\corD CERTIFICATE OF LIABILITY INSURANCE Taraareon,

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). N
PRODUCER SoNIACT 1ynn Hartz o
Morrow Insurance Agency Inc. N Ext: (574) 936-2400 [P = 574) 936-5605
850 E. Jefferson St. j&”@i@n@morrowinsuranceagency. <:om’52
P.0. Box 1501 INSURER(S) AFFORDING COVERAGE £ NAIC #
Plymouth IN 46563 INsurRerA West Bend Mutual — 15350
INSURED INSURER B:Auto Owners P 18988
All Star Construction , Inc. INSURER C : snnd
6127 Hendricks . INSURER D : <=

. ,S_ INSURERE : =~d

Merrillville N 46410 INSURERF ;
COVERAGES __ CERTIFICATE NUMBER:CL13121203940 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH 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,
I['_JTS]’Q‘ UBR] POLICY EFF | POLICY EXP

TYPE OF INSURANCE POLICY NUMBER MWDD/YYYY) | (MB/DDIYYYY)
GENERAL LIABILITY EACH OCCURRENé&'; s
| X | coumercini ceneraL issiLiTy PREMISES (F amtuance) o §
A | cLamsmace [x ] occur %ECFOSGQSQS t/1/2014 u/if2018 o0 (Any B per: 5
: PERSONAL & ADY INJURY | § i
j GENERAL AGC%EGATE Ts T2 000,000
GEN'L AGGREGATE LIMIT APPLIES PER. PRODUCTS - COMBIOP AGG.Ls - 2,000,000
X [pouer [ ] PRO: [ Tioc ‘ RO
_Airomoan.s LIABILITY (Ea am,denus NG e h 500,000
B _}_(_ ANY AUTO BODILY INJURY {Per person) | §
_— ﬁbli'ggwED §8¥ggULED *9657365200 1/22/2014) [2/22 /2014 BODILY INJURY (Per accident) | §
|| HIRED AUTOS ATTORNED (P my g MAGE $
$
| |umereLLaLAB | oo EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep | | RETENTION $ $
A | WORKERS COMPENSATION l WE STATU—S ' !ogg-
AND EMPLOYERS' LIABILITY YIn
é% gggﬁ;ﬁgg%ggg%ﬁcwve D 0 EL EACH ACCIDENT $ 100,000
(Mandatory in NH) %CF°559896 ARSI VEVE. L I e — EMPLOYEH] § 100,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 500,000
£

ConarTioN OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additiona) Remarks Sehodule, 1 mare space is required)
General Contractor A‘ﬂ %

pON
cont

CERTIFICATE HOLDER CANCELLATION

(219) 755-3712 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

. . CCORDAN X
Lake Coun ty Plan & Buil ding Dept. A RDANCE WITH THE POLICY PROVISIONS.

2293 North Main
Crown Point, IN 46307 AUTHORIZED REPRESENTATIVE

Lynn Hartz/LYNN &:ﬁ““"—"”" H"‘R‘“?ﬁ—h
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