Y - - DATE (MNJDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

10/14/2019
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 GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER($), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cartificate holder Is an ADDITIONAL INSURED, the policy(fes) must have ADDITIONAL INSUIRED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an andorsemant. A statement on
this certificate doas not confer rights to the cortificate holder In lleu of such endorsement(s).

PRODUCER ESUIACT  Lori Tournis _
Midwest Insurance Center, inc PHONE gxt;(219) 864-3333 | IR wop. (210) 864-9303
944 W. US Highway 30 Bk ss, loi@midwestic.com
INSURER(S) AFFORDING COVERAGE NAIC #
Schererville IN 46375 INSURERA: Ene Insurence Exchange 28271
INSURED INSURER B :
DRYWALL PROFESSIONALS ING INSURER C :
10882 NORTHCOTE DR INSURER D :
INSURER E: .
SAINT JOHN
COVERAGES TE ;o Sligdod40273 & X NUMBER:
THIS IS TO CERTIFY THAT THE YANCE M THEINSURED N/ HE POLICY PERIOD
INDICATED. NOTWITHSTANDI} {ERM OR CONDmON OF ANY CONTRACT OR OTHER © ME? :CT 10 WHICH THIS
CERTIFICATE MAY BE ISSUED N‘ E i Al“ ALL THE TERMS,
EXCLUSIONS AND CONDITION
s b e - o -
LTR TYPE OF INSURAN . » POLICY NUMBER o uMITS
3] commerciaL GeNERAL LiABILIT OCUITICIIU 1S U1C CCURRENCE s 1.000.000
ETORENTED
J cumsamo [X] ccu he Lake County Recorder! Gaogouence) | 3 1:000.000
- — yonpersony | s 5000
Al Q48-0153623 % ADV INSURY s 1,000,000
GENL AGGRESATE LIMIT APPLI R 3GREGATE s 2,000,000
roucr [ X588 [ e -compropAgs | s 2,000,000
QOTHER: i s
. COREINED SINGTE LMY
| AUTOMOBILE LIABILITY e e $ 1,600,000
"} mwv auto BOOILY INJURY {Per person) | §
A fggg—;ﬂmy g ULED Q12-0132 12/01/2618 | 12/01/2020 | BODILY INJURY [Por azcidert) | §
| <] teReD NON-OWNED | PROPEF | DANAGE 13
| 2\ auTOS ONLY AUTOS ORLY | (Paraccidont)
s
| UMBRELLA LIAB | CUR EBACH ¢ JRRENCE 3
EXCESSLIAB hoLnSmADE | AcGreate s
0D | | RETENTION : N s
WORKERS COMPENSATION A | OTH- -
AND EMPLOYERS' LIABILITY Y S ik = IE E8 T305.000
A [ R O X M. Q06-0102493 " 5210112018 { 12101/2028 COISENT s
{Mandatory ta NH) I > “ 0 E . EAEMPLOYEE | s 1,000,000
1tyes, describo under i
OESCRIPTION OF OPERATIONS | %), JAim g.poucy uur | s 1.000,000
’/‘1 ' ‘.
| }
I | | i

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached it miore space is required)

DRYWALL CONTRACTOR
STATE OF INDIANA
2019-088215 LAKE COUNTY
FILED FOR RECORD
. MICHAEL B BROWN
2019 Dec 19 12:20 PM RECORDER
CERTIFICATE HOLDER - T CANCELLATION T
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WilLt. BE BELIVERED IN
I.ake County Planning Commission ACCORDANGCE WITH THE POLICY FROVISIONS.
2263 North Main Street

AUTHORIZED REPRESENTATIVE

'CrmvnPoint IN 48307 -7""3 WZ E\ = Stape
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