. KELLCON-01 KERRY
A‘ CORD CERTIFICATE OF LIABILITY INSURANCE DAT:/(:;;T

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 tho 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 lisu of such endorsement(s).

PRODUCER
Anton Insurance Agency, Inc.

2600 Roosevelt Rd, Suite 2007

CT

| IRONE, ex: (219) 466-6530

[FA% no)(219) 476-1701

Valparaiso, IN 46383 | Kd%ikss: cldept@antoninsurance.com
_ INSURER(S) AFFORDING COVERAGE NAIC #
N . INSURER A : Property-Owners Insurance Co. 32905
INSURED wisurer 8: Accident Fund Insurance Company of America {10166
Kelly Construction Inc. INSURERC :
676 Davis Circle INSURER D :
Crown Point, IN 46307 INSURER E :
COVERAGES JUt 3 o : NUMBER:
THIS IS TO CERTIFY THAT THE 3k {Cl 30 THE ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING MENT, TERM OR CONDITION OF ANY CONTRACT OR O7F T WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED O [A OUCI } 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND ONDIIONS OF 5.1+ #1115, | T SHOWN MR IHAVE: SECNIBOUCE DA% PAID 61
R TYPE OF INSURANCE L e POLICYNUMBER . . | eiicf BTE, | FOLISH N uMITS
O RENTED
| cuamsawoe [ X ocou "Bake County Feiswes oz s 300,000
i one person).__| 5 10,000
I LADVINJURY _|$ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PE] SENERAL AGGREGATE s 2,000,000
| X | pouicy D 5B Lo¢ R0DUCTS - COMP/OP AGG | § 2,000,000
otHer: Generat Aggrega s
| AUTOMOBILE LIABILITY COMBIND SINGLELMIT | ¢
.| anvauto BODILY INJURY (Per person) | $
OWNED SCHEDUL
| | AUTOS ONLY AUTOS BODILY (NJURY (Per accident) | $
PEE] Y DAMA
| ﬂﬁ%% ONLY 28'?‘6%‘@ _@é cE $
$
| UMBRELLA LIAB 1_ fololells EACH OCCLRRENCE $
EXCESSUAB | | CLAINS!) | AGGREG s
DED | LRETENT!ONS $
B |WORKERS COMPENSATION | o
AND EMPLOYERS' LIABILITY y E ER
ANY PROPRIETORIPARTNER/EXECUTIV ARP12001140500 5/R5/2019 | 511512020 CIDENT s 100,000
m&%ﬁﬂk‘yﬁ# ﬁﬁ} EXCLUDED? : - EA EMPLOYEE| § 100,000
It yes, describe under o | 500,000
DESCRIPTION OF OPERATIONS below 2. POLICY LIMIT | $ s

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule,

GENERAL CONTRACTOR STATE OF INDIANA
2019-088229 LAKE COUNTY
FILED FOR RECORD
2019 Dec 19 . MICHAEL B BROWN
2:08 PM RECORDER
CERTIFICATE HOLDER CANCELLATION —

2293 N. Main St.

Lake County Plan Commission
Crown Point, N 46307

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

@
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