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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/13/2011

THIS CERTIFICATE
CERTIFICATE DOE¢
BELOW. THIS CEF
REPRESENTATIVE (

3 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORD
MFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSUPéB(S), AUTHORIZED

R PRODUCER, AND THE CERTIFICATE HOLDER.

Y THE POLICIES

IMPORTANT: If the
the terms and condi
certificate holder in |

.ertificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.

If SUBROGATION 13 WAIVED, subject to

ons of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

2u of such endorsement(s).

PRODUCER CONTACT L U
Charles & C isassa insurance Inc sﬁcw)lﬁia rooed
408 N. Mair Street PHONE 4. (219) 663-2600 1 Bor (219) 662-1225
P.O. Box 9€ ADDRESS: o~
LA "
CROWN P( {NT’ IN 463080966 \1/ INSURER(S) AFFORDING COVERAGE PenY ‘; NAIC #
INSURER A: AUTO-OWNERS INSURANCE pul ‘
INSURED  MD Constre :tion Enterprises, II, Inc. wsurerg: WESTERN SURETY COMPANY
5168 East € ‘st Avenue ) - -
Merrillville, | 4 46410 INSURERC : = -
INSURER D :
INSURERE: ]
INSURER F : !
COVERAGES CERTIFICATE NUMBER: REVISION.NUMBER:

THIS IS TO CERTIFY -

INDICATED. NOTWITH
CERTIFICATE MAY BE
EXCLUSIONS AND CO

4AT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOQVE FOR-THE POLICY PERIOD
STANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RES
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECTy

DITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

T 1O WHICH THIS
ALL: THE TERMS,

A * J -
'ﬁ% TYPE OF | SURANCE ALESDBL_T_\SNT\?S POLICY NUMBER (MPﬂIL[I)%IYY$§$) (n';a/LrlJ%/vYEr)w(fi;) s ™ LIMITS?F -
A | GENERAL LIABILITY 024602-09013367 11/13/2011 | 11/13/2012 | £acH OCCURRENCE s 1,000,000
/| commerRcIAL GE ERAL LiABILITY Eégﬁ%%g?giﬁzf%@ g 300,000
{ CLAIMS-MAL OCCUR | MED EXP'(Any one perso) J $ 10,000
— ' PERSONAL & ADV INJU‘R}( g 1,000,000
- GENERAL AGGREGATE,. 5 2,000,000
| GENL AGGREGATE LII' T APPLIES PER: PRODUCTS - COMPIOP AGG | § 1,000,000
poucy | ¥ | iwc $
AUTOMOBILE LIABILIT ; &g’\gglc?ézgt)s‘NGLE umT s
j[m\ﬁg ACE | BODILY INJURY (Per person) | $
B "7 7| SCHEDULED | BODILY INJURY (Per accident) | $
_mﬂhML LY WNED | PROPERTY DAWAGE s
| $
A \[ UMBRELLA LIAB OCCUR 46-100093-00 11/13/2011 | 11/13/2012 | eacH OCCURRENCE $ 1,000,000
EXCESS LIAB | | cLamswaoe | AGGREGATE $ ~ 1,000,000
oeo | v/l e amion s 10,000 ‘ $
A | WORKERS COMPENSA 10N A 021702-09050826 T1/13/2011 | 1171312012 | \J|BCSTATU T [oLF |
égglgégﬁg%%r;/g\é \JIEIEIDE;(ECUTIVE D N ! E.L EACH ACCIDENT $ 100,000
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE | § 100,000
If yes, describe under ol
DESCRIPTION OF OPE ATIONS below E.L DISEASE - POLICY LIMIT | § 500,000
B /P BOND - LAKE SOUNTY 14460300 12/09/2011 | 12/09/2012 PENALTY $5,000
|

DESCRIPTION OF OPERATIO!

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

CROWN OINT, IN 46307

GENERAL CONTRACT DR & CARPENTRY. )
WOUNT $§ ' 9‘ THIS SERTWICATE OF IKSURANCE REFRE-
v SENTS COVERAGE CURREHTLY 1) EFFECT
ASH . CHARGE ——___ AND MAY OR HAY HOT BE 1 EORPLARGE
HECK # WITH ANY WRITTEH CONTRALT.
IVERAGE
I ION-COM v SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
LAKE CQUNFRRLAN COMMISSION R—D THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2293 NORTH MAINSTREET= === ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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