CERTIFICATE OF LIABILITY INSURANCE DATE (HMIDDMY)

11/07/2014

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 statementon this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CoNTACT
Lighthouse Insurance Agency FHONE  cy0:(219) 365-0066 (AIS. No:
8213 Wicker Ave. SMAL <. burnes@lighthouseagency.biz

R Eer 1o 4 ~2147483371
Saint John IN 46373 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A : Auto Owners Insurance Co 18988
Bore-It, Corp. & KDT Leasing INSURER B :
7329 McConnell Ave INSURER C :

INSURER D :

Lowell IN 46356 INSURERE :

INSURERF : A
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIEY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVEPOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITEZRESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. v
UBR -
INSR TYPE OF INSURANCE W POLICY NUMBER (W}ﬂ%%) (WI/'EI)%%) s § LIMITS
GENERAL LIABILITY EACH OCCURRENZE™ | 51,000,000
v 1 DAMAGE TO RENTED,
A | X | COMMERCIAL GENERAL LIABILITY X |x |064602-09683476 01/2515 | 01/25/16 Me\ $100,000
cLams-MabE | X | 0CCUR MED EXP (Any ondlasfion) - | $10,000
| X | Contractual Liab PERSONAL & ADVANIBRY | $1,000,000
| X | XCU Coverage GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
_‘ pouicy | X | IR Loc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢ 00
I (Ea accident) 1,000,000
X 2 a . L] 3
A | X | any AauTO x |x |47-359-245-00 01/25/15 01/25/16 BODILY ITIBRY (merson) s
|| ALL OWNED AUTOS BODILY INUURY (PEFaccidahip| & -
|| SCHEDULED AUTOS PROPERTY. DAMAGE i
| X_| HIRED AUTOS (Peretident) g~
| X_| NON-OWNED AUTOS G i 5
R
| X | UMBRELLALIAB | X | occur EAéﬁﬁG_QURRE%&E
A EXCESS LIAB CLAIMS-MADE | X 46-683476-00 01/25M5 |01/25[16 | AcERiGAtE .
Por
DEDUCTIBLE . _
X |'ReTeEnTION 30 g T s
WORKERS COMPENSATION = | WG STATU- IOTH—
AND EMPLOYERS' LIABILITY YIN : TORY LIMITS ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVI x (09014740 01/25/15 01/25116 E.L. EACH ACCIDENT 51,000,000
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) ' E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.1 DISEASE - PoLicy LimiT | $ 1,000,000
A | Contractors Equipment 09683476 01/25/15 | 01/25/16 300,000

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

Underground directional boring

CERTIFICATE HOLDER CANCELLATION
Lake County Plan Commission SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
o THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Attn:Building Dept-Mary ACCORDANGE WITH THE POLICY PROVISIONS,
2293 Main Street
Crown Point, IN 46307 AUTHORIZED REPRESENTATIVE <BB>
l @uw— . @wwwy/ ¥ \?_,

© 1988-2008 ACORD CORPORATION. All rights reseryed%?
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD 9 - Qupt‘@ . ,}1)‘\}9(

I\W\(fﬂ‘g o



