From:MaclLennan & Bain Insurance

\ ACORD’

219 464 9826

CERTIFICATE OF LIABILITY INSURANCE

12/17/2012 10:51 #816 P.001/003

DATE (MM/DD/YYYY)
4/16/2012

REPRESENTATIVE OR PRODUCER, AND THE C

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

ERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. Iif SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this ceniﬁcawoes not confer rights to the
certificate holder in lieu of such endorsement(s),

e 1

PRODUCER CONTACT ghawn Dickt —
MacLennan & Bain Insurance | PHONE £ (219)464-0100 Bl AR Moy (219) 464-9826
214 Aberdeen Drive EML . shawn@maclennanbain.com
INSURER(S) AFFORDING COVERAGES NAIC #
Valparaiso IN 46385 iNsURer A :Consolidated (@ o) 22640
INSURED  insurerB:Indiana Insurance Coffipanies 22659
HOMEWURKS, LLC INSURER € : . g
) 18180 WHITE OAK AVENUE | INSURERD : s

ﬂ INSURER E : A%
LOWELL IN 46356 INSURERF :
COVERAGES CERTIFICATE NUMBER:C1.1241623706 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 AGDL[SUBR POLICY EFF | POLICY EXP :
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MNDOYYYY) | (MBDD/YYYY) o = LIMITS
GENERAL LIABILITY EAGH OCCURRBNGE -n. | S 1,000,000
- DAMAGE TO BENTED + -~ T 19
X | COMMERCIAL GENERAL LIABILITY REMISES [EpBrourredin] $ 50,000
AT A g "
A | cLams-MmaDE OCCUR CCPBO36466 6/1/2012 6/1/2013 | {En exp (andede person) =ik| fit | 5,000
g TEEF aem,
PeRsoNAL & RBY nuRy’ {6 1,000,000
1 . a3 e T
GENERAL AGGREGATI 3 2,000,000
fo . o
GEN'L AGGREGATE LIMIT APPLIES PER: FRODUCTS - P/OP A6 i 2,000,000
PRO- e P
X | poLICY JECT LOC hdE e
AUTOMOBILE LIABILITY s g 1,000,000
A X | ANy AUTO BOBRY INJLRF IPer pegipn) |3+
ALL OWNED SCHEDULED ER8036366 67172012 "671/2013 ) ;
Aol Ry 7 BODILY INJURY (Per accident)| $
- NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS (Per accident)
Hired/borrowed $
X |umBreLtatiaB | X | gecur EACH OCCURRENGE $ 1,000,000
B EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
beo | X | reTenTion s 10,000 NC8036566 5/1/2012 |6/1/2013 s
WORKERS COMPENSATION WC STATU- G-
AND EMPLOYERS' LIABILITY YIN X | TORYLIMITS E8
ANY gROPRIETORIg\(EEgS};Igg(ECUTIVE E . E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBER ?
B | (Mandatory in NK) WCB036566 67142012 6/1/2013 | g\ DiSEASE - EA EMPLOYER § 500, 000
I yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 5 OO, 000

General Contractor

DESCRIPT!ON OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, # more space s required)

CERTIFICATE HOLDER

CANCELLATION

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

\1-
o

2
“‘uw

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

Lnbiamer 7 il e

W Lindburg CPCU/AI
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