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ACCORD CERTIFICATE OF LIABILITY INSURANCE s

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ 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 DCES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S:, AUTHORIZED
REPRESENTATIVE OR PRCDUCER, AND THE CERTIFICATE ROLDER.

IMPFORTANT: If the certificata hoider Is an ADDITIONAL INSURED. the policy(ies) must bs endorsed. !f SUBROGATION IS WAWE’S‘ subject to
the terms and conditions of the policy, certain pollcles may require an endorsemsnt. A statement on this cartificate does not co@ights to the

certificate helder in lleu of such andorsement(s). —,
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Morril ville, IN 46410- b gy & 1 il Y.L
Adam Rothschild, CIC - TE Aodkess. adam @rothschildagency.com <
\L INSURER(S) ASFDROING COVERAGE Co KAGC ¥
waurer A : West Bend Mutual ¢, 515350
INSURED Dutko Construction, inc INSURER B : pr— T
14590 Magoun St. - :
Cedar LaKe, IN 46303  SURERC. !
INSURER - } —t
INSURER E - i
INSURER F ‘
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TC CERTIFY THAT THE POLCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUZD TO THE INSURED NAMED 4BOVE FOR THE POUCY FERICD
INDICATED. NOTWITHSTANDING ANY REQLIREMENT, TERM CR CONDITION OF ANY CONTRACT CR CTHER DOCLMERT WIiT~ RESPECT T0 WHICH THIS
CERTIFISATE MAY BE ISSLED OR MAY PERTAIN. THE INSURANCE AFFORDED EY THE POLIC ES DESCRIBED ~EREN IS SJBJECT TO ALL THE TERMS

EXCLUSIONS &ND CONDITIONS OF SUCH POLICIES. LIMITS SHOVIN MAY HAVE BEEN REJUCED BY PAID CLAIMS. =
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General Contractor

CERTIFICATE HOLDER CANCELLATION
LAG2003

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. A THE EXPRATION DATE THERECF, NOTICE WiLL BE DELIVERED IN
LAKE CO PLAN COMMISSICN ACCOROANCE WITH THE POLICY PROVISIONS.
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if.'f} This document has been recorded as presented.
# may not meet with State of Indiana Recordation requirements.

1. STAINED DOCUMENT AT TIME OF RECORDING

2. RIPPED OR TORN DOCUMENT AT TIME OF RECORDING
3. PAGE_(S) MISSING AT TIME,OE RECORDING
4. ATT@HMENTS MISSINGAT TIME OF RECORDING
5.
6
7
8
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DOCUMENT TOOLIGHT AT, TIME QF RECORDING

. DOCéMENT NOT LEGIBLE AT PIME 'OF RECORDING

. DOC%‘DMENT TORN DURING PROCESS OF RECORDING
. DOCUMENT STAINED DURING PROCESS OF RECORDING

. CUSTOMER INSISTING DOCUMENT BE RECORDED v

10.DOCUMENT RECORDED AS IS, DOCUMENT MAY NOT MEET STATE

REQUIREMENTS
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EMPLOYEE INITIALS: _AO  DATE: 2/ 30 | /‘j/






