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CERTIFICATE OF LIABILITY INSURANCE

OP ID: JA
DATE (MMW/DD/YYYY)

04/14/2015

SIGNA-2

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(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

| certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to

\ PRODUCER

First lowa Insurance Age
4101 Glass RD NE, PO Box 997
Cedar Rapids, IA 52406-0997
First lowa Insurance Agency

ency

| (A/C, No, Exty: 319-393-5262

CONTACT
NAME:

PHONE

Jen Kucharski

[ . 319-393-3161

A os: jkucharski@firstiowa.com
INSURER(S) AFFORDING COVERAGE

NAIC ¢

insurer A : ACUITY 14184

INSURED

Signature Homes by Eric Maple

isurer B : Technology Insurance Co

Inc.
9164 N. St. Rd. 49 INSURERC :
Wheatfield, IN 46392 INSURER D : N
)7 INSURERE : o
INSURER F : —
| COVERAGES N NUMBER:
THIS IS TO CERTIFY THAT THE POI ) ABOVE_FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING A
CERTIFICATE MAY BE ISSUED OR

D BELOW HAVE BEEN ISSUED “.
f .NSEURAN@E QFEBRIDMEID 9‘%? POLICI Es
a'»

IT WI' ESPECT TO WHICH THIS
IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF ¢ = e
INSH TYPE OF INSURANCE ) N €=y LUMITS ,
GENERAL LIABILITY AC 'URRE 1,000,000
5a h1§ pgcument is th Bo’éﬁ’(P‘ m of . vmage 000,
A | X | COMMERCIAL GENERAL LIABILITY 9 5 /2016 |\ pREISES (Ea cectiredes) | $ 300,000
| | cLamsvaoe [ X | occur the Lake County ecorder! MED EXP [Any one person) | $ 5,000
| ' PERSONAL & ADV INJURY | § Included
j GENERAL AGGREGATE $ 2,000,000,
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMP/OP AGG | § 2,000,000
POLICY FRO- Loc , s $
COMBIED SINGLECEIMIT
| AUTOMOBILE LIABILITY (Ea secidee %;’g‘ -hs ¢ 1,000,000
A | |anvauto F92703 04/05/2015 | 04/05/2016 | BODILY IN/URY (Petigersonf—19— 4
ALk GUNED SCHEDULE BODIL 7 URY (Peagoidert)'s™” —
7‘ NON-OWNE PROP- 1 ¥ DANAGE -
| X | HIRED AUTOS AUTOS (PER ACCIDENT) _ |
o
|| umBRELLA LIAB OCCUR ; | EACH .URRENCEﬁa
EXCESS LIAB CLAIMS-M i A ¢ TE e
l )
pep | | ReTenTions . ) hCA --
WORKERS COMPENSATION , TATU. lr SRRl =
AND EMPLOYERS' LIABILITY ) i - - LIMITS ;-
B | ANY PROPRIETOR/PARTNER/EXECUTIVE 3-39071-15093-180988 04/05/2015 | 04/05/20 1t ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) SE - EA EMPLOYEE]| § 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below . ) SE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

General Contractor /
(& ;‘k((ﬁ
oL vﬁb
R\SP
CERTIFICATE HOLDER CANCELLATION

Lake County

LAKE006

Planning & Building Dept

2293 North 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.

AUTHORIZED REPRESENTATIVE
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