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ACORD’  CERTIFICATE OF LIABILITY INSURANCE a0,

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

Phone: 219-942-1148] SSNE-T Tim Dinga

Pinnacle Insurance Group of IN
610 East Third Stroot Fax: 219-942-8094 FSNE ¢ 708-642-8681 [ o
Hobart, IN 46342 EMAIL
Rick Smith, CIC, CSRM,AAI,CWCA ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
N INSURER A : Builders Insurance Group
INSURED \\ Air;‘n%r;li‘gaevelopment, Inc. INSURER B :
2300 Ramblewood Dr., Unit C INSURER C :
Highland, IN 46322 INSURER D :
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INS

URANCE 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 WAITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORD

ED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDU

CED BY PAID CLAIMS. S

CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission
2293 North Main
Crown Point, IN 46307

1

LAKCO-7

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

PATE S CN
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'[‘15-: TYPE OF INSURANCE WVD POLICY NUMBER MSI%%N%EIFY (5%6%”5"&, LMITS
GENERAL LIABILITY EACH OCCURRE s 1,000,000}
A | X | COMMERCIAL GENERAL LIABILITY BINDER #6176 06/26/2013 | 06/26/2014 | pLEMISES (Ea o ce) | S 100,000
CLAIMS-MADE OCCUR MED EXP (Any onapagon) | § 5,000}
X |$1,000 PD Deduct PERSONAL & AD\INSURY | $ 1,000,000;
] GENERAL AGGREGATE $ 2,000,000,
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMEIDP AGG | § 2,000,000
| pouicy [ X | 5B | Loc s
AUTOMOBILE LIABILITY &%ﬂ%ﬁgﬁ“@&“” s
ANY AUTO BODILY INJURY (Pagderson) | $
AL QUNED iﬁ;‘ggULED BODILY INJURY-(gBrecident)| $
_— NON-OWNED "PROPERTY DAMAGEy - |3
HIRED AUTOS AUTOS (Per accident) - -
s
UMBRELLA LIAB OCCLR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oeD | I RETENTION S . $
WORKERS COMPENSATION ngqys TA;JH'S ek :
AND EMPLOYERS' LIABILITY y RY LIMITS gy
A | ANY PROPRIETOR/PARTNER/EXECUTIVE NIA BINDER #6176 06/26/2013 | 06/26/2014 | g | eACHECCIDER.... . s 500,000
FFICER/MEMBER EXCLUDED? —
Mhandatory n NH) £ DisersE - AgdeLoves s 2 500,000
if yes, describe under Py -y | g
DESCRIBTION OF OPERATIONS below EL € - PQERY LMY 8, 500,000
s~ [ Do
o 1 MMy
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) F"-fl fon §
Paper General Contractor oo or v SRS

non— e

;yr{bd




