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CERTIFICATE OF LIABILITY INSURANCE

BETTY1MAL
DATE (MMW/DDIYYYY)

12/18/2014

WILTBUI-01

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
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

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) 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 to the

PRODUCER CONTACT Betty Ellis
Masterson Alliance LLC “‘ﬁd‘u‘ﬁ X
330 W US Hwy 30-STE B G, o, Ext); (219) 462-2166 s, Noi: (219) ) 531-0668 |
Valparaiso, IN 46385 | KobkEss: bellis@mastersonalliance.com —
. INSURER(S) AFFORDING COVERAGE  ~oone NAIC #
] insurer A : State Auto Insurance Company & 25135
INSURED v wsurer s : Appalachian Underwriters, Inc.
Wiltfang Bullders Inc msurerc :RLI SURETY INS CO. fow)
Dave Wiltfan T
110 W Wilson St | INSURER D : oo
Hebron, IN 46341 INSURERE : Lad
INSURERF : ™o
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 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[TINSR ADDL
INSQ |

T POLICYEFF | POLIEYEXP | ~
MM/D! {MM/DD/YYYY)

LTR TYPE OF INSURANCE POLICY NUMBER LIMITS
A | X | COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE $ 1,000,000
} CLAIMS-MADE QQ OCCUR PBP2567622 06/01/2014 | 06/01/2015 | gLl e C s 100,000
] . | MED EXP (Agtone pgison) T8 5,000
| F’ERSQNAL“&ADV Ry ! Ty . 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERALAGGREGATE 1% .. 2,000,000
poucy || 5EGH Loc _PrODUCTS - comPlodace Ty« . 2,000,000
otHer General Liability Gene = ST g
| AUTOMOBILE LABILITY L o 1,000,000
A _)L ANY AUTO BAP2298100 06/01/2014 | 06/01/2015 aommwuav Per B person) T
L A QaMNED . O aoou.v INJIIRY (per‘aeclaemr '$
NON-GWNED ST BTG
HIRED AUTOS AUTOS L sr gﬁ. B 15 .
$
| |UMBRELLALWE | | ocCUR | EACH OCCURRENCE $ 1,000,000
A EXCESS LIAB CLAIMS-MADE PBP2567622 06/01/2014 | 06/01/2015 | AGGREGATE $
DED J l RETENTION $ Umbrella $
WORKERS COMPENSATION ]‘ PER OTH-
AND EMPLOYERS' LIABILITY )( STATUTE | I ER —_—
B |any PROPRIETORIPARTNERIEXECUTIVE WC0618774 11/10/2014 | 11/10/2015 E.L. EACH ACCIDENT $ 500,000
OFFICERMEMBER EXCLUDED? N/A = —_— ]
(M:r;d;;ory in NH) | EL DISEASE - EA EMPLOYEE] § 500,000
DESERIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
C [Surety Bond LSM0306713 09/21/2014 | 09/21/2015
C [Surety Bond LSM0306718 06/29/2014 | 06/29/2015
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R rks Schedule, may bé attached if more space Is required) 2
General Contractor and Plumbing Contractor ‘PD
S
(¥lc

CERTIFICATE HOLDER _

CANCELLATION

Lake County Plan Commission
2293 N Main Street
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.

|

AUTHARIZED REPRESENTATIVE

Betty Ellis
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