ACORD’
i

CERTIFICATE OF LIABILITY INSURANCE

OATE (MMDO/YYYY)
11/24/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AM
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONS

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TITUTE

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
END, EXTEND OR ALTER THE COVERAGE AFFORDED BY TME POLICIES
A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
terms and conditions of the policy, certain policies ma

certificate holder in lieu of such andorsemaent(s).

policy(ies} must be andorsed. If SUBROGATION IS WAIVED, subject to the
y require an endorsement. A statement on this certificate does not confer rights to the

//

PRODUCER  Aron Schuhrke

State Farm

707 E. Commercial Ave,

c“g'ﬁwr Aron Schuhrke

(e fig, Ext); 219-690-1100

{48 Nok: 219-690-1101

ADDRESS: aron.schuhrke pbat@statefarm.com

INSURER(S) AFFORDING COVERAGE NAIC#
& Lowell, IN 46356 . L ! :
_ INSURER A : State Farm Fire and Casualty Company 25143
WSURED Ronald Holley INSURER B :
DBA Northwest Contractor INSURER € : N
5516 W 152nd Ct INSURER D ; o | —
Crown Point, IN 46307 INSURER € : et —
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBERY

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LIST
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM O
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSUR
EXCLUSICNS AND CONDITIONS OF SUCH POLICIES. LIMITS SH

ED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
R CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH R
ANCE AFFORDED BY THE POLICIES DESCRIBED HER!
OWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

CT TO WHICH THIS
EIN 1S SUBJEGTTO ALL THE TERMS,

L= . , JeeED BT F oy -
INSR TYPE OF INSURANCE OO SUBR POLICY NUMBER R | | BT L
GENERAL LiABILITY -‘ 94-FF-7967-6 08/29/2014 | 08/29/2015 | EACH OCCURRENCE _pmsy | § 1,000,000
t X | COMMERCIAL GENERAL LIABILITY :  PROMaES, gs?ERa ooumenel™y |$ ]
- CLAIMS-MADE [— OCCUR MED EXP {Any one person) .000 |
I P o PERSONAL & ADV INJURY 1,600,000
.y ‘ GENERAL AGGREGATE 2,000,000 |
_GEN' AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG 2,000,000 |
_Lrouer[ J5B& | o ' ‘
| AUTOMOBILE LIABILITY DID COMBIEDST R
ANY AUTO BOOILY INJURY:"(!?prpe@‘ii) |
e Cggee o CAC W
HIREDAUTOS | AUTOS : L(Per accidapty: .. :
| [UMeRELLAUMB | foccur || EACH OCGHRRENCE ]
EXCESSLIAB | | CLAIMS-MADE X
IpED | RETENTIONS :
AND EMPLOVERS: LABILITY in 94-FF-3099-0 08/29/2014 | 08/29/2015 | __TORVIMTS| 4R | €. _—
P v b Y szouecoon > {5 soomo
I(mx:t:;:gﬂl’r; z:c,iar | EL. DISEABE - EA EMPLOYEE $ 500,000 ]
LESCRIPTION QF OPERATIONS belgw | EL DISEASE - POLICY LIMIT [ $ 500,000
LIS
|

General Contractor

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Aftach ACORD 101, Additional Remarks Schedule, if more space is required)

S

—

CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission
2223 N Main St
Crown Point, IN 46307

SHOULD ANY OF THE ABOVE DESCRIB
THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

ED POLICIES BE CANCELLED BEFORE
NOTICE WILL BE DELIVERED N

AUTHORIZED REPRESENTATIVE %
A/ /". Wy .

AGORD 25 (2010/05)
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