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ACORD CERTIFICATE OF LIABILITY INSURANCE B

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.
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION 1S WAIVED, subject to

certificate holder in lieu of such endorsement(s).
" PRODUCER ST
Isu Bekan Insurance Group "PHONE FAX
P O Box 341 | {AIC, No, Ext): [ {AIC, No):
Lowaell, IN 46356 L ss:
Jim Langen i
, INSURER(S) AFFORDING COVERAGE NAIC #
iNsUReR A : Pekin Insurance Company 24228
INSURED Harbrecht Construction INSURER B - N
Jeffrey Harbrecht DBA INSURER C : [
13302 Lakeshore Drive Unit 102 - —
Cedar Lake, IN 46303 , INSURERD : e
INSURERE : .
T
L INSURERF : o
COVERAGES S CERTIFICATE NUMBER: REVISION NUMBER:
R THE POLICY PERIOD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVI
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH
. CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SU

PECT TO WHICH THIS
T TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .
’ ADDLTSUBR P
T TYPE OF INSURANCE oo [ POLICY NUMBER DI V) | (AMIBON YY) —= LTS
GENERAL LABILITY o EACH OCCURRENCE s 1,000,000
A | X | commERCIAL GENERAE L|53|L|TY X CL0157626 05/27/2013 | 05/27/2014 | BRlmecs o occurroncs] | § 100,000}
| CLAIMS-MADE ..OCCUR MED EXP (Any ona person) | § ! 5,000
— PERSONAL & ADVINJURY | § ~ 1,000,000
L] GENERAL AGOREQARE $ 2,000,000;
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCT;;comﬂu: AGGH § . 2,000,000;
———l poucy | - l FEC I LOC T ™M S
i TP
| AUTOMOBILE LIABILITY o i ™Y : F' NGL&}MIT e =
ANY AUTO e BODIEGMURY (Fg_ persofy 8 .y |
] le_T 8§VNED iS?ggUU:tD BODEZAINAURY (Per accidg?g) T
HREDAUTOS | |A0To3 - (Pt Eﬁé@?ﬁ%ﬁg = 33‘5
. 1-~ — 0"47\
|| umBRELLA LB OCCUR - EACH O@JRRENCE = |87
EXCESS LiAB | cLAMS MADE AGGREGRTE moa. |3
oep | | RevenTions - s .
WORKERS COMPENSATION WC STATU. oTh-
- | AND EMPLOYERS' LIABILITY . , _I_T_QRY_LLM.ITSI l ER
A | ANy PROPRIETORIPARTNERIEXECUTIVE 00WC95917 05/27/2013 | 05/27/2014 | £ EACH ACCIDENT $ 500,000
OFFICERMEMBER EXCLUDED NIA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $ 500,000,
fyes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY UMIT [ § 500,000;

General Contractor

DESCRIPTION OF CPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, If more spacs is required)

CERTIFICATE HOLDER

CANCELLATION

LAKECOU

-

Lake County Plan Commission
2293 N. Main
Crown Point, IN 46307

MON
. o2

C/D (A/(

- SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Jim Langen [I
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