DATE (MM/DD/YYYY)

N 5
ACORD CERTIFICATE OF LIABILITY INSURANCE -

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 confer rights to the certificate holder in licu of such endorsement(s).

PRODUCER ﬁﬁé‘?‘" Sharon VanWyhe
Region Insurance Group o, £xty, 2192132306 [T%%. No):
7877 E. 108th Ave Abn‘;‘auéss; sharon( regionins.com
INSURER(S) AFFORDING COVERAGE NAIC #
Crown Point IN 46307 INSURER A: LM INS CORP
INSURED INSURER 8 : EVEREST PREMIER INS. CO.
TOTAL ROOFING AND CONSTRUCTION SERVICES INC. INSURER C : EVANSTON INS. CO.
14774 W 133RD LANE INSURER D :
INSURER E :
CEDAR LAKE IN 46303 INSURER F : B
COVERAGES CERTIFICATE NUMBER EVISION NUMBER: powiy
THIS IS TO CERTIFY THAT THE PO D BELOW HAVE BEEN ISSUED FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING / MWﬁﬁi& RESPECT TOUWHRICH THIS
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POLICY @5’.’5& L__]L( PRODUCTS - COMPIOP AGG |$ 2.000.000
OTHER: I I :
AUTOMOBILE LIABILITY ) L 1.000.000
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D EMPLOYERS' LIABILITY " > ~ A E T 00000
YPROPRIETORIPARTNER/EXECU 1 . E \C $§  fnwmte., 00
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Mandatory in NH) E-EAEUPLOYEEls =% - 500.000
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

Additional Insured - Owners, Lessees or Contractors - Scheduled Person or Organization CG 20 10 04 13: Additional Insured - Owners, Lessees or Contractors - Completed
Operations CG 20 37 04 13; Primary and NonContributory CG 20 01 04 13; Blankct Waiver of Subrogation MEGL0241010516: Auto Waiver of Subrogation ECA245030214;
Auto Blanket Additional Insured CA20481013

CERTIFICATE HOLDER CANCELLATION

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

Lake County Planning Commission ACCORDANCE WITH THE POLICY PROVISIONS.
Planning & Building Department AUTHORIZED REPRESENTATIVE
2293 N. Main Street Tim Verduin

| Crown Point IN 46307
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