o § DATE (MM/DD/YYYY)
ACORDr
N CERTIFICATE OF LIABILITY INSURANCE 09/30/2011
PRODUCER  Phone: (219) 736-5212 Fax: (219) 736-5220 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
U.S. INSURANCE SERVICES, INC. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
384 WEST 80TH PLACE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
MERRILLVILLE IN 46410 ALTER_THE COVERAGE AFFORDED_BY_ THE POLICIES BELOW.
INSURERS AFFORDING COVERAGE PO NAIC #
INSURED INSURERA: _ PEKIN INSURANCE COMPANY (o)
INDIANA LAMINATED WALL CORPORATION INSURER E: —
741 EAST 5TH STREET pre—
INSURER C:
HOBART IN 46342
K INSURER D: .
INSURER E: o
COVERAGES [
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANGING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF\G[JEH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ~
[NSRIADDY  1yPE OF INSURANCE POLICY NUMBER POLICYEFFECTIVE | POLICY EXPIRATION LIMITS
| GENERAL LIABILITY CL0105211 06/13/111 06/13/12 | EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY PREMISES o onaponce $ 100,000
| cLams MADE OCCUR MED. EXP (Any one person)  |$ 5,000
A [YES| X | contrACTUAL PERSONAL & ADV INJURY $ 1,000,000
X | COMPLETED OPERATIONS GENERAL AGGREGATE =P8 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG 18 -~ 2,000,000
" Jeoucy [ X] oor [ Jroc L i )
| AUTOMOBILE LIABILITY 00P644281 06/13/11 06/13M12 COMBINED st‘&E LIMIT g;:
X | ANy AUTO (Faacoident) - P M
|| ALLOWNED AUTOS BODILY IN JURQ“ .
A IVES SCHEDULED AUTOS (Per person)  ~ Sl 000,000
X | HiReo auTos BODILY INJURY b 000.000
X | NON-OWNED AUTOS (Per accident) on $ '
| )
PROPERTY DAMAGE
| {Per accident) $ 200,000
GARAGE LIABILITY AUTO ONLY.- EAACCIDENT  [$
ANY AUTO OTHER THAN EAAcC |3
AUTO ONLY: AGG |$
EXCESS / UMBRELLA LIABILITY 00CU21915 06/13/11 06/13/12 EACH OCCURRENCE $ 2,000,000
X l OCCUR D CLAIMS MADE AGGREGATE $ 2,000,000
A |YES $
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND 00WC79707 06/13/11 061312 | X |Yomvowns | |omER INDIANA
EMPLOVERS' LIABILITY YIN E.L. EACH ACCIDENT 3 500,000
A |ANY PROPRIETORIPARTNER/EXEGUTIVE D
OFFICER/MEMBER EXCLUDED? E.L. DISEASE-EA EMPLOYEE |$ 500,000
(Mandatory in NH}
SPEGIAL PROVISIONS below EL DISEASE-POLICY LIMIT  [s 500,000
OTHER
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS
Drywall, Acoustical Ceilings and Painting Contractor
CERTIFICATE HOLDER CANCELLATION
jy ©0 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
LAKE COUNTY PLAN COMMISSION o ] EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS
2293 NORTH MAIN STREET s# HSE2D WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO
CROWN POINT, IN 46307 ¥ DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, IT'S
P: (219) 755-3700 / F: (219) 755-3712 {viom Coq | AGENTS OR REPRESENTATIVES:
AUTHORIZED REPRESENTATIVE /%
Lo W”"é
Attention: ﬂ} 7"
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