ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
01/15/2013

PRODUCER (019) 924-4500 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
MANTA & HURST ASSOCIATES HOLDER. THIS CERTIFICATE DOES. NOT. AMEND, EXTEND. OR
3026 45th St. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
N
Highland IN 46322- INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: AUTO - OWNERS "
ALBEE BUILDERS, INC INSURER B: -
8881 E. 91ST COURT INSURER C:
INSURER D; _—
CROWN POINT IN 46307- INSURER E: y
COVERAGES :’

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED,
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

TWITHSTANDING ANY
ED OR MAY PERTAIN,

'.'_‘%?FNS:D o TYPE OF INSURANCE POLICY NUMBER FSA‘,%‘{E'__'_EE&?# P ORTE (BT Y LIMITS
A | GENERAL LIABILITY 09483452 11 01/01/2014| 01/01/2015 EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY PRI G e amence) |8 300,000
| cLams mae OCCUR /7 /7 MED EXP (Any one person) __|$ 10,000
|| PERSONAL&@lNJlg s 1,000,000
— /7 /7 GENERAL AGGRBGATEE™ 5___:: 23,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTED COMPIOPREG |$+- | 2% 000,000
(%] pouey [ 1585 [ Jioe /_/ / 7 yowo 17 = [T
AUTOMOBILE LIABILITY /7 !l / COMBINES BINGLE Liggh AR
ANY AUTO (Ea accdent)
ALL OWNED AUTOS { o>/ { / BODILY |@ny ;E
SCHEDULED AUTOS (Perpersenty’ - —
HIRED AUTOS /77 / T/ BODILY INJURE oo |5
INURE e~ 3
NON-OWNED AUTOS (Peraccident). 3" ¢ 5
|| ‘tH fer PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |$
ANY AUTO /7 /7 OTHER THAN EAAcc |s
AUTO ONLY: aco ls
EXCESS/UMBRELLA LIABILITY !/ A / 7/ EACH OCCURRENCE s
OCCUR D CLAIMS MADE AGGREGATE $
$
:| DEDUCTIBLE /7 / / $
RETENTION § $
WORKERS COMPENSATION AND /7 /7 [y Tugs] [2F
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACGIDENT $
OFFICERMEMBER EXCLUDED? i/ / / E.L. DISEASE - EA EMPLOYEE]s
If yes, describe under
SPECIAL PROVISIONS below EL DISEASE - POLICY LIMIT |$
A |OTHER LICENSE PERMIT (LAKE) | 66029024 01/01/2014]01/01/2015 |rLnar 5,000
A LIC.PERMIT (PORTER) | 66031908 05/13/2013| 05/13/2014 |LnaT 5,000
= / _/

GENERAL CONTRACTOR RESIDENTIAL CONSTRUCTION

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

( ) - « ) -

LAKE COUNTY PLAN COMMISSION
BUILDING DEPARTMENT

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
_3_0_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
INSURER, {TS AGENTS OR REPRESENTATIVES.
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