\

~~ Ve DATE (MM/DD/YYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 0O 712015

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

PRODUCER ders | s LLC GONIACT Rhonda Julian
ounders Insurance Group PHORS o
309 Creekstone Ridge | (AC. No, Ext: 7_70 5923132 | FAX Noy; 770-592-9190
Woodstock GA 30188 L 5. rulian@foundersins.com
INSURER(S) AFFORDING COVERAGE ' NAIC #
. INsURer A: Frankenmuth Mutual Insurance Company 13986
INSURE| JB&J Construction, LLC INSURER B :
1452 Carrol! Drive NW
. S| C:
Atlanta GA 30318 INSORER
INSURER D :
INSURERE : N3
INSURER F : (o}
COVERAGES " ) N NUMBER: ~
THIS IS TO CERTIFY THAT THE POL B L E DT = JOVE FOR THE LICY PERIOD
INDICATED. NOTWITHSTANDING AN pd M [ MK /ITH RESPECT HICH THIS
CERTIFICATE MAY BE ISSUED OR t 15 NSURANCE AFFORDED BY THE POLICIES DE 18 SUBJECT TO %THE TERMS,
EXCLUSIONS AND CONDITIONS OF S ES B G '\
INSR Lf ! 1 F
i TYPE OF INSURANCE 6 | Wy poficy By - A
A COMMERCIAL GENERAL LIABILITY I . . 3/20/2015_ 13/20/201 : 4 1,000,000
Vv This D& ment is th prope F@y 8 N e s
| CLAIMS-MADE @ OCCUR |\PREMISES {Ea oceurrencs! $ 500,000
/| NOXCUEXC. - p the Lake County Recorder! MED. =X {Any one persor) .8 5,000
'\/| 0 DED . | PERSONAL & ADVINJURY 1§ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY @ 58S D LoG PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: [ $
A | AUTOMOBILE LIABILITY RA6283285 3/20/2015  [3/20/201 C(E B NED DINGLE LiMIT $ 1,000,000
V| anv auto BODIL ¥ INJURY (Ber perstnp | $
R s Coama
|v/| HireD AuTOS AUTOS Pera ‘:;‘ < F; i~
/| DED 1000 ,r._”#’, — |
A L UMBRELLA LIAB OCCUR CPP6283285 3/20/2015 |3/20/2016 EACH ;En;ﬁ‘E'NCE n’ 3‘:1 T'; fon 3,000,000
EXCESS LIAB CLAIME M/ | AG o $J 3 3 000 000
DED l l RETENTION $ N e | s
A | WORKERS COMPENSATION I WV6283285 |3/20/2015 3/20/2016
AND EMPLOYERS' LIABILITY F
ér;\élgEg/m%%g/;%[ﬁgggﬁcmws \ i ACCIBENT ** 1,000,000
s 4" I b b,
(Mandatory in NH) SE - EAEMPLOYEERS -+ 1,000,000
If yes, describe under } MP‘;:% 1.000.000
DESCRIPTION OF OPERATIONS below g ; ) SE - POLICY LIMIT | $ ,000,

L1 | | |

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

General Contracting . 1
<

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lake County Plan Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2293 N. Main Street ACCORDANCE WITH THE POLICY PROVISIONS.

Crown Point, [N 46307
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