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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/13/2019

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 IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confor rights to the certificate holdor in liou of such endorsement(s).

CONTACT

Scope of work: CARPENTRY CONTRACTO!

2019-086631

20198 Dec 13

CERTIFICATE HOLDER

STATE OF INDIANA

3:22 PM RECORDER

CANCELLATION

LAKE COUNTY
FILED FOR RECORD
MICHAEL B BROWN

PRODUCER NAME: Krzysztof Placck
NCIB Group, INC e o, Bxy: 7734819100 [ aic, noy:
3316 N Central ADDRESS: Kkplacek@ncibrokers.com
INSURER(S) AFFORDING COVERAGE NAIC #
Chicago IL 60634 INSURERA: GRANGE MUT CAS CO 14060
INSURED INSURERB8: LIBERTY MUT INS CO 23043
DEREK'S CONSTRUCTION GROUP IN INSURER C :
10040 HOLLY CT INSURER D :
INSURER E :
ORLAND PARK IL 60462 INSURER F :
COVERAGES Ml )  NUMBER:
THIS IS TO CERTIFY THAT THE PO E h{ Y] FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING / ] 1 %Mﬁmﬁc OTHERC RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR HE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HE 3T TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS Of D >
LIR TYPE OF INSURANCE umMITs
COMMERCIAL GENERAL LIABII Y
This Document is th( prope rty of EACH OCCURRENCE s 1,000,000
CLAIMS-MADE m ocC k ' P._ ES (Ea occurrence) $ 100,000
] the Lake County Recorder! [T S— 5.000
A CT 2639944 03/25/2019 | 03/25/2020 |PERSONAL & ADV INJURY  |$ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES P GENERAL AGGREGATE $ 2,000,000
_& POLICY I:' JECT D LC PRODUCTS - COMPIOP AGG |$ 2,000,000
OTHER: | I $
AUTOMOBILE LIABILITY ¥ R U
[ ]any AuTO BODILY INJURY (Perperson) |$
— oWNED ED! y
T onLy ScHEDY I BODILY (NJURY (Per accident) | $
—HIRED NON-OWNED 'PROPE s
AUTOS ONLY AUTOS ONLY {Per accident)
$
UMBRELLALIAB |  [ocG EACH OCCURRENCE $
EXCESS LIAB CLAIMSMADE AGGREGATE $
DED RETENTION'S $
WORKERS COMPENSATION ) Tt T OTH-
AND EMPLOYERS' LIABILITY ! > X TE |er o
ANY PROPRIETOR/PARTNER/EXECUT . T \
B [OFFICERMEMBER EXCLUDED? A WC5-345-397579:039 157172018 | 12/1720)9 CCIDEN S
I(Mandatory In N ) ! E - EA EMPLOYEE|$ 100,000
as, dascribe u
PESCRIPTON OF OPERATIONS below | . E - POLICY UMIT [$ 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be hed If more spaco s requlred)

Lake County Planning Department

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

2293 N Main St

) Crown Point IN 46307

AUTHORIZED REPRESENTATIVE

Krzysziof Placek

ACORD 25 (2016/03)
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