A
ACORD
——

CERTIFICATE OF LIABILITY INSURANCE

OPID: LT
DATE (MM/DD/YYYY)

04/16/2014

218TC1

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAWEb subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not co

W rights to the

PRODUCER
Midwest Insurance Center, Inc.

hl

GONTACT Richard T. Eriks

JAIC No Exty; 219-864-3333

[FAX oy 219-864-9393

944 W. US Highway 30
Schererville, IN 46375 ADDRESS o
Richard T. Eriks \b <J
INSURER(S) AFFORDING COVERAGE NAIC #
insurer 4 : Erie Insurance Exchange D 126271
INSURED 21st Century Contractors inc. INSURER 8 : <o
710- 65th St Suite C INSURER C : - P i T
Schererville, IN 46375 S e <J
INSURER D : - R _
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY 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 OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJ% TOgL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. g
ADDL[SUBR| T }
'frsr'} TYPE OF INSURANCE m&L | wyD POLICY NUMBER Lnﬁ_ﬁ;i:')%ywirvﬁn (W/L}JW) ..,fIMlTsQ Py 4
GENERAL LIABILITY | EACH OCCURRE ;I;l AR 1,,000,000
A | X | COMMERCIAL GENERAL LABILITY Q401250902 04/12/2014 | 04/12/2015 | DR¥MCES a o e = ;;;obo 000]
] =
| CLAIMS-MADE XJ OCCUR MED EXP (Any onspgrson) | 9 2 ¢, 78,000
R | PERSONAL &/ ADmJURY . h;ogo,oool
- | GENERAL AGGR o<  [1121000,000
GENL AGGREGATE L!MIT APPLIES PER: PRODUCTS - COMP/(ﬁTAGG ws 22,000,000
arit
—] POLICY an i l 0c P
ifomoaus LIABILITY ! COVBINED SINGLE LM ¢ 1,000,000
A ___| ANYAUTO B Q1041240074 04/42/2014 | 04/12/2015 | BODILY INJURY (Per person) | $ ]
ﬁh%g‘s"'NED X | ‘ iSHEDULED BODILY INJURY (Per accident); $ B
My | | NON OWNED PROPERTY DAMAGE $
| X | HIRED AUTOS X {PERACCIDENT) |
$
\
| | UMBRELLALIAB | X | oCCUR EACH OCCURRENCE $ 2,000,000
A | X | EXCESS LiAB CLAIMS-MADE Q281270260 04/12/2014 | 04/12/2015 | AGGREGATE $ 2,000,000‘
oen | X | Retentions 0 $
WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS' LIABILITY X lTORY LIMITS ER
A | ANY PROPRIETOR/IPARTNER/EXECUTIVE Q880800846 04/12/2014 | 04/12/2015 | £ £ACH AGCIDENT 3 500 000|
OFFICER/MEMBER EXCLUDED? NAL e e e e
{Mandatory in NH) £.L DISEASE - EA EMPLOYEE] $ 500,000
If yes, describe under [
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LMIT | § 500,000
| |
| i z
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) ,
siding installation ‘Z
AO
cle o4k
i

CERTIFICATE HOLDER

CANCELLATION

LAKECOU

Lake County Plan
Commission

2293 North Main
Crown Point, IN 46307

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

i

ACORD 25 {(2010/05)
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