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ACORD CERTIFICATE OF LIABILITY INSURANCE Eory

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 DCES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHCRIiZED
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 STATE FARM INSURANCE oM DAN DI TOLA AGENT
2449 45TH STREET :::: 219.92 iws._u_g_;&m:ggiz____
StateFarm HIGHLAND, INDIANA 46322 | AnoRess: DAN DITOLA BZ20@STATEFARM.COM
INSURER(S) AFFORDING COVERAGE Naic#
- INSURER A : State Farm Fire and Casualty Company ) 25143
WSURED  MCCLYMONT CONSTRUCTION CO. LLC | INSURER B ; -
3725 W 105TH STREET MSURERC :
CROWN POINT,INDIANA 46307 SURERD
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 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.

iy TVPE OF INSURANCE Al POLICY NUMBER IRDGNTYY, | DAY LTS
GENERAL LIABRITY ﬁﬁ EACH OCCURRENCE S 1,000,909
= "DAMAGE TO HENTED
X ; COMMERCIAL GENERAL LIABILITY 94-FF-3867-0 1112512013 | 11/25/2014 | PREMISES (Ea occunencej | §
l CLAIMS-MADE D OCCUR MED EXP (Any one person} s 5.000
. PERSONAL 8 ADV INJURY 18
GENERAL AGGREGATE % | S 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIORAGG | § 2,000,000
leouey [ 1%8% [ Juoc e 1§
COMBINED SINGLE LRAIT i
Auromonu_sunmuw ] }P gt Ul L1
- AMYAUTDD SCHEDULED HOORY INJURY (Perpersan) | g
ae [gEee e
|| wseD aUTOS AUTOS | (Pe” sccident) A2 ls
: o3 ls
UMBRELLA LIAB 0CCUR EACH OCCURRENCE LD 8
| excessuas CLAWS MADE ) AGGREGATE Ladis
[ Irevennons ; POs
womi:scowgnsam W STATU- CTr-
94-FF-4100-5 112512013 | 1112512014 ‘
AND EMPLOYERS' LIABILITY 20 .
ANY PROPRIETOR/PARTNERIEXECUTIVE D IR E.L EACH ACCIDENT s §00,000
e oy e 5L DISEASE -EAEMPLOYEE § 500,000
1 yes, oescribe wwder i EL DISEASE - POUCY LIMIT | § 502,020
EOND LAKE COUNTY [ ] 94.G6-2771-6 120172013 | 1200112014 | 590
BOND PORTER COUNTY 1 84-BG-1H865-% l 10/03/2013 100312014 | 5000
i

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if wiore space is required)
CONSTRUCTION IN CONNECTION WITH BUILDING CONSTRUCTION,RECONSTRUCTION, REPAIR,OR ERECTKJN.

CERTIFICATE HOLDER CANCELLATION
SHOU THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
LAKE COUNTY PLAN COMMISSION THE mnggu o:re %ﬂsnsor; NOTICE WAL BE DELIVERED WN
PLANNING AND BUILDING DEPT. ACCORDANGE WITH THE POLICY PROVISIONS.
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