ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY)
08/27/2012

PRODUCER

M W Insurance
351 S College Avenue

219-866-5192

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

P OBox 178
Rensselaer, IN 47978 INSURERS AFFORDING COVERAGE NAIC #
INSURED wsurera: Auto-Owners Insurance
Saxon Drywall, Inc | INSURER B:
PO Box 367 INSURER C:
- INSURER D:
DeMotte, IN 46310 INSURER E:

GCOVERAGES

THE PCLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ARQVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER POGCUMENT WITH RESPEGT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJEGT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

_ DO
NERRDD'] . - OLICY NER FOUCYEFFECTIVE [ FOLIEY EXPIRATION P
| GENERAL LIADILIYY EACHOCCURRENGE... | $500,000
A ¥ | COMMERCIAL GENERAL LIABILITY Eé%"@%g?éi coourpxy | $ 300,000
| cLams waoe [ | aceur MED EXP {Anyeneparzan) | $ 10,000
- 09 840 776 D9/27/12 09/27/13 | personaLasovingry |5 500,000
- oeneraL Acoresagdg |5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: proDUCTs -coMpraabs |5 1,000,000
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AUTOMOBILE LIABILITY
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— PROPERTY DAMAGE s
(Per accidant) :__?5‘
| GARAGE LIABILITY AUYO ONLY - EAACCIDEN? | § =
ANY AUTO OTHER THAN: &Ez $7 pm
AUTO ONLY: Gy 2T
EXCESS/UNMBRELLA LIABILITY EAcHoctURRENGE T [ 5 2,000800
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46 940 776 00 09/27/12 09/27/13 < =y T
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REVENTION  $ AT
WORKERS COMPENSATION AND oAl ‘g_ [

A | EMPLOYERS' LInGILITY L. EAGH ACGIDENT s 500,000
ANY PROPRIETOR'PARTNER/EXECUTIVE 09 016 848 09/27/12 09/27/13 L 2
OFFIGER/MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE| 5 500,000
If yes, describe undsr
SPECIAL PROVISIONS balow EL DIseAsE - poucy vy | $ 500,000
OTHER

Drywall installatton

DESCRIPTION OF OPERAYIONS / LOCATIONS [ VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT | SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

LAKE COUNTY PLAN COMMISSION
2293 N MAIN STREEY
CROWN POINT, iN 46307

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLER BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL i DAYS WRITTEN
NATIFD T TUC ek Er ANT 1o NER MARMSH TT THE LRFT, RUT FAILURR TO O3 €0 CHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INGLIRER, IT3 AGENTS OR
REPRESENTATIVES,

ACORD 25(2001/08)
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