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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
10/4/2019

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: 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 lieu of such endorsement(s).

PRODUCER llsigeéty hqtiatgglslsnsurance i
o) ¢ PHONE FAX
Fairfield, OH 45018 (o, oo0se271s2 | s005453606
ADDRESS: BusinessService@LibertyMutual.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : West American Insurance Company 44393
INSURED . INSU! : Ohi rity | C 24082
KAS Construction Inc RERB: O f° Security Insurance Company
KAS Construction Services, Inc INSURER C : Ohio Casualty Insurance Company 24074

833 W Lincoln Hwy Ste 112W INSURER D :
Schererville TN 46375 INSURERE :
INSURERF :
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ABOVE FOR THE POLICY PERIOD

WITH RESPECT TO WHICH THIS

S SUBJECT TO ALL THE TERMS,
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iy TYPE OF INSURANCE 56| tﬁﬁ%ﬁ* EXP ] uMITS
A | / | COMMERCIAL GENERAL LIABILIT } - | BKW57363340 o 9/28/2019 | 9/28/2020 . RRENCE $1,000,000
| cLamsamoe [ v ] ocou his Document is the prope oil SIORENTED T 0 0o
- 4 the Lake County Recorder! |[uepee tmonoposon |515000
L | PERSONAL & ADV INJURY | §1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PEF GENERAL AGGREGATE $2,000,000
|/ Jrouey [ 158% [ Jioc 'RODUCTS . COMPIOP AGG | $2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY BAS57363340 9/28/2019 |6/28/2020 | OMBIED SINGLEUMIT 154 000,000
ANY AUTO BODILY INJURY (Per person) | $
| TESony || AgreR SODILY INJURY {Per accident)) $
HIRED NON-OWN PROPERTY DAMAGE s
| v | AUTOSONLY | v/ | AUTOS Op {Per accident)
s
C | / | UMBRELLALIAB | / | occyl US057363340 9/28/2019 |9/28/2020 | EacH OCCURRENCGE $ 1,000,000
EXCESS LIAB CLAIMS-MADE | AGGREGATE $1,000,000
pep | | RETENTIONS . ) $
A |WORKERS COMPENSATION XWW57363349 ©/28/2019 | 9/28/2020 % ' | ! OTH-
AND EMPLOYERS' LIABILITY . E ER
ANYPROPRIETOR/PARTNER/EXECUTIVE SCIDENT $500,000
OFFICERMEMBEREXCLUDED?
(Mandatory in NH) : - EA EMPLOYEE] $500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below N ) : - POLICY LIMIT | $500,000
| 1| |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

General Contractor

MICHAFI B BROWN - RFCORDEF

SIAIF OF INDIANA

’ ijqa’«
Yy

2293 North Main Street
Crown Point IN 46307

2019-072616 ,  anr coumiy
2019 Oc! A3 2:56 PM
CERTIFICATE HOLDER CANCELLATION
Lake Coun P!an 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.

AUTHORIZED REPRESENTATIVE

: L
Genee Youngdell qS \% 'e
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