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b CERTIFICATE OF LIABILITY INSURANCE oo
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 PROBUCER, 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 policlas may require an endorsement. A statement on
this certificate doas not confer rights to the certificate holder in lieu of such endersement(s).
' monuc;a 219-844-0103 | §2NTACT Ronnie James Prestamer Jr
Ron J. Prestamer Agency, Inc. PHONE
7207 Indianapolis Bivd., Sto 1 {Ale, No, Exy; 219-844-0103 | fA%, no):219-844-0164
Hammond, IN 46324 | L e
Ronnle James Prestamer Jr ‘ -
o . INSURER(S) AFFORDING COVERAGE NAIC#
e L misurer A: Evanston Insurance Company
INSURED . ‘ :
ORCIUALLE e —,
Dyer, IN46319 0 T V: HNSURERG.:
. INSURERD :
INSURERE :
COVERAGES =~ L 14 : ° . NUMBER:
THIS IS TO CERTIFY THAT THE R = '. 30VE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDINC VENT, TERM OR CONDITION OF ANY CONTRACT OR OTHE NITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED ( A o ' =L B EEL BE SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS ( Okl A D 3N
| T3 __TYPE OF INSURANCE P ] POLICY NUMBER | MDY LMITS
A | X | COMMERCIAL GENERAL LIABI Document 1s th property o CURRENCE R 1,000,000}
CLAIMS-MADE OCCUR AA 021 O RENTED 100,000
] E t1%ke County [REMIPHUTE : ; |
L — laneperson) [$ !
|| | ADVINJURY |§ 1,000,000}
| GEN. AGGREGATE LIMIT APPLIES F GREGATE s 2,000,000
| Jrouer [ J%% [ o | COMPIOP AGG | § 2,000,000
OTHER: ;] s
| AUTOMGBILE LIABILITY P i
|| ANYAUTO BODILY INJURY {Perperson) | §
|| S onLy Aoves BODILY INJURY {Per accident)| §
| AR ONLY RORREY f& [MAce $
. $
|| UMBRELLALIAB | | OC( D e | EACH OCCURRENCE $
EXCESSLIAB CLARS-MARE] : | AGGREGATE $
pED | | RETENTIONS g : ) $
WORKERS COMPENSATICN ‘ %4 | OTH-
AND EMPLOYERS' LIABILITY ! - ER
ANY PROPRIETORPARTNER/EXECUT .y L€ 2IDENT. s
(landetory N RR) 0 - ‘ .EAEMPLOVEE §
gégs. depscdbo unger‘ T belo | ‘ ) . c Tls
I |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Schedulo. mav ba attachad i mara anaca la rannirad)
General Contractor STATE OF INDIANA
2019-088219 LAKE COUNTY
FILED FOR RECORD
MICHAEL B BROWN
2019 Dec 19 1:18 PM RECORDER
CERTIFICATE HOLDER CANCELLATION
LAKE CO
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLIIE\?EIB!E'I;O'::
N THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEL
Lake County Plan Commission 2 { ACCORDANCE WITH THE POLICY PROVISIONS.
Fax # 219-755-3712
2293 N. Main St. C C AUTHORIZED REPRESENTATIVE
Crown Point, IN 46307 Ronnie James Prestamer Jr
, AN
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