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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
121212019

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

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

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

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

PRODUCER ﬁgﬁg\cr
Spitz & Miller Advantage Insurance PHONE FAX
101 West Columbia Avenue LAIC. No. Ext; 219-524-8700 {AIC, Noy:
Griffith IN 46319 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Hastings Mutual
INSURED VONEXCA-C| \nsyrer B : Miscellaneous Company
Von Excavating, Inc. .
Premier Horizontal Drilling & Speicalty, LLC INSURER G :
PO Box 279 INSURER D :
14459 N SR 49 INSURER E -
Wheatfield IN 46392 *
INSURERF :
COVERAGES ] | NUMBER:
THIS IS TO CERTIFY THAT THE PC D BELOW HAVE BEEN ISSUED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING £ ¥, TER NTRAG " WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR /1
EXCLUSIONS AND CONDITIONS OF A

|NSURANCE AFFORDED BY THE POLICIES L

IS SUBJECT TO ALL THE TERMS,

INSR TYPE OF INSURANGE 73 . .' &5 umITs
A | X | COMMERCIAL GENERAL LIABILIT , hi Cﬁ 20912019 1 9;2020 IRRENCE $1.000,000
ocument is th propcer%y f /AGE TO RENTED —
CLAIMS-MADE occut | PREVISES (Ea ocourrence) __| $300,000
X | xcu included’ y he Lake County Recorder! MEDEXP (ny one persan) | $5,000
| PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PEF GENERAL AGGREGATE $2,000,000
X | poLicy Er D LOG SRODUCTS - COMPIOP AGG | $2,000,000
OTHER: I . $
A | AUTOMOBILE LIABILITY ACV6208560 12/9/2019 D CNGLELIMIT 1 5 500,000
X | aNY AUTO BODILY INJURY (Perpersan) | $
ALOWNED | ] 22:52;: BODILY INJURY (Per accident)| §
PROPER Y DAMAGE
X | Hirep autos | X | AONQ (Per accident} $
$
A | X |umereLtane | X | ooour ULC6208562 12/9/2019 12/9/2020 | EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIME:! f AG(' SATE $ 5,000,000
DED RETENTION $ N $
B |WORKERS COMPENSATION BNUWC0145699 12/9/2019 12/9/2020 —| OTH-
AND EMPLOYERS' LIABILITY TE ER
ANY PROPRIETORIPARTNEREXECUTIVE
OFFICER/MEMBER EXCLUDED' CCIDENT $1,000,000
{Mandatory In NH) = - EA EMPLOYES] $ 1,000,000
If yes, describe undi
DESGRIPTION OF OPERATIONS below N ) = POLICY LIMIT | $ 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

Excavating Contractor

2019-088145

2019 Dec 19

CERTIFICATE HOLDER

10:64 AM MICHAEL B BROWN

STATE OF INDIANA
LAKE COUNTY
FILED FOR RECORD

87
RECORDER \4}49
E .

CANCELLATION

LAKE COUNTY PLAN COMMISSION

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
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