DATE  (MM/DD/YYYY)

.
ACORD" ~ CERTIFICATE OF LIABILITY INSURANCE 1212812012

THIS CERTIFICATE IS ISSUED AS AMATTER 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).
PRODUGER __ Phone: (260) 782-2123 Fax: (206) 339-8224 Sm;{\cf = B: $2000 - $2999 / $10,000 - $24999
CONTRACTORS INSURANCE AGENCY FHONE =
- {269)782-2123 ! 6) 339-8224
105 COMMERCIAL STREET .o, oo (269) 2 1% g )
DOWAGIAC Ml 49047 ADDRESS:
INSURER(S) AFFORDING COVERAGE s NAIC #
fisurera ¢ Hastings Mutual Insurance Company (2% 14176
I'“II‘SLi&REB EXCAVATING, INC. NsurerB :  Hastings Mutual Insurance Company ) 14176
C/O TOM BERENS NSURER'C - o
712 W. DIVISION RD. JR—— ;:-:
HEBRON IN 46341 - L
INSURER E © o
INSURER F ";‘
COVERAGES CERTIFICATE NUMBER: 18602 REVISION NUMBER: _
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED TO THE INSURED NAMED ABOVE FOR THE LICY 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 1S SUBJECT TO ALL THE TERMS,
| EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID.CLAIMS.
R TVPE OF INSURANCE e POLICY NUMBER A
A | GENERAL LIABILITY NEW CPP 07114112 07/14/113 |EACH OCCURRENCE $ 1,000,000
| X | COMMERCIAL GENERAL LISBILITY D ‘é?iﬂfgm Py 400,000
JCLAIMS—MADE @OCCUR MED. EXP {Ariy ong-person) ;’.“_T;a; T 5,000
PERSONAL & ADYV INJURY  Laid$ ‘., 2,000,000
— GENERAL AGGREGATE (8 - 7,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - GOMB/OP Aee{fj;_ ' $ *12,000,000
" Jeoucy [ |Teer [ ] wec =13
:ﬂomoan.s LIABILITY ﬁzc;hg?cr\ifet;gma rjt:n j}%
| Ay AUTO SCHEDULED BODILY INJURN-{Fer person) $
AL CYINED B TS EODILY INJURY (Bor acciders] §
1 NON-OVWNED
] HIRED AUTOS AUTOS ?;?:lczg ui é{mE)JAMAGE.K ol $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED { RETENTION $ $
WC STATU- GTH.
B | D EMPLOvERS: LABIITY - 071412 | 07AAN3 ToRY LMiTS e |6
ANY PROPRIETOR/PARTNER/EXECUTIVE il E.L. EACH ACCIDENT $ 1,000,000
oy oy e [ {wa EL DISEASE-EAEMPLOYEE | § 1,000,000
LT o e oo OLCY T | ¢ 1,000,000
DESCRIPTION OF OPERATIONS 7 LOCATIONS { VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)
ncludes Septic Systems and Excavating
CERTIFICATE HOLDER CANCELLATION
LAKE COUNTY PLAN COMMISSION SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
2293 N. MAIN ST. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
CROWN POINT, IN 46307 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
Attention:
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