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CERTIFICATE OF LIABILITY INSURANCE

FAX NO. 219 947 2189
HOMEP-1

P. 01/01
QP ID: DC

DATE (MWDDIYYYY)
a1/2114

THIS CERTIFICATE IS ISSUED AS A MATTER OF
CERTIFICATE DOES NOT AFFIRMATIVELY OR

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
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

the terms and conditlons of the policy, certain policles may require an
cortificate holder in ligu of such andorsement(s).

IMPORYANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, sublect to

endorsement. A statement on this certificata does not confer rights to the

CERTIFICATE MAY-BE [SSUED OR MAY PERTAIN.

THE INSURANGE AFFOR

FropycER agoncy 219-942-1028] Fame o -
ud insurance PHONE F.
78 Weet S Sree 219.947-2189] 2% | IAR, Mok s
a ,
RON BUDZIELEK ADDRRSS: =
e INSURER(S) AFFORDING GOVERAGE NAKC #
o wsurer A : State Auto Insurance Co J—
INSURED Home Pro of Valparaiso, Inc INSURER B :
Attn: Brady Bryan }
2504 Roosevelt INSURER € ; e
PO Box 1308 INSURER D : [
Valparalso, IN 46384 INSURER E : <
: INSURER € ; —d
_COVERAGES L CERTIFICATE NUMBER: REVISION NUMBER: (.
THIS IS TO CERTIEY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN |SSUED TO THE INSURED NAMED ABOVE FOR 48 POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TEAM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESP TO WHICH THIS

OED 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.

'Iﬁs'? TYPE OF INSURANCE INSR I Wy POLICY NUMBER m ;Ea‘fg%w& LIMIYS
| GENERAL LIABILITY EAGH OCCURRENCE 5 1,000,00
A | X commERciA, GENERAL LiABILITY PBP2551440 0210614 | 020615 |DANRGETORENTED ™1, 100,00
| cLamsmane | X | occur MED EXP (Any ono paian) 8
- | PERSONAL & ADV INGURY 3 4
GENERAL AGG E
- R
GEN'L AGGREGATE LIMIT APPLIES FER: PRODUCTS - COMPJGP AGG
roucy] | 559 Loc e i
COMBINED SINGREAIT
_t_\_u:ouoau LIAHILITY | {Ea necidont f = iM
A ANY AUTD BAP2281942 02/06/14 | 02/06/15 | BODILY INJURY ¢Pus pesrson)
| Alkgumen Sg;!gg‘:;: BODILY INJURY (b esiloart)
| X | wrepauros | X | NoTos PROPERTY DARAGE s
'ij__“
X | UMBRELLALAB | X | pccur EAGH OCCURRENCE 5 1,000,000
A EXCESS LA CLAIMS-MADE PBP2551440 02/08/14 | 02/06/15 | AGGREGATE A 1,000,00
peo | X | neTenmions 5
WORKERS COMPENSATION X e o
A A B AAATTNER [ WCP2168789 02/06/14 | 02/06/1 - =
ANY PROPRIETOR/PARTNER/EXECUTIVE 5
OFFICERMEMBER EXCLUDED? NIA | EL, EACH ACCIDENT 6 1,000,00
(Mandgatory In NH} E.L. DISEASE - GA EMPLOYEE] § 1,000,000
if yen, describe under
DESCRIPTION OF OPERATIONS balow £.L_OISEASE - POLICY LIMIT | 1,000,0001

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHIGLES (Attach ACORD 104, Adtitiona) Ramaske Schadulo, If more space {5 rogquired)

Carpentry Confractor
CERTIFICATE HOLDER CANCELLATION
LAKECOU
(O %v::gma :I:Y .g; JHED :BOV:E' DESCRIBED POLICIES BE CANCELLED BEFORE
] . EXPIRA TE THEREOF, NOTICE WILL BE UE

Lake County Plan Commission e . AGGORDANCE WITH THE POLICY PROVISIONS. LVERED N

2293 Main Street s \/}

Crown Point, IN 46307 CASY ¢ [mmommss ermaasmame

op e RON BUDZIELEK
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