Erie CERTIFICATE OF INSURANCE R SUES )

813/14
Insurance’ — THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY —

~cime Office « 00 Ene insurance Place « Ene, Pernsylvana 16530 » 814870 2000
Totfree 1 8004580871 - Fax 8148703125 - www erieinsurance.com

NAME AND ADDRESS OF AGENCY pR IiEERRED INSU RANCE GROUP INC AGENT'S NO. ST IR i i-’";}{}'éﬂ*":11?!15;:]!”"*1‘11:7.'.‘.31
43 SOHIO ST FEL769 (C:o.: D ERIE INSURANCE PROPERTY & CASUALTY COMPANY

0. ; Not Appli
o/ HILIIMNEDGICE - (Vi
Co.: £ ERIE INSURANCE COMPANY OF NEW YORK

21YVIGR-3
_ (219)208-301% This certificate is issued for information purpeses only and confers
NAME AND ADDRESS OF NAMED INSURED no rights on the certificate hoider. It does not umativelr o
negatively amend, extend, or otherwise alter the terms, exclusions
and conditions of insurance coverage contained in the policy(ies)
indicated below. The terms and conditions of the policy(ies) govern
the insurance coverage as applied to any given situation. Limits
shown may have been reduced by claims paid. This certificate of
insurance does not constitute 2 contract between the issuing
insurer(s), authorized representative or producer and the
gertificate holder,

REMINGTON. IN 47977-8695

Armored Enterprises Inc dba
Faith and Helton Homes

4993 | State Rd 10 p
DeMotte, IN 46310 \

CANCELLATION: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIV-
ERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

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

NAME AND ADDRESS OF CERTIFICATE HOLDER

Lake County Plan Commisso
2293 North Main Street
Crown Point, IN 46307

E1G6230 8/11
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This s to certify that policies, as indicated by the Policy Number below, are in force for the Named Insured af the fime that the Certificate is being issued. ¥ '
SR TYPE OF INSURANCE , POLICY NUMBER CORCLRIBERE COMBGTRRY O s ©
I [ ) GENERAL LIABILITY 17 075061 5 {12713 - 1/ 14 | _EACHOCCURRENCE ' 1,000,000 ==
LX] COMMERCIAL GENERAL LIABILITY Q470250015 T - FIRE DAMAGE (A OneFir) s 1,000,000 [
i CLAIMS MADE g‘; 0CCUR MED EXP (Any One Person) | g 5.000
- PERSONAL & ADV.INJURY 5 1.000.000 | <2
u o GENERALAGGREGATE s 2,000,000 1%
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS-COMP/OPAGG!S  2.000,000
[_1poucy (XD prosect [ oc ~ —
;T AUTOMOBILE LIABILITY , , T ‘ =
ki Q04 1880210 Hlsd  aawis | TR y
BODILY INJURY
{EACH ACCIDENT) $
PROPERTY DAMAGE ' §
BODUYINJURYAND.
PROPERTYDAMAGE ¢ 1,000,000
P EXCESS LIABILITY EACH OCCURRENCE 'S _ g
L] accuRmeNce AGGREGATE s = =
[ RETENTION § $ mr S
i
I© | WORKERS COMPENSATION & y v B ¥ , STATUIBRY (3 =
EMPLOYERS LIABILITY Q95 020051 2n . aopiy  ACCIDENT 'S £06.000 eack ACGIHENT =
MJURY DISEASE. § r300:000 @cvum’
BY  DISEASE § TOTL00 gagp EMPeoVEE -
OTHER =
= o
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS | A I
General Contractor %67 €

Pla

(~

pov

rights to the certificate holder in lieu of such endorsement(s). /bl/\/\?
* C



