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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
8/21/2019

P=PRESENTATIVE 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

certificate holder in lieu of such endorsement(s).

‘ORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

THIS IS TO CERTIFY THAT THE P(
INDICATED. NOTWITHSTANDING |
CERTIFICATE MAY BE ISSUED Of

PRODUCER CONTACT Molinda Yates

General Insurance Services PHONE = (219)362-2113 [%m (219) 324-9852
1200 Michigan Ave. ML .. myates@genins.com

P.O. Box 70 INSURER(S) AFFORDING COVERAGE NAIC #
La Porte IN 46350 INSURERA :Cincinnati Insurance 10677
INSURED INSURER B:Liberty Mutual Insurance Company

Nova, Inc. INSURER C :

Attn: Terresa Draves INSURER D :

2465 State Road 39 N INSURER E :

La Porte IN 46350 INSURER F :

COVERAGES CFRTIFICATFE NUUMRER: 2019-2020 reEviciON NUMBER:

oE "\
| TREHA AT

D ABOVE FOR THE POLICY PERIOD
INT WITH RESPECT TO WHICH THIS
N IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS Of |ES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY ¢ -
R TYPE OF INSURANCE i X LTS
X | COMMERCIAL GENERAL LIABILI { SCURRENCE $ 1,000,000
a J ctamsmace [x ] occu i§ Document is the Of [DAVCETORENTED — T 100,000
P 94805 L /2020 XP 5,000
— ——| | 4i&rike County §41/2020 o ¢ ary oo pornen_| 3 :
| = PERSONAL & ADVINJURY | s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PE] GENERAL AGGREGATE $ 2,000,000
|| poLicy S Loc PRODUCTS - COMPIO! s 2,000,000
OTHER: $
COMBINED SINGLE LM
AEI‘OMOBILE LIABILITY E ) . $ 1,000,000
( £ Y A BODILY INJURY (Per p $
.. L lanvauro
AL SUNED SoHEquy EEA 0035045 9/1/2019 | 9/1/2020 |BODILY INJURY (Per accident)| S
< | NON-OWN PROPERTY DAMAGE Goud
| & | HIRED AUTOS AUTOOS {Per accident) s
Unin: 1 motorist combx‘XE $ 1,000,000
| X | UMBRELLA UIAB X | occui EACH OCGCURRENCE o $ 2,000,000
A EXCESS LIAB CLAIM\‘ \E‘ _A" “"ATE $
DED | I RETENTION $ EPP 0094805 9/1/2019 9/1/2020 $
WORKERS COMPENSATION ~ ’d o
B AND EMPLOYERS' LIABILITY k TUTE l l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE WC5-39S-726352-01.9 971/2019 | 9/1/2020 1 ACCIDENT s 500,000
OFFICER/MEMBER EXCLUDED?
{Mandatory in NH) ASE - EA EMPLOYEE $ 500,000
If yes, describe under
DE_§CRIPTION OF OPERATIONS beiow . B ASE - POLICY LiMIT | $ 500,000
' z =S
L] & § . bl
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) :ﬁ?‘?’: w.q
Insured is a General Contractor r=y-~" € @hgm
QI 4 Tmg
o . Gl w  Peam
Description of Operation - 22 Q.’:"&
Specialty/Foundation Repairs and Waterproofing % t § %
T 75 T
@ 5§ Sz
> »
=&
CERTIFICATE HOLDER CANCELLATION

(219) 736-5925

Lake County Plan Commission
2293 N. Main St
( Crown Point, IN 46307

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

Kyle Rosenbaum/MELIND "‘% e TF - ; E: j
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