AN

— OP ID: LE
ACORD'  CERTIFICATE OF LIABILITY INSURANCE oy

j 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
“EPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

!
&

certificate holder in lieu of such endorsement(s).

APORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION {S 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

(- PRODUCER

j-ake County Insurance Agency
iinc.

15950 Indianapolis Bivd.

CONTACT Rjchard D. Rykovich
PN Exy: 219-845-0288

[P o 219-989-4417

E-MAIL N
. lakecountyins@yahoo.com
Hammond, IN 46324 A R " ASTté 1@"
Richard D. Rykovich CUSTOMER ID #: -
INSURER(S) AFFORDING COVERAGE NAIC #
‘INsURED  Master Tile, Inc. Insurer A : Property Owners Insurance Y 32008
1205 W. Lincoin Highway (rear) INsuRer B : Auto-Owners Insurance e 18988
Merrillviile, IN 46410 —
INSURERC : g
e
X\ INSURER D :
i A INSURERE : [owm]
INSURERF : e
] COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: OO

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR (@ POLICY PERIOD
1 INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESP$8I TO WHICH THIS
i CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT A
{ EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LL THE TERMS,

ne
illt.‘%'{i TYPE OF INSURANCE ?ubs% ﬂ\ﬁf POLICY NUMBER &n‘i/%%\/{v%) RO YY) LIMITS
! | oENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
EA | X | COMMERCIAL GENERAL LIABILITY 074602-09796300-14 08/21/2014 | 08/21/2015 | DAMCE 1O R encel | § 300,000
! | cLams maDE OCCUR MED EXP (Any one person) | $ 10,000
I PERSONAL & ADV INJURY % 1,000,000}
GENERAL AGGREGATE=  [# "7t 2,000,000
- Lo . ‘
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP'AGG ,000,0004
! PRO- = -
—] poLicy | X | JECT LOC Emp Ben. 1+ S ;000,000
AUTOMOBILE LIABILITY COMBINED SINGIE EIMIT == T
B [X] 42.796:300-03 o VRN /000009
| A | ANY AUTO y ETOC BODILY INJURY (fefpérson) | Sy
|| ALL OWNEDAUTOS BODILY INJURY (Rer Bieident) | %5
| scHEDULED AUTOS  TTTII-m pe
| X | HIRED AUTOS (PERACCIDENT) = ;
| X | NON-OWNED AUTOS a |dg
: $
| X | UMBRELLALIAB | X | ocCUR EACH OCCURRENCE $ 5,000,000
EXCESS LIAB '
A CLAMSMADE 43.796-300-01 08/21/2014 | 08/21/2015 | ASCRECATE s 5,000,000
3 | | DEDUCTIBLE $
i X | RETENTION _$ 10,000 $
WORKERS COMPENSATION WC STATU- OTH-
‘ 5 | ANoEuPLOVERS LinBiLTY Yin R ) X ESTRINS | |
. Y PROPR RTNE 717 20301 08/21/2014 | 08/21/201
: ANY PROPRIETORIPARTNER/EXECUTIVE NIA 0 /21/2015 | L. EACH AGCIDENT $ 1,000,000f
i (Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
1 If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000}

Floor & Wall Coverings

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

¢ 3

CERTIFICATE HOLDER

/1/)/ unk)
7 e

CANCELLATION

LAKECTY

Lake County Plan Commission
Planning& Building Departments
2293 South Main

Crown Point, IN 46307

1

AY 4
Va Y
‘W(A
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Richard D. Rykovich

N

& ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



