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CERTIFICATE OF LIABILITY INSURANCE

OP ID: MI
DATE (MM/ODIYYYY)

04/16/2019

REPRESENTATIVE 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

cortificate holder in lleu of such endorsement(s).

IMPORTANT: If the certificato holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the pollcy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the

CONTACT

kauguc‘:(ER \ o Name: . Mike Peterson
PO Bow 3g1urance Group ::"“E .219-695-3037 [TAX no): 219-696-6038
Lowell, IN 46356 ) )
Hitzeman-Langen-Russel AR mmptgr)s(f;?bekan com
CUSTOMERID #: -
\ INSURER(S) AFFORDING COVERAGE NAIC #
INSURED j’GX. Inc. msurer A : Nationwide 23787
ayme .
11627 W 117th Ave. P
Cedar Lake, IN 46303 URERC:
INSURER D :
INSURERE :
[NSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Lake County Plan Commission
2293 N. Main
Crown Point, IN 46307
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—e INAR & IN.
] | GENERAC AGGREGATE
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG
poucy [ X | 589 Loc roperty
AUTOMOBILE LIABILITY OMBINED SINGLE LIFIT
N~ er
A | X | any auTo BODILY INJURY (Per person)
|| ALL OWNED AUTOS BODILY INJURY (Per acaident)
| | scHeDuLED AUTOS ) EROPERITIDATET
A | X |HRED AUTOS IACPBAS 7 9| 04/0 £R ACCIDENT
A | X | Non.owNED AuTOS ACPB/5704958257 01/2019 | 04/01/2020
| |umerELLALAB | X | occur | EACH OCCURRE }0,00!
EXCESS LIAB . = 10,0
A CLAMS MADE IACPUMB5704958 101/2019 | 02/01/2020 |2°C7=CATE it :
| | oeouctiele L $
X | ReTenTiON $ 10000 . 5
WORKERS COMPENSATION WC STATU oTH-
AND EMPLOYERS' LABILITY YIN K| ToRv M I £R
A | ANY PROPRIETORPARTNER/EXECUTIVE IACPWCK5704958257 04/01/2019 | 04/01/2020 | £ EacH ACCIDENT $ 10,0
OFFICERMEMBER EXCLUDED? NIA £l
{Mandatory in NH) iy EL DISEASE - EAEMPLOYEE| § 10,000]
ityes, describe under = 00'
SCRIPTION OF OPERATIONS below b | EL DISEASE. POLICY LIMIT | § 500,0
DESCRIPTION OF OPERATIONS { LOCATIONS / VEHCLES { RO -
Sewer, Water, and Excavation.
CERTIFICATE HOLDER CANCELLATIO) ,
"
P YRE

THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED (N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Hitzeman-Langen-Russel
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