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CERTIFICATE OF LIABILITY INSURANCE

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.

DATE (MW/DD/YYYY)
12/07/201

IMPORTANT:

cartificate holder in lieu of such endorsement{s).

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

PRODUCER mfﬁgcr
Lump Insurance Agency inc =
12 Mill Street oY TN £y, (219) 696-8989 | GO, Nol:
PO Box 155 Ay
Lowell, IN 46356 i INSURER(S) AFFORDING COVERAGE NAIC #
iNsurer a: INDIANA FARMERS MUTUAL INS CO 22624
INSURED Tim Pratt INSURER B : CNA Surety 16270
Pratt Construction -
14500 W 185th Ave INSURER € :
Lowell, IN 46356 INSURER D :
\v? INSURER E |
INSURER F ;
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. NOTWITHSTANDING 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.

OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH)
If yes, describe und

DESCRIPTION OF OPERATIONS be

W ADBLISUBR Y EXP
Ay TYPE OF INSURANCE POLICY NUMBER (MDY | MSBONYY D
A | GENERAL LIABILITY CGL1000496 04/08/2015 | 04/09/2016 EACH OCCURRENCE $ 50000
v/| COMMERCIAL GENERAL LIABILITY : DAEAQGE L 100001
- S
| cLams-maDE D < D EXP (Any one person) 500!
‘ ° ISONAL & ADV INJURY €23 § 50000
D ocume nt 18 NERAL AGGREGATE. GXs 500001
GEN'L AGGREGATE LIMIT APPLIES oDuCTS - compiop AGET b s 50000¢
poucy | | PR%: / ‘ s
AUTOMOBILE LIABILITY X i MBINED SINGLE LIMIT P
ANY AUTO This Document is the property of . oo sy Fwpmotb]s
ALL OWNED SCHEDU L RODILY INJURY (Per accident) | §
AUTOS AUTOS 4
AT the Lake County Recorder il :
HIRED AUTOS AUTC :r accident}
$
UMBRELLA LIAB QCCUR ! CH OCCURRENCE $
EXCESS LIAB CLAMSMAD GREGATE b $
3 =
bED | | RETENTION s -t
WORKERS COMPENSATION WC STATU. OTiL
AND EMPLOYERS’ LIABILITY .
ANY PROPRIETOR/PARTNER/EXEC _EACH ACCIBB{E s

| DISEASE - zxzim_ovaem

 DISEASE - FGICY LIMIT

Lake County Bond

14474260

02/25/2015

02/25/2018

DESCRIPTION OF OPERATIONS / LOCATK &l
General Contractor

=8 {Attach ACORD 101, Addiiional Remarks-Schedii€l E-more space Is required)

0 &

P

Crown Point, IN 46307

i

CERTIFICATE HOLDER CANCELLATION
Lake County Plan Commission
2293 N Main St SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WIiLL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)
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