
I DATE (MMlDDIYVYY) ACORV® 
~ CERTIFICATE OF LIABILITY INSURANCE 12/23/2015 

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(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). 


~9~!:ACT 
~E: 

PRODUCER 
..__..__..Lump Insurance Agency Inc ---:FAX 

iAic Nol: 


PO Box 155 

112 Mill Street E 

Lowell, IN 46356 c-~--~.--.. INSURER(S) AFFORDING COVERA~.__.__==t~IC # __ 

INSURER A: INDIANA FARMERS MUTUAL INS CO '22624 
. . .-j---..__.. 

INSURED Perfetti Constructior INSURER B: CNA Surety I 16270f-''- ..--..--..--.. --...--..--..--.. --.. - ...--..-~,.------ 15970 Morse St 
INSURERC,~ Lowell, IN 46356 
.rt!§l!~_~~__.______ 

~RER E ' __..__..__.. .
INSURER F: 

COVERAGES CERTIFICATE NUMBER' REVISION NUMBEJII.) 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR U!J 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 WALL THE TERMS, 

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. CJl 
 -----..

!lNSR i I~DP~SwvoUBR' . ..--.---- -POLICY EFFPOLICY EXP i 
i LTR • TYPE OF INSURANCE lIN"" POLICY NUMBER fMMIDOiYml • fMMlDDlYYYY1 ' LIMITS 

A • GENERAL LIABILITY CGL1001566 08/06/2015 08/06/2016 LEACH OCCURRENCE -., $ 500,000 ' ! DAMAGE TO RENTED -~ I' 100 000 
)-" • COMMERCIAL GENERAL l!f'BILITY , PRE.MISES (Ea occ~rre~ i $ 'm_3=J1,'-"'j' __..C_LAIMS._MA_DE l.J OCCU _ i ~MEDgP.J..AnLOnepers~ $______5,~.._Rr- - .. - - rP.ERSONAL&ADVINJ~ f! 500,0~ 

GENERALAGGRE~ $ 1,000,000 

LC;~'LAGG~E~AT~LlMIT ~Pj~~~---I I, IPRO~u(::~.:COMPI0~c;c;1$= =--= .2,000~
I 'POLICY! l ~fc?T . ' LOC I $ 

AUTOMOBILE LIABILITY 

ANY AUTO 
~ ALL OWNED ,- SCHEDULED 

AUTOS ~ AUTOS 


• : NON·OWNED 
_ HIRED AUTOS I--- AUTOS 

I i 
1 UMBRELLA L1AB OCCURH 
r- EXCESS LIAB I CLAIMS-MADE i 

IDEO I I RETENTION $ "--1 

I 
A 'WORKERS COMPENSATION 


AND EMPLOYERS' LIABILITY 

ANY PROPRIETORJPARTNERlEXECUTIVE 


, OFFICERIMEMBER EXCLUDED? 

I (Mandatory In NH) 

I If yes, descnbe under 

: DESCRIPTION OF OPERATIONS below 

5000'" :.-~ .... , 15052636 12/31/2015 !12/31/2016B ILake County Bond 

II 
DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remari<s Schedule, If more space Is required) 

Septic I nstaliation/Excavation 

CERTIFICATE HOLDER CANCELLATION 

I 

1 

I I 
! 

YIN I 
OINIA 

WCP1005424 

Fax #: (219) 755-3712 

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

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

I 

AUTHORIZED REPRESENTATIVE 

~JII~"~~/
© 1988-2010 ACORD CORPORATION. All rights rel\eJ'lfed, 

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD I") (y" \ q- 4," 
d"' ~ l1) 

U\t>V\ ~ & ?~ 

I 


