ACORD, CERTIFICATE OF LIABILITY INSURANCE 1252014

PRODUCER Phone: 2199873141

Gutwein - Kooyalnsurance
\ 104 N Halleck St

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

DeMotte, IN 46310
INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER & P I n
Guinn Construction LLC INSURER &
11182 NG00 E INSURER C:
/ ; DeMotte, IN 46310 INSURER D.
| INSURER E
COVERAGES

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 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R POLICY NUNSER POLICY EFFECTIVE | POLICY EXPRRATION .
A | GEMERAL LIABILITY 09668630 12/13/2014 | 12113/2015 | EacH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL UABILITY | PREMISES (Esocourencey | $ 300,000
| crams maoe OCCUR MED EXP (Ary oneperson) | § 10,000
- PERSONAL & ADV INJURY | § 1,000,000
N GENERALAGGREGATE |3 2 000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | 3 2,000,000
x! POLICY [ 1% LOC
| AUTOMOBILE LIABILITY COMBINED SINGLE UMIT, |
|| anvauto (Ea accident) =
|| ALLOWNED AUTOS BOOKLY INJURY —s
|| scHeoUwED AUTOS (Per persony
|| HREDAUTOS BODILY INJURY s
| | NON-OWNED AUTCS (Per scoidart) (o |
s PROPERTY DAMAGE ~ O s
(Per accideray wnad
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT=E §
ANY AUTO OTHER THAN EA ABETs
! AUTC ONLY AGEPs
EXCESSAUMBRELLA LABRITY EACH OCCURRENCE s
OCCUR CLAIMS MADE AGGREGATE $
s
DEDUCTIBLE $
e A e
WORKERS COMPENSATION AND HCSTATY. | 10T oo
EMPLOYERS' LIABRUITY - v e
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACH ACCIORNT.:- 22
OFFICERMEMBER EXCLUDED? EL Dsease - EEbLoved §
i yas. describe under ¥
SPECIAL PROVISIONS below E L DISEASE - PBICY LM,
OTHER P
C:j . Qn
Mo, e
a7 )
DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES | EXCLUSIONS ADDED BY ENDORSEMENT | SPECIAL PROVISIONS =
General Contractor. =

_C_E_rRTlFiCATEﬁHOLDJER CANCELLATION
SHOULD ANY OF THE ABOVE DESCAISED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREDF, THE ISSUING INSURER WILL ENDEAVOR TOMAL. 30 DAYS wRITTEN
Lake County Plan Commission NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FALURE TO DO 30 SHALL
2293 N Main Street MMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPOM THE INSURER, ITS AGENTS OR
Crown Point, IN 46307 REPRESENTATIVES. .
AUTHORZED
| : M Attt “&/ J—
ACORD 26 (2001/08) ® ACORD CORPORATION 1588

Prinled by WCM on November 25, 2014 at 09:56AM





