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A~· CERTIFICATE OF LIABILITY INSURANCE :::.;:) 

THIS CERTIFICATE IS ISSUED AS A MAnER 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(les) 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 

Gibson Insurance Agency, Inc. : (8001836-2122 

130 S Main St, Ste 400 

PO Box 11177 f------- It<I~lI~~(Sl~-"-F",O",RD",IN",G~C",O~V",E",RA",G~E"--___-e9-+---,N""A",IC"-""--I 
South Bend IN 46601-0177 INSURER A :Consolidated Ins Co 

INSURED 
 It<I~\,J~Il:~B :Travelers Pro Cas Co of Amer 

Hamstra Builders, Inc. 
 It<I~\,J~Il:~C :PinnaclePoint Ins Co 

12028 N 200 W 
 IN~V~Il:~"=D~:______________ 

INSlIReRE: 

IN 46392-9615 INSUReRF: 

CERTIFICATENUMBER:7-11-15/16 Liability REVISION NUMBER: ex> 

CERTIFICATE HOLDER CANCELLATION 

. (800) 814-2122 

2567 
15137 

THIS IS TO CER'TlF.Y THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR 1I:IDP0LICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESP~TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT m ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSRI 
LTR: 

A CLAIMS-MADE [i] OCCUR 

A 

B 

TYPE OF INSURANCE 

COMMERCIAL GENERAL LIABILITY 

AG('RE.GA"rE LIMIT APPLIES PER: 

DLOC 

SCHEDULED 
AUTOS 

X NON-OWNED 
AUTOS 

OCCUR 

CLAIMS-MADE 

0 
WORKERS COMPENSATION 
AND eMPLOYERS' UABILITY YIN 
ANY PROPRIETORIPARTNERlEXECUTIVE 

~OFFICERIMEMBER EXCLUDED? 
(Mandatory In NH) 

~rsc~~r~~'b~PERATIONS below 

POUCY NUMBER LIMITS 

$ 1,000,000 

300,000 

CBP8952866 7/11/2015 7/11/ 2016 I-""=-':::"-.J:..:.:L:::==::L--f!!~----"'----l 

,000 

,000 

,000 

BA8794047 7/11/2015 7/11/2016 

Full 

15,000,000 
ZUP15S9794615Nl' 7/11/2015 7/11/2016 

NIA 500,000 
WCP7001049 7/11/2015 7/11/2016 500,000 

500,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) 
General, HVAC, Plumbing & Electrical Contractor License 

(219)755-3712 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED INLake County Plan Commission 
ACCORDANCE WITH THE POLICY PROVISIONS. Planning & Building Department 


2293 N. Main Street 

AUTHORIZED REPRESENTATIVECrown Point. IN 46307 

GIns Agency/TRESA "'""'. ~I••~. 
© 1988-2014 ACORD CORPORATION. All rights reserved. 
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