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i CERTIFICATE OF LIABILITY INSURANCE G726 12

FIEATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THS
DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
CERTIFCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: i tho certificate holder is an ADDITIONAL INSURED, the policy(ics) must be endorsed. if SUBROGATION IS WAIVED, subject to the

terms and conditions of the policy, certain policies may nqlnmondanAantonﬂhcomﬂmdonmtconwmwﬂn

certificate holder in leu of such endorsement(s)

PO0UG Aron Schuhrke (SR Natalhe Cook _
707 € Commerciat Ave m [ 12X sor 219-690-1101
Lowell, IN 46356 natafe@@aronschuhrke net
INSURER(S) APFORDING COVERAGE *é
msuRER A State Farm Fire and Casualty Company
WSURED  Ronald Holley PSSURSR B =
DBA Northwest Contrector INSURER C —
. 5516 W 152nd Ct INSURER O ~N
. Crown Point, IN 46307 K BHSURERE
INSURER F Q

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICES DE:
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLABS

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES Adtach ACORD 101, Addtional Remarks Schaduie, if mers space is required)

General Contractor

CANCELLATION

CERTIFICATE HOLDER
=

SEK)ULDAHYOFT}‘EAMVEDESCMPOUCEB!CA)CELLEJBEFORE
TI-EEKPIRATIONDATEHEREOF.WTSEWILLBEDEUVE!EDM

Lake County Plan Commission
ACCORDANCE WATH THE POLICY

. W% C@[\ 40 72

(V"™ ©1968-2010 ACORD CORPORATION All rights rese.
The ACORD name and logo are registered marks of ACORD 1001486 1328497 03-01-2012

ACORD 25 (2010/05)
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8/29/2012

3 TvPe OF memmaNce rumpen P GRS =~ -
;aam uaAmUTY 94-BX-T682-6 OR/29/2012 | 0O/29/2013 | EACH OCCURRENCE $ fhqoyp.000
X | COMMERCIAL GENERAL LIABILITY PREMISES [Ea goawrence) | $
GLAIMS-3A DE OCCUR MED EXP {Any coapevsan) [ 3 5,000
[ PERSONAL & ADV INJURY $ 1,000 000
- GENERAL AGGREGATE s 2,000,000
GENL AGGREGATE LIMIT APPLIES PER. PRODUCTS - COMPIOP AGG | §
| Jrouer| 15 Mo s
| Janrauro BODILY INJURY (Pev person) |3~ :: -7' s
] ALLOWNED :N?&aguwm; BODALY INJURY (Pu'au*h:; —:, 3 ’! :‘;, <
| | mREDAUTOS AUTOS' {Por = L] % . )" b
cils - x
| | umer=tiALAB OCEUR EACHOCCURRENCE 7~ | 8 g IALALYS
EXCENS LiAB CLAINS WADE AGGREGATE s e
pep | | ReTENTIONS ] L P ﬁ’ -
mwm% YN 84-BX-T684-9 08/2572012 | 08/28/2013 M‘__g__ﬂl x )
gm%%mww win D EL EAGH ACCIDENT :3 0 500,080} —-:( >
mm E.L DISEASE - EA EMPLOY] -500._ < >
EL DISEASE - POLICY LIMI N soooy >
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