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ACORD CERTIFICATE OF LIABILITY INSURANCE 212019

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 1S 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 lisu of such endorsement(s).

PRODUCER
The Healy Group, inc.
17535 Generations Drive
South Bend, IN 46635

CONTACT

e, ext): (574) 271-6000

[FBX \oy(574) 243-3214

THIS IS TO CERTIFY THAT THE
INDICATED. NOTWITHSTANDING
CERTIFICATE MAY BE ISSUED O
EXCLUSIONS AND CONDITIONS Of

INSURED
North Star Stone, Inc.
325N 325E
Valparaiso, IN 46383
COVERAGES

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Employers Mutual Casualty Company 21415
INSURER B :
INSURER C ;
INSURER D :
INSURERE :
,." q o NUMBER:
g ABOVE FOR THE POLICY PERIOD
T WITH RESPECT TO WHICH THIS

IS SUBJECT TO ALL THE TERMS,

RE: Fireplace Installer

INSR TYPE OF INSURANCE [he \ UMITS
A | X | COMMERCIAL GENERAL LIABILI CCURRENCE s 1,000,000]
 cumsance [X] ocous Wiialke County [RU8e-(le3020 B Slie [~ S0000
| — = Y one person) S 10,000
|| - ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APELIES PE SENERAL AGGREGATE $ 2,000,000
Poucvigilafg‘gf 10DUCTS - COMPIOP AGG | § 2,000,000

OTHER: s
A | AUTOMOBILE LIABILITY m INGLELIMIT | ¢ 1,000,000

_X_ ANY AUTO S5E09213 4/2/2019 12020 | BODILY INJURY (Per person) | $

|| R o i BODILY INJURY (Per accident)| §

| X | 2075 ony AGPeR'8 (BRORGE L AMAGE s

$
A [ X |umererauas | X | occu EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS 5J09213 4/2/2019 | 4/2/2020 AGGREGA s 5,000,000

DED ] X [ RETENTIONS d ) $

A, T I

ANY PROPRIETOR/PARTNER/EXECUTIV L [MR0921S 4/212019 | 4/2/2020 CIDENT s 500,000
(handstory In RE) - EAEMPLOYER § 500,000
DESEAPTION OF GPERATIONS be! ‘ 500,000

oW, . y -POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule mav ha attachad H mare snace is raauired)

STATE OF INDIANA

- LAKE COUNTY
201 9 086575 FILED FOR RECORD
MICHAEL B BROWN
2019 Dec 13 12:69 PM RECORDER
CERTIFICATE HOLDER SANCELLATION

Lake County Plan Commission
2293 North Main Street
Crown Point, IN 46307

2 S

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

(S R

L)
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