i

_ACORD. CERTIFICATE OF LIABILITY INSURANCE o | o]

PRODUCER THIS CERTIFICATE IS ISSUED AS A RIAXYTER OF INFORMATION
Century Insurance Agency HOLDER. THIS. CERTIEICATE DOLS B AMLS, CrLhcATE |
921 S. Halleck ALTER THE COVERAGE AFFORDED THE POLICIES BELOW. }
DeMotte, IN 46310 — { ]

| 219-987-3107 INSURERS AFFORDING COVERAGE o | NAIC#

INSURED J & B Builders & Contracting Services INSURERA. Citizens Insurance_ N B

Jeffrey Grosdanis INSURER B: gy
9267 Bahama Drive INSURER C: oo N .
/7 DeMotte, IN 46310 INSURER D: i -
p | INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ’

)
INSR JADD'L POLICY EFFECTIVE | POLICY EXPIRATION o 5 T
LTR INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) — | DATE (MM/DD/YY) = - uMirs §
GENERAL LIABILITY EACH OCCURRENCE: 48 500,000 |
< DAMAGE TORENTED - A |
| X | COMMERCIAL GENERAL LIABILITY PREMISES {Ea occurence)  |.$. 300,000 .
| 1 CLAIMS MADE l OCCUR MED EXP (Anyoneparson) (3¢ ..~ 15,000 |
R L AR !
a OHW-6823171-00 02/18/04 | 02/18/05 |rersoNAL&ADVINJURY |§ 7 500,000 f
| GENERAL AGGREGATE ~31:,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMP/OP AGG | 5. 1,000,000
PRO- T
L ’ POLICY ’ JECT l LOC - L
[ g DU
| AUTOMOBILE LIABILITY COMBINED SINGLE LMIT | ¢
ANYAUTO (Ea accident) |
| | ALLOWNED AUTOS BODILY INJURY . !
; SCHEDULED AUTOS (Per person) ; -
HIRED AUTOS i BODILY INJURY { s
NON-OWNED AUTOS (Peraccident) | }
! - — i
L PROPERTY DAMAGE ’ s !
{Peraccident) J :
‘ GARAGE LIABILITY AUTO ONLY-EAACCIDENT | § -
|
ANYAUTO OTHER THAN EAACC | § -
AUTOONLY: AGG | 3 \
EXCESS/UMBRELLA LIABILITY EACH OCGURRENCE $ J
_’ OCCUR l CLAIMS MADE AGGREGATE $ B
- : |
| DEDUCTIBLE $ ’
‘ _— —
! RETENTION  § $ |
WORKERS COMPENSATION AND I TVCV)%\S(I'?J,[%'S OETE' ‘
EMPLOYERS' LIABILITY “
ANY PROPRIETORIPARTNER/EXECUTIVE WK 0946506 05/29/03 |05/29/04 |EL eact AcCIDENT B 100,000
A | OFFICERMEMBER EXCLUDED? ELL. DISEASE - EA EMPLOYEE $ 100,000
| .
! Ifyes, describe under :
' | SPECIAL PROVISIONS betow E.L. DISEASE - POLICY LIMIT l $ 500,000 |
’ OTHER ;
‘ 1
Ll ‘
| DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPEGIAL PROVISIONS
|
\
i
CERTIFICATE HOLDER CANCELLATION
! SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
’ Lake County Planning Comm. DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAILLO  DAYS WRITTEN ‘
“ 2293 N. Main St. NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
Crown Point, IN 46307 IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
| Fax: (219)755-3700 REPRESENTATIVES. !
| AUTHORIZED REPRESENTATIVE -
. . 3 P
‘ | M/Zbouv& A xﬁ/tzfli
ACORD 25{2001/08) © ACORD CORPORATION 1988 (P
-





