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THIS CERTIFICATE IS ISSUED AS A MATTER OF INF
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ORMATION ONLY AND CON
TIVELY AMEND, EXTEND OR ALTER THE COVERAG
ONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

FERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
E AFFORDED BY THE POLICIES
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FRODUCER s Phone: 219-663-2483] RRuE: - pling
BNt oy o oroup Fax: FAX-662-3284| o't xt: [ae oy
Crown Point, IN 46308-0907 EMAL s N
Sarah Jane $Shipley : €3
INSURER{S) AFFORDING COVERAGE NAIC #
insurer A ; Liberty Mutual o |22659
INSURED Lotz Construction dba INSURER B : el
‘;%hg:xl'a"sg INSURER C : o
Lowell, IN 46356 INSURERD : o
N INSURERE : -
INSURERF :
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THIS IS TO CERTIFY THAT THE POLICI
INDICATED. NOTWITHSTANDING ANY
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EXCLUSIONS AND CONDITIONS OF SUCH

ES OF INSURANCE LISTEQ BELOW HAVE BE
REQUIREMENT, TERM OR CONDITION OF ANY CONTRA
AY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES D
POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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COMMERCIAL GENERAL LIABILITY
J CLAIMS-MADE QCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

" Jeoucy [ 158 [ Juoc

EN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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AND EMPLOYERS' LIABILITY

OFFICERMEMBER EXCLUDED?
(Mandatory in NH)
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DESCRIPTION OF OPERATIONS belov
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EL. EACH ACCIDENT

E L. DISEASE - EA EMPLOYEE]

E.L. DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS § LOGATIONS { VEHIGLES (Attach ACORD 101, Additions) Remarks Schedule, if more space is required)
Carpentry/General Contractor

CERTIFICATE HOLDER

CANCELLATION

LAKCO-1

LAKE COUNTY PLAN COMMISSION
2293 N Main St
Crown Point, IN 46307

}

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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