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ACCORD CERTIFICATE OF LIABILITY INSURANCE DATE o)

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 the certificate holder is an ADDITIONAL INSURED, the policy(les) 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 6 812-663-3500 ' Handd Sarah Richmond

Witkemper Insurance Gro

108 Earitoth Strese. 0P N, £xy; 812-663-3500 [ FAX e, 812-663-3421

P.O. Box 547 | EMAkss. srichmond@wig-ins.com

Greensburg, IN 47240

Kyle R. Retherford INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A :Liberty Mutual Insurance 23043

indianapolis Construction | INSURER 8

jces, Inc.  INSURERC:

PO Box 768

L.ebanon, IN 46052 | INSURERD :
INSU E:
INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ey TYPE OF INSURANCE ADouTsusr POLICY NUMBER R R | (AN ) LTS
A | X | COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE $ 1,000,000
| cLamsmace | X | occur BKS55043272 02/24/2020 | 02/24/2021 | PRMGRE { omuence) | § 300,000|
| MED EXP (Any one person) $ 15,000]
| PERSONAL & ADV INJURY $ 1'm’o°°|
EE_N'LAGGREﬁTE LIMIT APPLIES PE! ) 3GREGATE $ 2,000,000%
| X | poLicy i Loc h . COMPIOP AGG | § 2,000,000
o | Documentis, S —
A | AUTOMOBILE LIABILITY : s 1000,
__!_‘ g;‘vYNgm SCHEDUL NQQI OF F @ L!"- e RY (Perperson) | §
|| AUTOS ONLY AUTCS | ’I‘his Document i th r s '.l\ RY (Per accident} | $
R o | MR | S the property ofongy s |
the Lake County rder! s
| | UMBRELLALAB | |OCCU EACH OCCURRENCE $
EXCESSLIAB CLAMS-MADE| . s
DED | | RETENTION'S P $
A o oM NS " | S [ T8
Ay EEW&%@IE?XEW E N XWW5504327. 02/24/2020|02/2412021 | .| cacH ACCIDENT $ 500,000
%ﬂ!ﬂlﬂyk‘lﬁ&z’ E.L. DIS E-EAEMPLOYEE § 500,0E|
: £ DISEASE - POLICY UMIT | § 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS ICLES (ACORD 101, Additional R xs 2chednle, inuy bs hed if more spacs is required)
Scope of work: General Contracto
< Z STATE OF ANA
2020-022122 EAKE COUNTY
FILED ORD
2020 Apr 21 j0:39 AM "' JWN
LAKECO1
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
Lake County Plan Commission
2293 N. Main St. —
Crown Polnt, IN 46307 AUTHORIZED REPRESENTATIVE IS5
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