
I 
DATE (MMIDOIYYVYJACORD­ CERTIFICATE OF LIABILITY INSURANCE 12/1/2015 

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 POUCIES 
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 

~ 

~~1fCT Karen Meyer 

Brown Insurance Group 


\ 
rl)gN90. Ext\: (219) 972-6060 If~ Nol: (219) 972-6055 

9105-A Indianapolis Blvd ~~~ss: kmeyer@browninsgrp. com 

Suite 300 
 INSURER{S) AFFORDING COVERAGE N NAIC" 
Highland IN 46322 26271 
INSURED 

INSURER A :Erie Insurance Exchange 0 
~_B: -US Contractors, Inc. INSURERC: en 


dba Uni ted Services DKI & 1-800 Board Up 
 INSURER 0: 


500 E Ridge Road 
 '-' INSURERE:~ 
\.;.'UGriffith IN 46319 , INSIJRER F : 

COVERAGES CERTIFICATE NUMBER:.2016-2017 REVISION NUMBE~:U 

I 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE F~HE POLICY PERIOD 
INDICATED. NOIWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RII:I!IECT TO \MilCH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUB~TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOVI/III MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE IINSO IwvolTR POUCY NUMBER I~~I ~Jo~1 LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
!--n CLAIMS-MADE W OCCUR , ~a~!fu?E:;~u~::'ncelA $ 1,000,000 
- I---' 

0370154198 1/1/2016 1/1/2017 MED EXP (Anyone person) $ 5,000 
, ­

~ERSONAl&A.Cl INJU~ 1,000,000$ 
- ­ , 

~GEN'L AGGREGATE LIMIT APPLIES PER: I GENERAL AGGiiil~TEZ; CllOOO ,000Pi PQlCY D ~fg: 0 LOC PROOUCTa.~ :'I'PIOPi'I:> ~)... r- ;e.;000 ,000 

OTHER: Pi ri C)~n:i 

AUTOMOBILE LIABIUTY Ea acciderll'l'\ 
LIMa.. $~ rrJ Qj, 000 ,000 

r-
BODll Y IN~Qlrer person) rov'lX ANY AUTOA c-­ :-- SCHEDULED 

' ~..., 
ALL OWNED BODILY I~er acCGnt) t::vt.-.:~AUTOS L... AUTOS 0010131822 1/1/2016 1/1/2017 

7 HIRED AUTOS 
. X NQIII.OWNED ~ROPER~GE - t-;~:;;-Peraccldenr- r-- AUTOS 

L - '""'" '-1:~~000'000Uninsured 

X UMBREULA WAS t1 OCCUR I 
I 

EACH OCCUR~CE -::~ P 000,000r-
A EXCESSllAB CLAIMS-MADE AGGREGATE $ 1 000,000 

OED I ! RETENTION$ 0250172109 1/1/20111 1/1/2017 $ 

WORKERS COMPENSATION X I ~~ruTE I 
IOTH­

AND EMPLOYERS' lIABIUTY ! 
ER 

YIN 
ANY PROPRIETORIPARTNERlEXECUTIVE 0 EL EACH ACC1DENT~$ 500 000 
OFFICERIMEMBER EXClUDED? N/A

A (MandalolY In NH) 0850104570 1/1/20115 1/1/2017 E.L DISEASE EA EM $ ~()~ 

~r~~~~~~?~ERATIONS below E.L DISEASE - POLICY LIMIT $ 500 000 

A In1a.nd Mari.ne , Q370154198 i 1/1/2016 1/1/2017 Installation $25,000 

I 
Leased or Rented Equipment $70,000 

i 
DESCRIPTION OF OPERAnONS I loeAnONS I VEHICLES (ACORD 101, A<IcIlflonaJ Remarks Schedule, may be at1achec! If more space IS required) " 
General Contractor & Carpentry Contractor (t-­

GfG'7~\D1"' 
./ 

~.~ 
CERTIFICATE HOLDER CANCELLATION, 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Lake County Planning Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

2293 N. Main street ACCORDANCE WITH THE POLICY PROVISIONS. 

Crown Point, IN 46307 
AUTHORIZED REPRESENTATIVE 

Karen Meyer 

@ 1988-2014 ACORD CORPORATION. All rights reserved. 
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