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CERTIFICATE OF LIABILITY INSURANCE S Yy

12/17/2013

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 tho certificate holder is an ADDITIONAL INSURED, the policy(las) must be endorsed.  SUBROGATION 1S WAIVED, subject to

the terms and conditions of the pollcy, cartaln policles may require an endorssment. A statement on this certificate doas not confer rights to the
certificate holder in liau of such endorssment(s).
T 1N O] OF Such endorssment(

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE. LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE Fi HE POUICY PERIOD

ER DOCUMENT WITH REEEDCT 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. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

PRODUGER ﬁg:‘!'n L
Ron J. Prestamor Agency, Inc. : ' NE FAX
’7'207 lndian?mig 28‘ .. Sta 1 4 :o : [ (NE, o)
ammon ODRESS:
Dwayne Johngon Jr MLAURI- 1
_ ] INSURER(S) AFFORDING COVERAGE NAIC ¥
INSURED g:ndse“nJc:nsLt;uc::n Co. Inc iNSureR A ; Indiana Insurance Company 22659
e and John Lauridsen RER @ -
532 Indlana St o
Lowell, IN 46356 RNSURERC ;
2 : INSURBER D :
. INSURERE : .
URER P :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBEg: : )
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTH

R TYPE OF NSURANCE POUCY NuMBER | SRR | dgrren _ Uity
| GENERAL LIAGILITY e EACH OCCURRENCE ) 1,000,00
A | X | commERGIAL GeNERAL LABILITY X S 54805800 08/11/2013 | 08/11/2014 E docurence), mk$ 100,00
___] CLAIMS-MADE [Zl OCCUR . | MED EXP {Any one persen) 10,0
PERSONAL & ADV INJURY, 1,000,000
:] ' GENERAL AGGREGATE 2,000,000
GENL AGGREGATE LWMIT APPLIES PER: PRODVCTS - COMP/OP AGG | 1,000,00
_] Poucvl H:R:?y' “ll LOC [
AUTOMOBILE UABILITY | o ' COMBINED SINGLE LIMIT s
| AT {E2 ancidont)
[ _{ ANYAUTO BODILY INURY (Por person) | §
| ALL OWNED AUTOS : BODILY INSURY (Por socident)| § <]
| scHEbuLED AUTOS PROPERTY DAMAGE
|| wReo AvTOs (PER ACCIDENT) =)
| | NON.OWNEDAUTOS . , = -
. n (@)
| [umereiawse T | T occ 0 ’ EACHOCCURRENE 7> ia
T
EXCESS LAB - | CLAmMSMADE AGGREGATE ™ |g.
|| DEDUCTIBLE [ C)I =~
RETENTION § L . r":; L S
WORKERS COMPENSATION - WC STATU- - TR
AND EMPLOYVERE' LABILITY YIn = sl LK S —
A | ANY PROPRIETOR/PARTNEREXECUTIVE IXWA 51805800 08/11/2013 | 06/11/2094 | £ eacw ACCIDERT - |4  =7100,00
OFFIGER/MEMBER EXCLUDED? D Nral X = —
,('Mnnmhry in NH) E.L DISEASE - EA EMPCTive - 100,00
OESCRIPTION OF OPERATIONS below EL DISEASE - POLICY o §00,00

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, AddiSona) Remarks Schechie, If more 2pace Is requirad)
Regidantial Ganaral Contractor

CERTIFICATE HOLDER CANCELLATION '

LAKECOU :
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

i VHE 'EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED In
Lake County Plan Commiasion ACCORDANCE WITH THE POLICY PROVISIONS.

2293 N Main St
Crown Polint, IN 46307 AUYHORZED REPRESENTATIVE
. Dwayne Johnsom
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