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ACCORD CERTIFICATE OF LIABILITY INSURANCE AT o)

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
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
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 cortificate holder is an ADDITIONAL |
the terms and conditions of the policy, certain policies
cartificate holder in lieu of such endorsement(s).

NSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER ﬁgag\c'l’
MVP Insurance Agency PHONE FAX
9651 W. 153rd Street, Sulte 58 | {AIC, No, Ext): (AJC, No):
Ortand Park, IL 60463 AOBRESS:
Jerome Thompson —PFEED‘EER + EMMAN-1
_ __INSURER(S) AFFORDING COVERAGE NAICH
INSURED immamgl Mltleos DBﬁé msureR A : Pekin Insurance Co. 24228
egean Construction Company :Accident Insurance Compan
9525 Tyler Street —— Pa
Crown Point, IN 46307 ———
NS 20, ‘
g Gt

COVERAGES gz 6€ Hiii é ii E 1S NUMBER:

THIS IS TO CERTIFY THAT THE F
INDICATED. NOTWITHSTANDING
CERTIFICATE MAY BE ISSUED O

- yiTmEeET

BOVE FORSHIE POLICY PERIOD
WITH RESPECT TO WHICH THIS
SUBJECT19 ALL THE TERMS,

EXCLUSIONS AND CONDITIONS O F ES. Li 4TS SHOWN MA X
SR 4 l" 5y A U 1) )
ki TYPE OF INSURANCE ) A RRA POLICY RUMBER A : i <
| GENERAL LIABILITY | the Lake County Recorfder! [ecuoccimmence s 1,000,00
A | X | COMMERCIAL GENERAL LIABILIT } CL0066124 08/29/2019 | 08/29/2020 pcREMMIF;E soccumence) 43 100,000
| cLams-mape occt | MED EXP (Any ons person) o $ 5,000¢
| i ERSONAL = ADV INJURY ™ | 1,000,00
j - '_ {ERAL AGGREGATE s 2,000,000
GENL AGGREGATE LIMIT APPLIES PE ODUCTS - COMPIOP AGG | § 2,000,000
[ XJeouer [ 1%8% [ o , $
- | AuTomoBILE LIABILITY COMEINED SINGLE UMIT | ¢
— (Ea accide
|| anvauro BODILY INJURY (Parpersoniy §
|| AuLowNED AUTOS BODILY V.Y (7 cc ra
| __| schEouLED AUTOS PROPERTY CAVADE :
| | mRreoautos (PERACCIOERY) r- SF3 70
|___| NON-OWNED AUTOS ‘ A 1S -
3 ~
_ i ) * Uls
|| umsRELLA LB occu | ] ENCE s
EXCESS LIAB CLAY Ye i s
| | oeoucmiste 1 . s L
RETENTION 3 b ) R s -
WORKERS COMPENSATION % S e)
AND EMPLOYERS' LIABILITY ™. ) .
B | e gerccuy ~ : can s w0t0
I(?mcmry In NH) E.L. DISEASE - EA EMPLOYEE] § 500,000
di
DESCRIPTION OF OPERATIONS bolow E.L. DISEASE - POLICY LIMIT [s 500,000

DESCRIPTICN OF OPERATIONS / LOCATIONS / VEHICLES if more spacoe Is regulred)

&iktuoh ACORD 10%, Additional Romarkas Schedule,
General Contracting, Carpentry, Excava

on, Septics, Concrete

Fax: 219-755-3712

Plan Commission

CERTIFICATE HOLDER CANCELLATION
LAKECOU
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
Lake County ACCORDANCE WITH THE POLICY PROVISIONS.

2293 N Main Street
Crown Point, IN 46307

AUTHORIZED REPRESENTATIVE
Jerome Thompson
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