_ . PRECIS1 OP ID: KS
ACORD CERTIFICATE OF LIABILITY INSURANCE Y a10/2018

THIS CERTIFICATE 1S 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 lieu of such endorsement(s).

PRODUCER

Briggs Agency, Inc.

4000 West Lincoln Highway
Merrillville, IN 46410
Timothy A. Briggs

219-769-4840

guracT Kathy Scheidt

INSURED
Pret‘:)slon Companies, Inc.
ictor Sayers, President

175
Memllwlle, IN 46411

_COVERAGES

THIS IS TO CERTIFY THAT THE PC
INDICATED. NOTWITHSTANDING /
CERTIFICATE MAY BE ISSUED OR
EXCLUSIONS AND CONDITIONS OF

EED BELOW HAVE BEEN

INSURANCE

| THONE, exyy; 219-769-4840 [ A% o) 219-769-0216
| B s, Kathy@bnggsagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Westfield Insurance Company 24112
INSURERB :
INSURER C :
INSURERD :
INSURERE :
INSURER F :
2N NUMBER
SWED TO\] D ABOVE FOR THE POLICY PERIOD
g ( NT WITH RESPECT TO WHICH THIS
i glE.A N IS SUBJECT TO ALL THE TERMS,

General Contractor

INSR TYPE OF INSURANCE DpUIsuE} QER m Y ,_? M Spiioe v LMITS
A | X | COMMERCIAL GENERAL LIABILIT t o N, CURRENCE s 1,000,000
| cLamswace [ X ] occu hlsbﬂgmlent is th REORSEH9E:  AuAGE TO RENTED s 500,000
] 4 the Lake County Recorder! 4o £ Any onepersomy | s 5,000
|| | PERSONAL & ADVINJURY | 8 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PE GENERAL AGGREGATE s 2,000,000
poLICY G LoC PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: L $
A | auTomoBILE LIABILITY COMEINED SINGLE LIMIT | ¢ 1,000,000|
_X_ ANY AUTO CWP399513¢ 01/01/2020 | 01/01/2021 | BoDILY INJURY (Per person) | $
| S ony Aorost BODILY INJURY (Per accident)| $
. PROPERTY DAMAGE
| X | B onuy PO r@%_r sent) s
$
A | X | umsretauns | X | occu | EACH OGCURRENCE s 5,000,000
EXCESS LIAB CLAIMS - CWP3995138 {01/01/2020|01/01/2021 | , JFCATE s 5,000,000
DED l X I RETENTION $ ) ’ | $
A |WORKERS COMPENSATION [ ! e OTH-
AND EMPLOYERS' LIABILITY E A
ANY PROPRIETOR/PARTNER/EXECUTIVE { MCP559532‘ 0%/09/2020 01/09/20: 4 ACCIDENT $ 1,000,000
(Man%alory in%ﬁ-l ASE - EA EMPLOYEE] s 1,000,000
B LSS RITION OF OPERATIONS below g ) ASE - POLICY LIMIT | § 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additiona) Romarks Schodulo, may bo attachod if moro space Is reguirod)

STATE OF INDIANA

- LAKE COUNTY
2019 088244 FILED FOR RECORD

2018 Dec 19 3:05 pm  MICHAEL B BROWN
_CERTIFICATE HOLDER CANCELLATION

Lake County Planning
Commission

2293 N. Main St.
ICrown Point, IN 46307

Planning & Bldg. Dept.

LAKE009

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

AUTHORIZED REPRESENTATIVE

TR By

ACORD 25 (2016/03)
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