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ACORD CERTIFICATE OF LIABILITY INSURANCE 1010712015

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 | fame-o' Lon Brown Insurance Agency
e Lon Brown Company, inc FAX
2000 £ 10th Streat T’ PN, £xt: 765-643-5555 | FO% Noy: 765-649-8249
Anderson, IN 46012 EAL s
Lon Brown Insurance Agency *
INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : Indiana Farmers Insurance Co. 22624
INSURED E Vladden Construction : INSURER B :
nn Madden dba .
9805 Chapel Road INSURER C :
Centervnlle, IN 47330 INSURERD :
INSURERE :
: INSURERF : .
COVERAGES N ON NUMBER:
THIS IS TO CERTIFY THAT THE P( ED BELOW HAVE BEEN {SSPED TO ‘D ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING m@ Of NT WIiTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OF Cll: BS N IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF )
R TYPE OF INSURANCE NED Ny ) LIMITS
A | X | coMMERCIAL GENERAL LIABILIT f . . N SCURRENCE $ 1,000,000
il his nt is th X1 orecE : —
] CLAIMS-MADE E occu bQﬂ&mrle S R’ﬁQB& qﬁ%s 6. PrREM ;g‘@';'f,’gfr?em, $ 100,000,
] y tllle Lake County ecorder! | MED EXP (Any one person) "ﬁ_j ) 5,000
_— | | PERSONAL & ADV INJURY _ ¢ 1,000,000,
| GEN'L AGGREGATE LIMIT APPLIES PE| GENERAL AGGREGATE __ ~émr 2,000,000
poucy [ ] 58% [ ] Lo PRODUGTS - COMPIOP AGG{L.E3 2,000,000
OTHER; ‘ | $
AUTOMOBILE LIABILITY Eanceonty oLE LIMIT <.
|| anvauro . : | BODILY INJURY (Per person) *F's*
|| ALLQUmED SeHEnun BODILY INJURY (Per accideri{"§
NON-OW PROPERTY DAMAGE
HIRED AUTOS AUTOS Per dent) Vo §;
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| |umerewauaB | | occy | EACH OCCURRENCE $
EXCESS LIAB CLAINIS W/ GREGATE $
DED | | RETENTIONS | | . . $
WORKERS COMPENSATION ! . OTH-
AND EMPLOYERS' LIABILITY TUTE I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE { H ACCIDENT $
OFFICERMEMBER EXCLUDED? b
(Mandatory in NH) ‘ASE - EAmPLO
If yes, describe under I I h —
DESCRIPTION OF OPERATIONS below § :ASE - POEICY LlMﬁ'f $
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks s«:hedyls, may be attached If my.sﬁace Is required) [wor 5 N -
Policy includes Liability Enhancement endorsement. T
Scope of work - General Contractor. ‘
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CERTIFICATE HOLDER CANCELLATION
LAKECOU

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

. ACCORDANCE WITH THE POLICY PROVISIONS.
Lake County Plan Commission

2293 N. Main Street
Crown Point, IN 46307
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