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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/6/2020

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(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 52@7 Anna Kuta

!I-?r&bi’:l:}rlr?egt‘e?grive (A1 o, s 847-230-3208 A%, Ny 847-308-7077

Suite 500 ADDREss: akuta@lamblittle.com

Schaumburg IL 60173 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Cincinnati Insurance Company 10677

INSURED . . DUBAELE-0| \\surer B ; Travelers Casualty Ins Co of America 19046

lelan %kugﬁ(cggiltycgllnéergﬁgce Corp INSURER ¢ : Underwriters at Lloyd's London

10 Beach Avenue INSURERD :

LaGrange IL 60526 INSURERE :

COVERAGES

NUMBER:

THIS 1S TO CERTIFY THAT THE P
INDICATED. NOTWITHSTANDING
CERTIFICATE MAY BE ISSUED Ol N
EXCLUSIONS AND CONDITIONS Of Al

\BOVE FOR THE POLICY PERICD
WITH RESPECT TO WHICH THIS
5 SUBJECT TO ALL THE TERMS,

(NSR TYPE OF INSURANCE s LIMITS
T
A | X | COMMERCIAL GENERAL LiABILI Tlﬁfﬂm&ument ist ‘p’i"?ﬂp e P21 [-nchocourmence 151,000,000
- DAVAGE 10 RENTED
CLAIMS-MADE OCCUR ] PREMISES (Ea occurrence) | $ 500,000
y he Lake County Recorder! [ = e oo
- | PERSONAL 2 ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLEES PE GENERAL AGGREGATE $2,000,000
pouicy | X | TS Lo 10DUCTS - COMP/OP AGG | $2,000,000
OTHER: s
A | AUTOMOBILE LIABILITY Y EPP0569191 3/1/2020 o momtion NGLELIMIT | 1,000,000
X | any auto BODILY INJURY (Per person) | §
OWNED SCHEDUL ;
D ONLY ] ScHeR BODILY INJURY (Per accident)| $
"X | HIRED X | NON-OW! "PROPERTY DAMAGE s
| A | AUTOS ONLY AUTOS G | (Per accic
$
B | X | UMBRELLA LIAB X | oceu Y [ Y | ZUP-31N25129-20-NF: 3/1/2020 3/1/2021 | EACHOCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-y | AGEREGAT! $ 10,000,000
pep | | ReTENTIONS g ) $
A |WORKERS COMPENSATION ! % 314 f - OTH-
WORKERS COMPENSATION EWC0569192 332020 | 3021 X NIEL
ANYPROPRIETOR/IPARTNER/EXECUTIVI CIDENT $1,000,000
OFFICERMEMBEREXCLUDED?
(Mandatory in NH) - EA EMPLOYEE] $ 1,000,000
if yes, describe under |
OESGRIPTION OF OPERATIONS below . ) - POLICY LIMIT | $ 1,000,000
C | Professional/Pollution 16 YUBAC00120 5/29/2020 3 gregate $2,000,000
A | Contractors Equipment 5 $50,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R Schedulo, mav b attached if mara anaca is ranssirart
STATE OF INDIANA
2020-086187 - akEcauy
FILED FOR RECORD
. MICHAEL B BROWN
2020 Nov 24 8:87 AM RECORDER
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lagi 25

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Hammond ACCORDANCE WITH THE POLICY PROVISIONS.
Building Inspection Department
2925 Cahéniﬁt Ave AUTHORIZED REPRESENTATIVE
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