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i 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 INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

C e —ee

CERTIFICATE OF LIABILITY INSURANCE |

Pase:2/2

T DATE (MMIDDYYYY)
12/05/14

IMPORTANT: 1 the certificate hoider Is an ADDITIONAL INSURED, the palicy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subjectto
the terms and conditions of the policy, certaln policies may regquire an endorsement. A statement on this certificate does not confer rightz to the

certificate hotder in lieu of such endorsement(s). N
| PRODUCER o Christopher McWhirter ) o)
! Harmon Insurance Agency Inc PRONE b (574)583-9077 A Nojmmed574)583-4174_ |

115 West Broadway Strest Abﬁ%ss; harmonins@harmeningnow.com Lo

Monticello, IN 47960 INSURER(S) AFFORDING COVERAGE ol _wNacE |

_Phone  (574)583-9077 _ Fax (574)583-4174 iNSURER A : _Celing tnsurance — p—
INSURED h INSURER B : ~
Cal Homes, Inc | INSURERG: . . o o ~d

| 11505 Maryland St ‘\ INSURER D : — e E;

! . \ INSURERE : . _

| Crown Point, IN 46307-7153 o

. INSURER F :

COVERAGES ~ _  CERTIFICATE NUMBER: _ _REVISIONNUMBER:
THIS 1870 CERTIEY 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 QR 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, o o]

: NS AND CONDITIONS OF SUCR ]_ ———— =

‘AIEng | TYPEOFINSURANGE AD%L&J,SS POLICY NUMBER !_(vgn[n)_llb'gmj ,(mﬁgm I _ ':'M'“:_:_g e

GENERAL LIABILITY i ! . EACH OCCURRENCE = _ | 4—500,000.00, |
COMMERCIAL GENERAL LIABILITY ? _Eﬁ%@g%@ﬂlﬁ%&@ Q.‘;!]?QEEO;OG ]
A g 0 comsamor [l occur |7179072:0 0212812014 | 021287207 ~IEREXP (4 endim) e .
' . PERSONAL & ADVARIURY : % 1.008:080,00
e o . PEF g ApviNauRy ;& 1.9 Lo
0 GENERAL AGGREGATE ¥ ,0_5_“,0"9,0_20_
GENL AGGREGATE LIMIT APPLIES PER. . PRODUCTS - COMETDP AGG | By 1 008,060.00
Meouey O058% Do g AN g’“ AEE
E‘romoan.e LABILITY | | FRMDINED SINGH '{21_ §95000p0.00 |
ANY AUTO . | BODILY INJURY (Perpdon) | &y ©
ALL EO ! — . s
A YTt AUiBaULED J 90 02128/3014 [02/28/2045 | BODILY INJURY (Per atfitont) €53 ]
0 weas s 01 ™ e
o 0 B o %

——ud ) - SN AS——

f (] uMERELLALAB [ occur i |_EAGH OCCURRENCE L

. [ ] excess uas [ cLams mane | AGGREGATE ‘3

. [ oeo [] rerenmions ; . 5

; WORKERS COMPENSATION WC STATU- OTH-.

AND EMPLOYERS' LIABILITY YIN ?—E—]—IQELUM’IS [ & ~sooomce
ANY PROPRIETOR/PAR ECU i E CH ACCIDENT 3 ) -

A | O EEOIRGRNEARIUSRE =T | inaa| 7178072 02/28/2014 | 02/28/2016 + & TSR, o e 2

: (Mandatory in NH) Y | E L DISEASE - EA EMPLOYEE 3 500,000.00

: gégsst’:g%cfgﬁ lg;ggpggnlons balow _ _| EL DISEASE -POLICYLIMIT. $ 600,000.00 |

| : all ]

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES [Attach ACORD 101, Additional Remarke Scheduls, If more space s requirad)

General Contractor.

e
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CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission
2293 North Main Street

Crown Point, IN 46307

(219) 755-3700

| FAX: (219) 755-3712

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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