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CERTIFICATE OF LIABILITY INSURANCE

OP ID: JH
DATE (MM/DDIYYYY)

12/12/12013

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.

certificate holder in lisu of such endorsement(s).

IMPORTANT: |f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WALVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not.

fer rights to the

PRODUCER "CONTACT —
NAME:
NOVOTNY INSURANCE PHONE 1 FAK Ll
BARBARA WHITAKER, CIC, OWNER R, No:
AT AL =
Jennifer A, Holmes | EooromeR o i VONEX-1 O
INSURER(S) AFFORDING COVERAGE ] NAIC #
wsureo  VON EXCAVATING INC meurer A : PROPERTY OWNERS £y 132905
PREMIER HORIZONTAL DRILLING wouren : AUTO-OWNERS INSURANCE o 18988
/ PO BOX 279, 14459 N. SR 49 INSURER C ; o
) Wheatfield, IN 46392 INSURER D :
INSURERE :
INSURER ¥ ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE E FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH R
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEE!
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. T

ECT}0 WHICH THIS
Toml. THE TERMS

ki TYPE OF INSURANCE jmiuﬂq ms o POLICY NUMBER Jﬁm ISR TYY)
GENERAL LIABILITY
A | X | cOMMERCIAL GENERAL LIABILITY 09197907 12/09/2013 | 12/09/2014
| cLamsmaoe | X | occur MED EXP (Any one derson) | Sapy
A | X |PRIMARY/NON-CONTR PRIMARY: NON CONTRIBUTORY | PERSONAL & ADV uE:iB Ry | s
A | X |WAIVER OF SUBRO WAIVER OF SUBROGATION GENERAL AGGREGATE s= = 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $=—r 2,000,000
|| poucy [ X 1580 Loc XCUINCL = [s&
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
B [X] 4619790700 12109/2013 | 12/0912014 H oo : 1,000,008
| A | ANYAUTO BODILY INJURY {Per person} | §
|| ALLOWNED AUTOS BODILY INJURY {Per accident)| $
|___| SCHEDULED AUTOS PROPERTY DAMAGE
B | X | Hiren AuTOS (PER ACCIDENT) $
B | X | nonownepautos PRIMARY-NON CONTRIBUTORY s
B | X |PRIMARY/NON CONTR WAIVER OF SUBROGATION §
| |umereLLauAB | X | occur EACH OCCURRENCE $ 5,000,00
EXCESS LIAB CLAIMS-MADE AGGREGATE S
B 14619790701 12/09/2013 | 12/09/2014
| ___| DEDUCTIBLE $
X | RETENTION _§ NIL | $
WORKERS COMPENSATION [MESTATT X [0
B | A ropmErormaRmERExECUTVE L1 333053543 1211412013 | 12/14/2014 1,000,000
ANY PROP! EREXECUTIVE E.L. EACH ACCIDENT $ ,000,
£ NIA
B ?Jfé‘éﬁ?&“:%u'} EXCLUDED? AIVER OF SUBROGATION E.L. DISEASE - EA EMPLOYEE| § 1,000,000
\f vas, describe under -
DESCRIPTION OF OPERATIONS blow E.L. DISEASE - POLICY LIMIT | § 1,000,00
A [EQUIPMENT FLOATER 09197907 12/09/2013 | 12/09/2014 [EQUIPMENT 2,216,84
| e
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additlonsl Romarks Sciteduls, if moroe spacs is roguirod) ;
SCOPE OF WORK: EXCAVATION &9»}1 02’ A
ot P
v v rg \
CERTIFICATE HOLDER CANCELLATION Y
LAKECO1 , |V
%lll-lOULD A':YA gg THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
E EXP N DATE THEREOF, NOTICE WiLL BE DELIVERED IN
LAKE COUNTY PLAN COMMISSION ACCORDANCE WITH THE POLICY PROVISIONS.
2293 N MAIN |
CROWN POINT, IN 46307 T ———
ennifar
{ \\

ACORD 265 (2009/09)




