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ACCORD  CERTIFICATE OF LIABILITY INSURANCE ez

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

cortificate holder in lieu of such endorsement{s)

TMPORTANT: T the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS 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 219-663-2483 i
Pinnacie Insurance Grou FAX el N
P.O. Box 807 P FAX-662-3284 - Bl ik, =
Crown Point, IN 46308-0907 RO
Sarah Jane Shipley | cusToueripe LOTCO-1 —
INSURER(S) AF FORDING COVERAGE N NAKC #
INSURED Lotz Construction dba wnsurer a Indiana Insurance Co. 22659
}:’»:,hg: L3°81; wsurers FirstComp o
X
7} Lowell, IN 46356 et "R"; :;

INSURER E .d

INSURER F [
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: &V

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGCE 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 WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

POLICYEFFE | POLRY EXP
m TYPE OF INSURANCE m POLICY NUMBER (MMDB/YYYY) | (MMDD/YYYY) Lmirrs
GENERAL LIABILITY EACH OCCURRENCE [s 1,000,000
DAMAGETOR -
A | X | COMMERCIAL GENERAL LIABILITY BHO53209153 06/22112 | 06/22/13 | pREMiSES (Ea o o 100,000,
] CLAMSMADE OCCUR MED EXP (Any one péfson)
PERSONAL & ABY-NJURY ~ 000
| T -
GENERAL AGGHREGATE _o. 3,000,000
[ Gen i % 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - CQMEIOP AGG > 1,000,
- 'l\ Sl
X ] POLICY I I FRO- I LOC X $ Ty -
AUTOMOBILE LABILITY COMBINED SINGEE MIT s Lo O,:
(Ea acadent) - hos I 1 g
ANY AUTO = Sty
BODILY NJURY (Perpérson) D Qo
|| ALL OWNED AUTOS BODILY NJURY {Perduident) AT
= [ eow | o
SCHEDULED AUTOS SROPERTY DAMAGE= 3
HRED AUTOS {Per accidert)
NON-OWNED AUTOS $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LAB CLAME-MADE AGGREGATE s
DEDUCTIBLE $
RETENTION _$ $
WORKERS COMPENSA WC STATU- oTH-
Amaan:vo:m-unawv o X Ironv LMITS ] ER
B | ANy PROPRIETORPARTNEREXECUTIVE m \WC0106923-02 0418112 | 0413 |\ eack accioent s 100,000
(Mandstory in NH) E L DISEASE - EA EMPLOYEE] § 100,000
|t yos describe under
DESCRIPTION OF OPERATIONS balow E L DISEASE - POLICY LIMIT | § 500,000

[Carpentry/General Contractor

DESCRIPTION OF OPERATIONS / LOCATIONS | YEHICLES (Attach ACORD 101, Additional Remarks Scheduls, |7 more space ls required)

CERTIFICATE HOLDER

CANCELLATION

LAKCO-1

LAKE COUNTY PLAN COMMISSION
2293 N Main St
Crown Point, IN 46307

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

O
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