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LAWRBU1 OP ID: AY

L . DATE (MMIDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 121112014

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(les) must be endorsed. If SUBROGATION IS 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 1o the
certificate holder in lieu of such endorsement(s).

PRODUCER GonACT
HUFF & CAMPBELL INS AGENCY INC PHONE ‘ FAX
4233 East State Boulevard (A/C, No, Ext): (AIC, No):
Fort Wayne, IN 46815-6988 EMAL ss:
Thomas J. Campbell
INSURER(S) AFFORDING COVERAGE NAIC #
iINsURER A : Cincinnati Insurance Company 10677
INSURED Lawrence Building Corporation wsurer B : Cincinnati Casualty Company
8401 - B421 Fritz Road INSURER C :
Fort Wayne, IN 46818 -
INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE F@RyTHE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESEECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJE TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. o
LTR TYPE OF INSURANCE ﬁ\?ge'; | wWvD POLICY NUMBER %%Wm ﬁ«i&%‘?«% Famrrs
| GENERAL LIABILITY EACHOCCURRENCE ., | § 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY EPP 0029104 07/01/2013 | 07/01/2016 EQEA@%E?EF;E&T&E%C?; $ 500,000
‘ CLAIMS-MADE OCCUR MED EXP (Any one pergo% ":M § 10,000
L PERSONAL & ADV INJURYs, | § 1,000,000
] GENERAL AGGREGATE pmers| § 2.000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGREY $ 2,000,000
PRO-
_—‘ POLICY ’_| JECT ’_‘ LOC $
| AUTOMOBILE LIABILITY NSt ELMIT 1,000,000
A | X | any AuTo EBA 0029104 07/01/2014 | 07/01/2015 | BODILY INJURY (Per parson) | §
ALl DEINED EE.?EQULED BODILY INJURY {Per accidert) | $
ON-OWNED
HIRED AUTOS ALTOS FFB%PE%TD%AN%GE s
$ o
| X | UMBRELLALIAB | X | oecur 000,000
A EXCESS LIAB CLAIMS-MADE EPP 0029104 07/01/2014 | 07/01/2015 000,000
e | X | rerention 5 nil
WORKERS COMPENSATION X ' TWC STATE
ANy PROPRETORPARTERY P EWC 0258831-00 0710112014 | 071012015 | 1 macr o ;
ANY PROPRIETORIPARTNEREXECUTIVE - p -
B OFFICERMEMBER EXCLUDED? D NIA - ACC'W;[?TE_ £ 000,000
{Mandatory In NH) EL. DISEASE - G gn ¢34 1,000,000
If yos, describe under - g
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLI 1.000,000
Limit : 700,000
A |Leased/Rented EPP 0029104 07/01/2013 | 07/01/2016 Ded ) 1,000

DESCRIPTION OF OPERATIONS { LOCATIONS | VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, if more space I8 required)

Scope of Work: General Contractor # ;Zg' 5 g/
- <
N on-o M

CERTIFICATE HOLDER CANCELLATION
LAKEOOQ1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

. _— ACCORDANCE WITH THE .
Lake Co. Planning Commission POLICY PROVISIONS

2293 North Main Street
Crown Point, IN 46307 AUTHORIZED REPRESENTATIVE

V7l Ctnt.
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