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ACORD CERTIFICATE OF LIABILITY INSURANCE 12/17/2013

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 CONTACT
_ NAME:
Selective Insurance Company of America PHONE £ (877)744-3125 [ TRE noy; 1877 378-3033
P.O. Box 13325 | ADDHESS
INSURER(S) AFFORDING COVERAGE NAIC #
Richmond VA 23225-0325 msurer A :Selective Ins Co of Southeast 139926
INSURED INSURERB :
J H MICHAELS CONSTRUCTION, LLC INSURER C :
1406 N HARVEY ST L"\ INSURER D -
. INSURERE ;
GRIFFITH IN 46319-1548 _ INSURERF -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED AB@ME FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT H 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. § <ol
TR TYPE'OF INSURANCE INSR | WVD POLICY NUMBER ,m%%"m‘" (som LiMITs »
' | GENERAL LIABILITY . EACH OCCURRENOP $ 1,000,000
X | COMMERGIAL GENERAL LIABILITY A . O RERE o) | s 100,000
A | camsamaoe [ ] ocour 2005906 12/2/2013 [12/2/2014 [ yep exp (any orfopoon) | 8 10,000
N _ pERSONAL & ADTTRIURY | 5 1,000,000
| ) ‘ GENERAL AGGREWA $ 3,000,000
amw— n
GEN'L AGGREGATE UMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 3,000,000
lpoucvl I FRO: [ ILOC ) $
[ AUTOMORILE LIABILITY COMEINED SINGLE LT | £
.| ANY AUTO BODILY INJURY {Per person) | §
LL OWNED HEDULED -
ALY iﬁToUL BODILY INJURY (Per accident)| $
HRED AUTOS NONOWNED ) , ‘ PROPERTY DAMAGE 5 s
— . . = = T wvw
| |UMBRELLALWAB 1. | occur EACH occueRENd;- T .
| EXCESS LIAB, - | CLAMS MADE » AGGR@E? = P -
oen.] | Retentions:. I =)
WORKERS COMPENSATION . - - i l m@ﬁjﬂu "ﬂOTH';O}D’_:_ .
AND EMPLOYERS' LIABILITY. e s [l S ———
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EAE’AQQDENIQ B
OFFICER/MEMBER EXCLUDED? . } N/A A= D~ Ty
(Mandatory In NH) EL DISERSECEA EMPLOYERS 7 ¥
If yes, describe un
DESCRIPTION OF OPERATIONS below : EL DIS ipouor-uun‘ﬁ
. CD
P

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedute, If more space Is required)
General Contractor

CERTIFICATE HOLDER ' CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. e "THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
’ TH! LICY PROVISIONS.
Lake County Plan Co ission ' ; / ACCORDANCE WITH THE POLICY PROVISIONS
2293 North Main Street o
Crown Point, IN 46307 7 M AUTHORIZED REPRESENTATIVE
cS C Oubews
0 o Deborah Dzendzel/AAR 'O'%M
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