DATE (MM/DDIYYYY)

. I
A‘CORD CERTIFICATE OF LIABILITY INSURANCE 7/11/2015

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 CONTACT Theresa Burns
Gibgon Ingurance Agency, Inc. PHONE (800)814-2122 ‘ (A% noy, (800)836-2122
130 & Main St, Ste 400 AL ¢g: tburns@gibsonins . com -
PO Box 11177 INSURER(S) AFFORDING COVERAGE 2% NAIC #
South Bend IN 46601-0177 INSURER A :Consolidated Ins Co —| 22640
INSURED INSURER B Travelers Prop Cas Co of Amer o (25674
Hamstra Builders, Inc. INSURER ¢ PinnaclePoint Ins Co — " |1s137
12028 N 200 W | INSURER D : Low; )
- ,2‘ INSURERE : —
/ eatfield IN 46392-9615 INSURERF N
A COVERAGES CERTIFICATE NUMBER:7-11-15/16 Liability REVISION NUMBER: €D

THIS IS TO CER*T?FY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR TEPOLICY 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 ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR ADDLISUSR POLICY EFF | POLICY EXP
LYR TYPE OF INSURANCE D POLICY NUMBER (MW/DDIYYYY) | (MMIDD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
a | CLAMS-MADE | X | 0ccUR PAMSES (o oerce | § 300,000
‘ CBPBYS2866 7/11/2015 | 7/11/2016 | MED EXP {Any one person) 15,000
| PERSONAL & ADV INGRY -y, 000,000
- bt a7 4
| GEN N‘L AGGREGAfE LIMIT APPLIES . } \GGREGATE I~ 3084, 000
PRO- b FT}a
rouer (x5 [, - Document 1s T PCcu MAL Y T
| orHER: e s ., £:008,000
AUTOMOBILE LIABILITY :)S o HL!-tA " g 92,089,000
a X ANvauTO URYIBer pe person) $ o
| ALLOWNED SCHED YOILY INJURY ; g
AUTOS ‘ AUTOS N\
X |wreoavtos X | ASTos PROPERTY
the Lake County Recorder! -
; Tive © e
X | UMBRELLALIAB | X | ol EACH OCCURRENCE &g 15,000,000
B EXCESS LIAB CLAIMS MADE AGGREGATE $ 15,000,000
DED l X { RETENTION$ o : ZUP1589784515KF 9/11/2015 11/201 $
WORKERS COMPENSATION v | & TOTH-
AND EMPLOYERS® LIABILITY Yin | Sihrure | e
ANY PROPRIETOR/PARTNER/EXECUT , E.L EACH ACCIDENT 5 500,000
OFFICER/MEMBER EXCLUDED? N (N/A
C | (Mandatory in NH) | WOPT001049 7/11/2015 11/2016  EL DISEASE -~ EA EMPLOYEE $ 500,000
[ EBS describe under |
DESCRIPTION OF OPERATIONS belg EL DISEASE - POLICY LIMIT | § 500,000
DESCRIPTION OF OPERATIONS / LOCATION FHICLES {ACORD 101, Additional Rofnacs Schedule, may ha attached If more space Is required’ -
General, HVAC, Plumbing & Electrical Contractexilicense l }., E(
V‘B)QO“’L’
CERTIFICATE HOLDER . ON

(219)755-3712
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

iagd THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
;?::;ngggnzyaii?giggmé‘:::;:gent ACCORDANCE WITH THE POLICY PROVISIONS,

2293 N. Main Street

Crown Point, IN 46307

AUTHORIZED REPRESENTATIVE

G Ins Agency/TRESA W
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