CUSTCRA-01 BGREEN

DATE (MM/DD/YYYY)

—~
ACORD"  CERTIFICATE OF LIABILITY INSURANCE I

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If 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

certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgNEACT
$nade insurance Group, inc. PHONE £x:(815) 464-8800 (A&, no): (815) 464-8971
Frankfort, IL 60423 ADDRESS: - . o
o INSURER(S) AFFORDING COVERAGE A
~_ _nsurera : Property Owners o o 32905
INSUR INSURERB: . C —
Custom Craft Decks & Remodeling INSURERC: B : ro
16490 Hendrick Street INSURERD :
Lowell, IN 46356 .
_INSURERE : _ o o c—:1
o o INSURERF : D ”
COVERAGES CERTIFICATE NUMBER ) REVISION NUMBER: ____

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR T POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESP| TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT mLL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR - "ADDLSUBR T T T T POLICYEFF POLICY EXP T T T T T b
LTR TYPEOFINSURANCE ~  NSR WV vaT B POLICYNUMBER _ (MM/DDIYYYY) (MMDD/YYYY) Limts
GENERAL LIABILITY I EACH OCCURRENGE $ 1,000,000
: ; “DAMAGE TO RENTED )
A X COMMERCIAL GENERAL LIABILITY 07789945 1011/2012 101172013 DAMACE TOREITED ) s 300,000
clams-MaDE X OCCUR * MED EXP (Any one person)  § 10,000
 PERSONAL & ADV INJURY § 1,000 ,000
P . GENERAL AGGREGATE £33 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG [¥3 2,000,000
X poucy B Lec S e o ~ g’ﬁ r
COMBINED SINGEE LIMIT
AUTOMOBILE LIABILITY (Ea.accident) G!’ e e _’L:OOO 000
A X anvauto 4778994500 10/1/2012 10/1/2013  BODILY INJURY; (Per person) rés T
ALL OWNED SCHEDULED ; B
AT  Aures WBODILY INJURY’(Per accident) 64 -
‘ NON-OWNED PROPERTY DAMAGE
HREDAUTOS *  AUTOS (PER ACCIDENT,). %
) x
X UMBRELLALIAB X occur EACH OCCURRENCEZ =y
A EXCESS LIAB CLAIMS-MADE 4778994501 10/1/2012 10/1/2013 AGGREGATE _ & o -
‘ TE o { R L
__pep X RETENTIONS N Y y W Aggregate & 2,000,000
WORKERS COMPENSATION ; . X . WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN i AN UTORYLIMITS . ER. R
A ANY PROPRIETOR/PARTNER/EXECUTIVE — = 07014546 10/1/2012°  10/1/2013 | EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? . NIA | —_ ol : T
{Mandatory in NH) 1 E.L. DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under : I - T T
 DESCRIPTION OF OPERATIONS below e N B U  EL DISEASE-POLICYLIMIT $ 1,000,000
9 00 a IC
DESCRIPTION OF OPERATIONSILOCATIONSIVEHICLES (Attach ACORD 101, Additional Rer;ar;kis S;:Iwedule if more space |§ required) - ) v/\ ’
Carpentry Contractor b?ﬁ

Uik
M%L&@m*r/

CERTIFICATE HOLDER ~ CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Lake County Plan Commission
ACCORDAN ITH THE POLICY PROVI .
2293 N. Main Street ANCE W o ISIONS

Crown Point, IN 46307 o
" AUTHORIZED REPRESENTATIVE

At ol
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