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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
7/25/2012

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 lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) 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 ngt\c,onfer rights to the

PRODUCER SONTACT custom Acct Rep g

Henriott Group, Inc. [PHONE " "(765)429-5000 [PAX === (765)423-2599
Renaissance Place . A

250 Main Street, Suite 650 INSURER(S) AFFORDING COVERAGE — NAIC #
Lafayette IN 47501 INSURERA :Cincinnati Insurance - 10677
INSURED INSURER B :OneBeacon Insurance :':'

FBi Buildings, Inc, DBA: Aspen Group dba Aspen |isurerc: :

Group Visioning Architecture Construction INSURER D : ;

3823 W 1800 s INSURERE : -
Remington IN 47977-9447 INSURER F :

COVERAGES CERTIFICATE NUMBER:2012-13 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE 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.

INSR &b POLIGY EFF_| POLICY EXP.
NSR TYPE OF INSURANCE ms&':[ E POLICY NUMBER (MMDDIYYYY) | (MWDDIYYYY) e
GENERAL LIABILITY EACH OCCURRENCE _ mmls ' 1,000,000
‘bTMTGE‘Tb‘k%:TED o
X | COMMERCIAL GENERAL LIABILITY PREMISE accumen: $ L, ¢ /300,000
[ S sy,
A | cLamsMaDE OCCUR CPP0870812 8/1/2012  18/1/2013 | wep exp (fipy one personsd | 5 U3 2 £3.20, 000
PERSONA&ADV INURRN |5 "™ % ,.800,000
N T =
GENERAL ABGREGATE $ 3 , 500,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMPIOP 258 $ TJ'.‘/‘& 00,000
PASE T
X | poucy | x | IES LOC 0 el FIAMEA=
_§§L|NE ] UM
AUTOMOBILE LIABILITY (GOMBINED SINQELE LM+~ s £ 47800,000
A X | any AUTO Ls BODILY INJUR¥#Perperdi®d) [$ &=  T»
ALL OWNED SCHEDULED CAP5853125 8/1/2012 18/1/2013 _[@ODILY INJURY (Per acctidf)| $
X | NON-OWNED PROPERTY DAMAGE p
HIRED AUTOS AUTOS {Per accident)
$
X |umereLLALAB | X | occur EACH OCCURRENCE s 10,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
pep | X [ rerentions 9 CPP0870812 jg/1/2012  18/1/2013 s
A | WORKERS COMPENSATION ‘ WG STATU- OTH-
AND EMPLOYERS' LIABILITY YIN X il 1%
ANy gnopzﬁggx»\zmgggscwvs |:| NIA E.L. EACH ACCIDENT $ 1,000,000
FFICERM X
(Mandatory in NH) WC1919686 8/1/2012  18/1/2013 || piseask - EA EMPLOYES § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS beiow E.L DISEASE - POLICY LIMIT | § 1,000,000
B |Blanket Builder's Risk 7900063010004 - FBi /1/2012 /1/2013 | Frame Construction $3,000,000
Special Form, RCV 7900088610002 - Aspen All Other $10, 000,000

Scope of Work: General Contractor

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

CANCELLATION LUTIRR

Lake County Plan Commission
2293 N. Main Street
Crown Point, IN 46307

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

AUTHORIZED REPRESENTATIVE

Dianna Hitze/U030 B?W%?
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