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Lake County Plan Commission
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ACORD DATE (MM/DD/YYYY)
~— CERTIFICATE OF LIABILITY INSURANCE 11/30/2020
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DO&S NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFISATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(§9, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. !
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED prowé\ion $ or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln 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 CORTACT G lisan Poc !
Poc & Associates Inc. O Exty, 1219-763-1578 [Ak, Noj: 219-763-1578
3190 Willowcreek Rd Abp“;{‘éss; spoe@poefinancial.com
Ste A INSURER(S) AFFORDING COVERAGE H NAIC #
Portage IN 46368 INSURER A: KINSALE INSURANCE COMPANY 1
INSURED INSURER B: GRAIN DEALERS MUT INS CO 22098
SIGNATURE CORP OF INDIANA INSURER C: ACCIDENT FUND INS CO OF AMER 10166
669 N 202 W INSURER D :
INSURER E :
VALPARAISO IN 46385-790]1 |INSURERF : ;
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED T® THE INSURED NAMED ABOVE FOR THE POL{CY|PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT|TO MWHICH 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. ‘
TTS,{‘ TYPE OF INSURANCE ?ﬁm POLICY NUMBER (MMIDIPWYFY) (W"ﬁ%ﬁﬁ) LIMITS
€ | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE p 1,000,000
|DAMAGE TO RENTED
|CLAIMS-MADE IZ] OCCUR PREMISES (Ea occurrence) | |3 100,000
- MED EXP (Any one person) [ EXCLUDED
A 0100132746-0 111 3/2020 11/13/2021 |PERSONAL & ADV INJURY 4 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PEF SREGATE 3 2,000,000
¥ {roLicy D ERO: ]:] Loc i e COMP/OR AGG |9 2,000,000
. _Documentis| ;
AUTOMOBILE LIABILITY 7 i TGLE UMIT P 500,000
i - NOT OFFICIAL! Lo
B[ [y SoHEDuLE .| B1P9797H s th 07/16/2020 | 07/16/2021 Y (Per accident) |§
o | HIRED NON-OWN ‘ = NAGE
X HRED. v NONOWN This Document is the property of: i
he Lake County/Recorder! 1
UMBRELLA LIAB OCCUF ‘ EACH OCCURRENCE §
EXCESS LIAB CLAIMS 11/ DE | AGGREGY g
DED I RETENTION § Rk
ORKERS COMPENSATION - i I JTH
ND EMPLOYERS' LIABILITY IN | ]E [ | R 3000
PROPRIETOR/PARTNER/EXECUTIV] | EACH ACCIDE ,
C DFHICERMEMBER EXOLUDEDS Jfnen ARP120013864 11/14/2020 | 1 - il :
Mandatory in NH) EL DISEASE \EAEMPLOYEE|S 500,000
f yes, describe under
SCRIPTION OF OPERATIONS below E.L DISEASE - POLICY L.IMIT [$ 500,000
MOLD LIABILITY CLAIMS MADE 1,000,000
A | CONTRACTORS POLLUTION LIAB 100132746-0 I 13/2020 | 11/13/2021 | PER OCCURENCE 2,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS HICLES (ACORD 101, Additional Remarks‘Sehedule, may/be attached if more space is required)
Scope of Work-General Contractor TE OF |
G- E COUNTY
2020089523  COUNTY
L B BR
2020 Dec 8 8:32 AM CORD

BE
ATION DATE THEREOF, NOTICE WILL BE DEL
CE WITH THE POLICY PROVISIONS.
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e

Planning & Building Dept
2293 N. Main Street
| Crown Point IN 46307

@6’8‘3’7

AUTHORIZED REPRESENTATIVE
|
Susan Poy
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