Acg[;)" SKYLIC1 QP ID: KS
= CERTIFICATE OF LIABILITY INSURANCE e

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 §UBR9_GATION IS WAIVED, subiject 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 219-769-4840 coNTacT Kathy Scheidt
Briggs Agency, Inc. PHONE 769. FAX
4000 West Lincoln Highway (/G No, Exty: 219 769.4840 (&6, o 21 9-769-0216
Merrillville, IN 46410 EMAL .. Kathy@briggsagency.com
Andrew Briggs ’
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Grange Mutual Casualty Company
INSURED ,Liberty Mutual Insurance Co. 23043
SES Skyline Construction LLC INSURER B
2525 W'47th Ave INSURER C :
Gary, IN 46408
INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCEAISTER BELOW HAVE BEEN ISSUED TONTHE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUII
CERTIFICATE MAY BE ISSUED OR MAY PERT
EXCLUSIONS AND CONDITIONS OF SUCH PO

=NT, TERM T OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
e IR S A v oo
TS SHOWN MAY HAVE BEEN REDUCED BY PAID

INSR TYPE OF INSURANCE AP DL SR oulcy M E 0 LIMITS
A | X | cOMMERCIAL GENERAL LIABILITY i ) DN CCURRENCE $ 1,000,000
| cLams-mape OCCUR ' Thtﬁaﬂé)mment is th D/ ORENTED . s 500,000
j the Lake Count){ ecord[er! | MED EX®_(Any one person) S ; ooz'ggg

! PERSONAL & ADVINJURY | § [

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
pOLICY ESr Loc PRODUCTS - COMPIOP AGG | $ 2,000,000

OTHER: l $
A | AUTOMOBILE LIABILITY | R \°D SINGLELMIT | 1,000,000

L ANY AUTO CA2770099 11/01/2019|11/0442020 | BODI ¥ INJURY (Per persan) | $

L ATEE onLY SAS%QULEE' BODILY INJURY (Per accident) | $

| ony || AR | 1 N P

| $

UMBRELLALIAS | OCCUR EACH OCCURRENCE $

| | excess Liam H CLAIMS-MADE | AGGREGATE 5

DED | | RETENTION § ‘ _ 3

B L OVERS: LIABILITY X SRy | S
B | ANy PROPRIETOR/IPARTNER/EXECUTIVE e I WC5-395-331 02”0,2020__i L. EACH ACCIDENT $ 500,000
FECEnME R RGLe0Y N i)\ WOgHae8-375 0B716/2020 || 1iscase . oa EMPLOYEEL S 500,000
gées%gfs'?{gﬁlgg%PERAﬂONs below YDIAND, DISEASE - POLICY LIMIT | § 500,000
||| | |
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is roquired)

General Contractor STATE OF INDIANA
- LAKE COUNTY

201 9 077399 FILED FOR RECORD

MICHAEL B BROWN

2019 Nov 12 2:08 PM RECORDER

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
= I8 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Lake County Planning

commiSSio.n C C AUTHORIZED REPRESENTATIVE
2293 N. Main Street L M .
Crown Point, IN 46307 2 -—r:“Q 78 W
]
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