Point, LLC
797 N Madison Street
POLICY NUMBER Crown Point, IN 46307-8210
See Page 1
CARRIER NA(C CODE
See Page 1 See Page 1 | EFFECTIVE DATE: Sae Page 1
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

of the caertificate holder where permitted by law.

Document is
NOT OFFICIAL!

This Document is the property of
the Lake County Recorder!
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