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CERTIFICATE OF LIABILITY INSURANCE 1/11/2016 
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 pollcy(les) 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 • ~re~CT Daniel Markovich 
Don Powers Agency Inc ~gNHo. Extl: (219) 836:a900~- ~ r~, N00219)836-9113 

911 Ridge Road =~ss: dmarko@donpowersagency . com 
P.O. Box 3007 WSURER(S) AFFORDIN.G C9VERA(;~.~__ ... __--+_-===-::_-l 
Munster IN 46321 ..INSURERA :Harleysville Insurance Compan....1V"--__-t-___--/

NINSURED John Gesiakowski INSURERS: 

JB'S Construction Services Inc. _09 N Nichols Street INSURER 0 : 

INSURERE: ...___.__.~...___.. ____U_l____+_-

/~owell IN 46356 INSURERF: t"""'l 
COVERAGES CERTIFICATE NUMBER:CL154303007 REVISION NUMI:t;ft: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVm.R THE POLICY PERIOD 
INDICATED. NOTWlrHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WIT . SPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SU T TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ......,J 

I~¥: • TYPE OF INSURANCE ~~~i~: POUCY NUMSER POUCY EFF II:~%~ f NuMiTS 

X COMMERCIAL GENERAL LIABILITY 1,000,000EACH OCCURRENCE $ 

A r--2 CLAIMS-MADE [i] OCCUR ' ! ~~~~J?E~~Eoccu~NTrE=mmD=ce=.'__)_!_$'-----3-0-0'-,0_0_0-; 

MPAS0446 4/25/2015 4/25/2016 i MED EXP (Any o:::.ne~pers"'=o=n::.!.l~j_=$'--___1_5.:...,0_0_0-1I1-----I'~ . I PERSONAl &.JUlV INJURY $ 1,000,000 
~ ~--~~------------- I , GENERAl A=GG~R=cE··.c~~'-'---+"-$---2-'-,0-0-0-',-0-0-10l GEN.'L AGGREGATE LIMIT APPLIES PER: 

rl c:::::>
PRODUCTS~P - -n en 2,000,000X POLICY D ~8i D lOC 

i 5'.';! C-. :)rj;OTHER: 

AUTOMOBILE LIA8lLITY 

:1 IANY AUTO 

A •All OWNED SCHEDULEDH.... i BAS0739AUTOS • AUTOS 
, 'NON-OWNEDH HIRED AUTOS AUTOS 

I 

U UMBRELLA LIAB L--i OCCUR i 


i EXCESS UAB •• CLAlMS-~~ 
OED I IRETENllON S ; I 

WORKERSCOMPENSAllDN 

AND EMPLOYERS' LIABILITY 
 x I ~:TUTE ..1~~>..H_.-1-------.-- 1 
ANY PROPRIETOR/PARTNER/EXECUTIVE • E.l. EACH ACCIDENT $ 500 000 
OFFICERIMEMBER EXClUDED? 

WC50427A 4/25/2015 4/25/2016 E.l. DISEASE· EA EMPLOYEE $(Mandatory In NH) 500 000 

E.l. DISEASE· POLICY LIMIT. $ 500 000~rsc~~iWN 'O'$C;PERAllONS below 

I I 
i 

DESCRIPTION OF OPERAllONS I LOCATIONS I VEHICLES (ACORD 101, AddlUonal Remarkll Schedule, may be attached If """'" space I. required) 

SCOpe of Work: General Contractor 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOnCE WILL BE DELIVERED INLake County Plan Commission 
ACCORDANCE WITH THE POLICY PROVISIONS. 2293 N Main Street 

Crown Point, IN 46307 
AUTHORIZED REPRESENTAllVE 

Daniel Markovich/DAN ~.£Z. 
@1988-2014ACORDCORPORATION. All rights reserved. 
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INS02!i l?n141l1 \ 


