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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/TYYY)
9/29/2011

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lioeu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poficy(ies) must be endorsed. If SUBROGATION 1S 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

PRODUCER

MBAH Insurance
2663 DUNCAN RD

e .-'i, exy (765)423-5421

CON"CT Sara Spurgeon CPCU CPIW

AhbREss; Sspurgeon@mbah. com

P.0. BOX 5609 PR 19400031331 R
LAFAYETTE IN 47903 INSURER(S) AFFORDING COVERAGE C}l NAIC #
INSURED INSURER A :Selective Insurance -~

INSURER B : —_
Pyramid Contractors, Inc. INSURER C : ,
PO Box 125 é‘ INSURER I : _ Y I

INSURER E : e wn o
Dyer IN INSURERF ; Y
COVERAGES CERTIFICATE NUMBER:CL1192509735 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THEROLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT,

O WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT T L THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
'ESR| TYPE OF INSURANCE |‘w POLICY NUMBER BENE) | (MADO ] LIMITS
|
| GENERAL LIABILITY : : EACH OCCURRENCE X 1,600,000
"""" | DAMAGE TO RENTED ! SR ——
| COMMERCIAL GENERAL LIABILITY i PREMISES (Ea ocourmence)  © $ 100,000
A W#J CLAIMSMADE ' OCCUR . 52004184 9/29/2011 [9/29/2012  yep Exp (any one person) 5 10,000
N : , ’ PERSONAL & ADV RWURY % 1,000,000
] | L ! : GENERAL AGGREGATE a3 3 000,000
B T . : | . :
GENL AGGREGATE LIMIT APPLIES PER: ‘ ! i PRODUCTS - CAMPIOP AGGI T3 B 000 000
> ‘ ; F 2 it B S AsE
‘ Xlpouer  1PRO - lioc | ; ‘ ol 8 .A-
\ AUTOMOBILE LIABILITY ‘ : COMBINED SINGLE LIMIT _rg
X| uto ‘ ' ‘ (Ea acoident)
ANY A ‘ ;
a | | ALy ownes autos : 52004184 ar2 972013 foyzor20120 'N“"?RY‘.FE”’E’S""T‘?‘ i
‘ . | BODILY INJURY- {Per accideri) | § N
{ . SCHEDULED AUTOS i i PRORERTY hanaE . s
"X | HIRED AUTOS ; [ " (Par aceidert) | - a e
! . <.
X NON.OWNED AUTOS i Business Auto wis o
! ; $
H T H H T
: X | UMBRELLALIAB | X - oooyR ! | | EACH OCCURRENCE 's 1,000,000
| EXCESS LIAB | i CLAIMS- MADE: ! AGGREGATE %
i { DEDUGTIBLE ' : v P8
A | | RETENTION § | 52004184 9/28/2011 9/29/2012 .
TWORHERS COMPENSATION : ; i T WG STATUL OFE-
A ! AND EMPLOYERS® LIABILITY N John Rosmanitz Excluded ; X TORY LIMITS T i
- ANY PROPRIETOR/PARTNER/EXECUTIVE : i i L. H :
- OFFICER/MEMBER EXCLUDED? NiA. : f 2 B “CTIDENT 8 500,000
(Mandatory in NH) : WC7988209 9/29/2011 i9/29/ 012 | ¢ | DISEASE | EA EMPLOYEE § 500,000
If yes, describe under i . : i AT
DESCRIPTION OF OPERATIONS below ! E.L DISEASE - POLICY LIMIT _§ 500,000

HVAC

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

_CERTIFICATE HOLDER

CANCELLATION

(219)755-3712

Lake County Planning & Building Departmen
2293 North Main St
Crown Point, IN 46307 [&DO

cg b

lviov Cowr

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE ODELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTRORIZED REPRESENTATIVE

5 Spurgeon CPCU CPIW/ )ééuk 5/4; 7 S

ACORD 25 (2009/09)
INS025 (200009}

® 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



