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CERTIFICATE OF LIABILITY INSURANCE

' |

L&MB-01

OP ID: M}

DATE [NWDDYYYYY)
12/30/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ RIGHTS U
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 TH

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

N THE CERTIFICATE HOLDER. THI$
ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. I
the tarme and conditions of tha policy, certain policies may require an endornment A statament on this

certificate holder in lisu of such endorsement(s).

SUBROGATION IS WAIVED, subject to
certificate does not confer rights to the

Isu Beokan lnsurance Gi - m"‘.“"
1]
P O Box 34 row g %jﬂ | A%, oy
Lowell IN 46366 A.:"Etﬁ
topher M Jusevitch
(NSURER(S) AFFORDNG COVERAGE NAIC#
nsurer A : Pekin Insuranca Cdnpany 24228
WIURED L&M Building Services LLC - | INSURER B :
133 W. Lakeview Dr. INGURERE :
Lowali, IN 46356 :
INGURER D :
INGURER € :
INBURER F :
COVERAGES CERTIF ATE NUMBER: VISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED
EXCLUSIONS AND CONDITIONS QF SUCH POLICIES. LIMTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NAMED ABOVE FOR THE POLICY PERIQD
CUMENT WITH RESPECT TO WHICH THIS
HEREIN 15 SUBJECT TO ALL THE TERMS,

ia TYPE OF WBURANCE _ e o POLICY NuMBER G | (MBI TV , T
| GENSRAL LAmLITY . : H OCCURRENCE s 1,000,000|
A | X | COMMERCIAL GENERAL LIABRLITY CLO0516296 _0E/19/2014 | 06/19/2016 R T TENTED o) | 8 - 100,000
|-cLams maoe [ X | occur ' : EXP (A ne person) | % 5,000
- SR MERSONAL & ADVINJURY |3 1,000,000
~ GENERALAGGREGATE |8 2.000,000(
GEN'LAGGREGATE ummn.zs PER; PRODUCTS - COMPIOP.AGG | § 2,000,000
" Jrouey[ | Loc s
AUTOMOSLE wm . 2MB‘NEDUSINGLE LiMIT .
|| avvauto ' %mw INJURY (Per praon) | 8
| ALLSWNED E@i%’:;i; domt.;n NJURY (Por accidant)| §
|| wReoautos' || AdTos W s
3
wereLaas | Toccun - EACH OCCURRENCE s
| oxcassuan. | | cLamemane ABGREGATE 5
p_| | ReTenTions s
e R TR
A | Ay PROPRETORPARTNEREXECUTIVE ﬁ wal  [0OWCE15296 05/19/2014 | 0SM¥/2015 | \ eacuacoDent |4 100,000
i (Mandatery I Wi} h L DISEASE - EAEMPLOYEE| § 100,000
o&mvnonoropemrmg below H.L DISEASE - POLICY LIMIT | § 500,00

General Contractor

201k 083!68

DESCRIPTION GF GPERATIONS / LOGATIONS / VEHICLES (Attash AGORD 109, Additional Remeris Sohedulel If mete!wipsie s pealimdl) /1< L

20180l 30 A&7 5 0p.

f’i g s’..-* :%‘ . <'r%‘:; ?‘i
RECO
CERTIFICATE HOLDER CANCELLATION
LAKECOU . . ‘
SHOULD ANY OF THE ABOVE D RIBED POLICIES BE CANCELLED BEFORE
.o THE EXPIRATION DATE THEREOF, NOTICE -WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY|PROVISIONS.
Lake County Plan Commisslon CORD. E POLICY|PROVIS!
2293 N. Main .
AUTHORIZED REPRESENTATIVE
Crown Polnt, IN 48307 Christopher M Jusevitch
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