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ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDD/YVYV)

~ 09119/11
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 be endorsed. If SUBROGATION ~~IVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does n nfer rights to the
certificate holder in lieu of such endorsement(s}. -

PRODUCER 219-865-2221
CONTACT -NAME:

T.M. Edwards & Assoc., Inc.
219-865-1245 r1JgN~o Extl:

I FAX
648 Joliet St. P.O. Box 146 iA/C,lllQk

Dyer, IN 46311
~

E-MAIL ;-:ADDRESS:
Thomas M. Edwards -.INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A : State Auto Insurance Company ,... 23353
INSURED Pinnacle Bids & Remodelers,lnc INSURER B: _.J

Mark Wozniewski
INSURERC: {,,-1

12483 S. Williams Court
Crown Point, IN 46307-8835 INSURERD:

INSURER E:

INSURER F:

I

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 ~H R~CT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS BJE 0 A'bIi THf.;rERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ~;: - ;=,. ~'1

INSR
TYPE OF INSURANCE

ADDL SUBR
i (&gMgYv~~, (~~M%Yv~y, :llt-',' iElilTS r:::1'b'\> !::LTR POLICY NUMBER

GENERAL LIABILITY
~ ,. ~ v

$ ~.;;::;:. j 1'1 ,000,000EACH OC ENCE ,,~
,----

DAMAGE TED IC~ $ ,:::; r-' '::r;A ~ COMMERCIAL GENERAL LIABILITY PBP2339689 06 06/20/11 06/20/12 PREMISE urrenc 100,000

- :J CLAIMS-MADE 00 OCCUR MED EXP ~yoQe pers"'l!l. $ ~:~ t:, '.i' 5,000

,---- PERSONAb§i~.~vINJU~ $i="Z5::; 1,000,000

- GENERALAG~aEGATE~ $(';:):: J;,. 2,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - i@MP/OP<lmG ~~ . ;;;;: 2,000,000

n POLICY n P'~R,: n lOC
Ul $

AUTOMOBILE LIABILITY PE~~b~d~~t~INGlE LIMIT $ 1,000,000
,----

A ~ ANY AUTO BAP215191605 06/20/11 06/20/12 BODilY INJURY (Per person) $

All OWNED - SCHEDULED
AUTOS AUTOS BODilY INJURY (Per accident) $

- - NON-OWNED rp~?~~c\',;;,'~RAMAGEHIRED AUTOS AUTOS $
f------ -

$

UMBRELLA L1AB HOCCUR EACH OCCURRENCE $
f---

EXCESS LIAB CLAIMS-MADE AGGREGATE $

DED I I RETENTION $ $
WORKERS COMPENSATION I WCSTATU- I IOTH-
AND EMPLOYERS' LIABILITY TORY LIMITS ER

A
YIN WCP21 01350 06 06/20/11 06/20/12 100,000ANY PROPRIETOR/PARTNER/EXECUTIVE 0 E.L. EACH ACCIDENT $

OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 100,000
If yes, describe under

500,000DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $

A EqUipment Floater PBP2339689 06 06/20/11 06/20/12

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
General Contractor

CANCELLATION

The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

ACORD 25 (2010/05)

.....
LAKCO-1 AMOUNifj I'

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BECAN~C
HAl

LAKE COUNTY PLAN COMMISSION
THE EXPIRATION DATE THEREOF, NOTICE WILL BE •

ACCORDANCE WITH THE POLICY PROVISIONS. CHECK # _33C 7;CROWN POINT, IN 46307

AUTHORIZED REPRESENTATIVE Uv_ .r

WIL~
COpy

I NON-r.m.A ,/'
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