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CERTIFICATE OF LIABILITY INSURANCE

OP ID: WT
DATE (MI/DOIYYYY)
1172712019

CERTIFICATE DOES NOT AFFIRMATIVELY OR
BELOW. THIS CERTIFICATE OF INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificato holder in lisu of such endorsement(s).

IMPORTANT: [f tho cortificate holder is an ADDITIONAL INSURED, the policy(las) must bo endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the pollcy, certain policles may require an endorsement. A statement on this certificato does not confor rights to the

MVP | Aganz
nsurance

WM W. 153rd Street, Sulto 58
Oriand Park, IL 60482
Jerome Thompseon

Inter-Construction

1819 Saturday Evening Ave
Dyer, IN 46311

COVERAGES :
THIS IS TO CERTIFY THAT THE P Ut

GONTACT
RANE:

PAX
. (MT, Noj:

{ARC, No, Ext):
, KO, Gxf S

ADDRESS: .

~ DMIE;E(SMFFOM COVERAGE
msurer 4 : Pekin Insurance Co.
INSURERB :
INSURERC :
INSURERD:

JMBER:
DVE FOR THE POLICY PERIOD

.;é LISTED BELOW HAVE BEEN ISSUED TO THE INSU

INDICATED. NOTWITHSTANDING EAAEWTS ORJOVBER © TTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED O TAIN, CE IBED 't JUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CQNDITIONS Ol : ES. HO! MAY HAVE BEE_N REDY RAIDC S, . B ] N
ol TYPE OF INSURANCE ) agt L) O eousnnEamt S BIVAY | AN . unrTS
' GENERAL UABILITY i | EACH OCCURRENCE ls 1,000,00
o= | ) E X
A X COMMERCIAL GENERAL LIABILIT We County, mm %‘g&g %___1_.?__ 100,00
_ " camswaoe | X | ocat ] MED EXP {2y onaperson) [ $ 5,000
L _ PERSONAL S ADVINJURY _|$ 1,000,00¢
L | |CENERALAGGREGATE |3 1,000,000
| GENU AGGREGATE UIMIT APPLIES PE ;  PRODUCTS - COMPIOPAGG |$ 2,000,006
poucy| B | o , s
7 AUTCMOBILE LIABILITY ‘ . COMBINED SNGLEUMIT | ¢
X | 00714461 |osm 19 08/23/2020 | E222e —
A X anvavro ‘ BODILY INJURY (Per parson) | $ 1,000,000
|, ALLOWNEDAITOS BODILY INJURY (Per accidant) | $ 1,000,000
. SCHEDULED AUTOS ! ' PROPERTY DAMAGE .
" umenauros | By s 1,000,000
| NON-OWNEDAUTOS : | S
| ‘ i 1 8
l._ UMBRELLA LIAB L occL E -/ NCE ! o .
_  Besssuas . s ]
____ DEDUCTIBLE i s ]
$ L D
mmmm ‘ 5| 9%
|
ANY PROPRIETORPARTNER/EXECUTIV ENT $ _
CFFICERMEMBER EXCLUDED?
i vy NH) I | E.L UISEASE - EA BMI $ .
B STION OF GPERATIONS below %sn..mssase-m.mwn s
‘ 201 9 081 958 STATE OF INDIANA
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additioral Remarkt - LAKE COUNTY
ral Contractor FILED FOR RECORD
Fax #: 219-765-3712 . MICHAEL B BROWN
2019 Nov 27 9:66 AM RECORDER
_CERTIFICATE HOLDER
LAKECQCU
SHOULD ANY OF THE ABOVE mmwnmcggueeum%
THE EXPIRATION DATE THEREOF, NOTICE DELIVERE
LAKE COUNTY PLAN ACCORDANCE WITH THE POLICY PROVISIONS.
COMMISSION
2293 NORTH MAIN STREET AUTHORZED REPRESENTATIVE
CROWN POINT, [N 46307 Jerome Thompson
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