
CERTIFICATE OF LIABILITY INSURANCE 

THIS CERTIFICATE IS ISSUED AS A MAnER OF INFORMATION ONLY AND CONFERS NO 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. 

certificate holder ",''''.VI'''''''. the must 
and conditions of the policy. may require an endorsement. A statement on this certificate does not confer rights to the 
holder in lieu of such 

PRODUCER 
lump Insurance Agency Inc 
112 Mill Street 
PO Box 155 
lowell, IN 46356 

INSURED 	 Tim Pratt 
Pratt Construction 
14500 W 185th Ave 
lowell, IN 46356 

COVERAGES CERTIFICATE NUMBER' 	 REVISION NUMBER' 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED, NOTVVITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE ~i= I/;~~ 11~1f~ ~sLTR POUCYNUMBER' 

A GENERAL LIABILITY CGl1000496 04/09/2015 04/09/2016 EACH OCCURRENCE -$ 500001 

~ COMMERCIAL GENERAL LIABILITY ~~~J?E~~~~nce\ ... ", $ 100001 

I CLAIMS-MADE D OCCUR 
. 

MED EXP (Anyone person) ­ $ 5001 

PERSONAL & ADV INJURY C $ 50000' 

GENERAL AGGREGATE ex $ 500001 

~'LAGGREn LIMIT APnPER: PRODUCTS.COMPXYPAGEOr $ 50000( 

POLICY :'~P.T LOC (J$ 
AUTOMOBILE LIABILITY &~~~lfINGLE LIMIT " 

• S ~ 
BODILY INJURY (Per ~ $ANY AUTO 

I- ­ ALL OWNED ,---­ SCHEDULED BODILY INJURY (Per acddent) $AUTOS AUTOSI- ­ r- ­ NON-OWNED ~"?p...i:%'Z,RAMAGE

I 
HIRED AUTOS AUTOS $ 

I- ­
$RUMBRELLA LlAB HClAIMS-MADE 

EACH OCCURRENCE $ 

EXCESSUAB AGGREGATE ,... $ 

I nEn I I RETENTION $ Z -.: .' ~. I 
~, ,1 

WORKERS COMPENSATION IT~,;TfJN~ E.: .......... 
AND EMPLOYERS' LIABILITY YIN 

E.L EACH ACCI~~ (....lIS .. 
ANY PROPRIETORJPARTNERlEXECUTIVE D ~, .."' . .".,'.. 
OFFICERIMEMBER EXCLUDED? NIA 

E.L. DISEASE • ~Oyee-P$ '"'t,
(Mandatory In NH) .. ., 

g~~~~rtn~NO~6PERATIONS below ! E,LDISEASE·~erUMITc..',)$ .... ".' "' 
'" 

B lake County Bond 14474280 02125/2015 02125/2018 5000 
C;:,' 

~r'1lt
fT'\t 
;:;0' ... 

~"< . 
DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attacll ACORD 101, Additional Remarks Sclledule. If more >topace Is required) -. T'.) 

General Contractor 

CERTIFICATE HOLDER 

::;-t5D 
11 I t1()Yl~(C!VK-

{btS~ 

m '( 
CANCELLATION 

© 1988-2010 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 

lake County Plan Commission 
2293 N Main St 
Crown Point, IN 46307 

I 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOnCE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 


