AC ORD‘O DATE(MM/DD/YYYY)
—— CERTIFICATE OF LIABILITY INSURANCE 0912312019
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 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 lieu of such endorsement(s). T
PRODUCER CONTACT '§
Aon Risk Services, Inc of Florida - PHONE - FAX - =
1001 Brickell Bay Drive (AIC. No. Exy): (866) 283-7122 (WG, No); (800) 363-0105 3
Ssuite 1100 E-MAIL °
Miami FL 33131 usA ADDRESS: x
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Indian Harbor Insurance Company 36940
Ccarrara Stone Systems of Chicago, LLC INSURER B: Pennsylvania Manufacturers' Assoc Ins Co |12262
675 North Tower Road
mundelein IL 60060 USA INSURER C:
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570078393522 REVISION NUMBER:
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. Limits shown are as requested
sy TYPE OF INSURANCE POLICY NUMBER wbb DAY LIMITS
A" | X | COMMERCIAL GENERAL LIABILITY US00072146LI18A /2013 EAcH OCCURRENCE $1,000,000
I DAMAGE TO RENTED
| cLamsmaoe OCCUR D mence) $500, 000
MED EXP (Any one person) $5,000
] NJURY $1,000,000 uﬁ,
GEN'L AGGREGATE LIMIT APPLIES PE ATE $2,000,000{
X | PoLicY D TSCT' L IOP AGG $2,000,000 E
OTHER: { §
B | AUTOMOBILE LIABILITY 1 . LiMIT $1,000,000|
Lt »a
X | ANY AUTO { . " B N ¢ person) 2
ownen  [[CHE i$ Document is the property [8f: i o s P
L] AUTOS ONLY || - PROPERTY DAMAGE b
| |aReohutes | | reson the Lake County Recorder! |rerscion £
]
A | x | UMBRELLA LIAB X | occl I Us00072147L118A ‘ 12/31/2018(12/31/2019]|gACH OCCURR E $4,000, 000 Q
EXCESSLIAB | | CLAIMS-MADE REGATE $4,000, 000
pED | X [RETENTION $10,000
B | WORKERS COMPENSATION AND 201975077467 06/01/2019(06/01/2020] y | PER STAT | OTH-
EMPLOYERS' LIABILITY YIN ER
ANY PROPRIETOR / PARTNER / EXECUT L<EACHACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? N/A
}fmnd;torylln des E.L. DISEASE-EA EMPLOYEE $1,000,000
DESERITION OF OPERATIONS bele _ . E.L. DISEASE-POLICY LIMIT $1,000,000}——o
| | L =
DESCRIPTION OF OPERATIONS / LOCATIOR EHICLES (ACORD 101, Additional Remarks Sthedula, may he'aitached if more space is =~ ringd) lﬁ
RE: Installation of stone prod
TATE OF INDIANA
2049-07593¢ LAKE COUNTY
LED FOR RECORD
2048 Nov ICHAEL B BROWN
) PEAGA" Sl RECORDER
CERTIFICATE HOLDER CANCELLATION s i
ot : CANCELLED BEFORE THE
EXPIRATION DATE THERECQE, NOTICE WILL BE OELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.
Lake County Plan Commission AUTHORIZED REPRESENTATIVE

2293 N. Main St.
Crown Point IN 46307 USA
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