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This certificate is issued for Information

NAME AND ADDRESS OF NAMED INSURED
PRIORITY BUILDERS LLC

\:>/\ MARK RILEY ATIMA

520 WIRTZ RD
CROWN POINT, IN 46307-2939
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This s to certity that polcles, as Indicated by tie Pollcy Numbsr below, are In force for the Named Insurex
i TYFE OF [NSURANGE  POLICY NUMBER TR | o N LIMITS
£ [ ]|GENERAL LABILITY 36/13 3/6/14 EACH OCCURRENCE | 500,000
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+mmw DISEASE  § 500,000 roucy iy
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Scope of Work; General Contractor

__| | —
DESERIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SFECIAL PROVISIONS

CANCELLATION: SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREQF, NOTICE WiLL BE DELIV-
ERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endarsed. 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). -

NAME AND ADDRESS OF CERTIFIGATE HOLDER
LAKE COUNTY PLAN COMMISSION

2293 NORTH MAIN STREET
CROWN POINT, IN 46307
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