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N FISCO-2 OP ID: JS
ACORID DATE (MM/DDIY YYY)
~ CERTIFICATE OF LIABILITY INSURANCE 0811212014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOEE NOT AFFIRMATIVELY OR NECATIVELY 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 lleu of such endorsement(s).

FRODUCER RAEECT Mark A. Bates, CIC, CSRM, AAI
p%'_‘%ﬂi Ignos7urance Group . Exy: 219-663-2483 [ Th% noy. FAX-662-3284
Crown Point, IN 46308-0907 EMAL
Mark A. Bates, CIC, CSRM, AAI ADDRESS:
INSURER({S) AFFORDING COVERAGE NAIC #
INSURER A : Frankenmuth Mutual Ins. Co. 13986

INSURED Fisher Construction, Inc, INSURER B :
16408 Madison Street INSURER € :

Z Lowell, IN 46356
INSURER D :
N

INSURERE :
INSURER F : (=

COVERAGES CERTIFICATE NUMBER: REVISION NUTTBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGRE FOR THE POLICY PERIOD

NI AT I'\ N ag CRACNT T O\ INLE
INDICAT NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION CF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TC WHICH THIS - -

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS %SECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LIy e oIS T AR } o
TR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MMIDDIYYYY) | (MMIDDIYYYY) - LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENR § 1,000,000
| e amamans arcHR CPP6263744 08/12/2014 | 08/12/2015 | DAMASETOFEMED " 15 500,000
I MED EXP {Any oﬂﬁverson) $ 5,000
I PERSONAL & ADPTNIURY | § 1,000,000
| GEN'L AGGREGATE LIMIT AFPLIES FER GENERAL AGGREGATE § 2,000,000
L POLICY D i D Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER 3
AUTOMOBILE LIABILITY (e SINCLELIMIT g 1,000,000
A [ X any auto BA6263744 08/12/2014 | 08/12/2015 [ ODILY INJURY (gperson) | ¢
|| AtRoarNED - SS*T*gD' ULED BODILY INERIRY (Fewaccidepd) .
v '
X | hirep autos - NUN UV\ NED &Rﬁzféggﬁ\m 4 3
[
M &5
X [umerettats | X [ oceur EAC@&URREN& 1,000,000
A EXCESS LIAB CLAIMS-MADE CPP6263744 08/12/2014 | 08/12/2015 AGGBfﬁATE ro 1,000,000
pep | X [ Retention s 0 e -
WORKERS COMPENSATION P4 -
AND EMPLOYERS’ LIABILITY e X l%ﬁmE I | -
A | ANY FROFRIETOR/IFARTNER/EXECUTIVE WC6263744 08/12/2014 | 08/12/2015 | g EACFACC\DENT 500,000
OFFICER/MEMEER EXCLUDED? D NIA
(Mandatory in NH) EL DsQEpE EFE"APLOYEE $ 500,000
If yes, describe under
DESCRIFTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
General Contractor & Finish Carpentry

CERTIFICATE HOLDER CANCELLATION
LAKCO-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
LAKE COUNTY PLAN COMMISSION ACCORDANCE WITH THE POLICY PROVISIONS.

2293 N Main St
Crown Point, IN 46307 AUTHORIZED REPRESENTATIVE
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