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~ CERTIFICATE OF LIABILITY INSURANCE 10/26/2015 
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 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(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:I' Michael A. Kaim, CiC 

certificate holder in lieu of such endorsement(s). 
PRODUCER 
Rothschild Agency, Inc 
8979 Broadway 
Merrillville, IN 46410­
Michael A. Kalm, CIC 

No.e.:tl: 219-769-6616 
L 

RESS: 

IFAX.IAIC,NO): 

"­
INSURERISI AFFORDING COVERAGE NAieIl 

INSURED 
..--. 

Barbaron Construction 

INSURER A: Liberty Mutual Insurance 

INSURERB: 
.,----~- I .-..••-

Ronald Fouch dba 
10376 Hanley Street 

INSURERC: 
.~ 

~rown POint, IN 46307-2820 INSURERD: 

INSURERE: 
N,..,. 

,. INSURERF; -A~r:C! DCl.I1~lnN NlllIIIII(:g·.... v .!-'c~ rlF!CATE. NIIMRs::g· 
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 wrr..=SPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERElN'IS S CT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. -
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CERTIFICATE HOLDER CANCELLATION 

LAC9003 

LAKE CO PLANNING COMMISSION 
2293 NORTH MAIN ST 

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

CROWN POINT, IN 46307 AUTHORIZED REPRESENTATIVE 

~ O-,,/c::::::..­
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