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ACORD CERTIFICATE OF LIABILITY INSURANCE vaorzots

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER NaME: o' Bruce Siegmann, CPCU, CIC

Brown & Brown of Indiana, LLC

FAX
11555 N. Meridian St., Ste 220 M‘ﬂ" 317-574-5000 | (G, Noy: 317-471-1700
Carmel, IN 46032 ADDRESS
Bruce Siegmann, CPCU, CIC
INSURER(S) AFFORDING COVERAGE NAIC #
B insurer A : National Fire Ins Co ofHartfor 20478
INSURED (SngsCorgztruc:igri"Ci_rgup LLC Insurer 8 : Continental Insurance Company 35289
a Southwest.Confidence . Sni A
Construction Group LLC (CCG) msurer ¢ : Continental Casualty Company 20443
Attn: William Cooper INSURER D : Fe )
8740 E. 30th Street |
Indianapolis, IN 46218 INSURERE :
INSURER F : J—
COVERAGES - IME JON NUMBER
THIS IS TO CERTIFY THAT: THE PC NC Wﬁiﬁ&% D ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING / W &T OR NT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR N = INSURANCE AFFORDED BY THE POLICIES 3(C N IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF e E Al A - -~
INSR DL[SUSH] ICY EXR <
LTR TYPE OF INSURANCE NSD | WD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YY YY) | TS
B | X | COMMERCIAL GENERAL LIABILIT { ’Ehﬂ; Document is th g Oz!,) of AC ?“RREEJ‘TCE% o8 1,000,000
CLAIMS-MADE @ occur X 1‘&({821,32;& C 101/2016 | 01101/2017 | S ey |5 100,000}
L y rne € Ounty ecoracr.: MED EXF (Any one person) $ 15,0004
— : - | PERSONAL & ADV INJURY | § 1,000,00
| GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
| Jeouey [ X] 5% [ woc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: : - A . $
AUTOMOBILE LIABILITY . C(E o D)S'N%E t ig___ $4 .. 1,000,000
A E ANYAUTO %' N 5082773291 01/01/2016 | 01/01/2017 | BOD NJUR‘ECger pelE6n)
hgee [ | gt oS
| X | uirepautos | X | Admea™ {Por -cc denga ey ron
C:‘ (Vo)
UMBRELLA LIAS L‘ OCCUR | E 4.‘CWBREN!CE —y '5,000,000
A [ |excessuas CLAIMS 1iAD 5082773260 7011012016 | 010112017 | ;corionten o, = 5,000,000
' ‘pep | X | ReTenTions Oy 4 | ';:Tf e
WORKERS COMPENSATION T T oI
AND EMPLOYERS' LIABILITY { TUTE [ | E%%
A | ANY PROPRIETORIPARTNER/EXECUTIVE 582773274 07/01/2016 | 01/01/20 1 ACCIDENT $ 1,000,000;
OFFICER/MEMBER EXCLUDED?
{Mandatory in NH) - ASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below . | ASE - POLICY LIMIT | § 1,000,000
A |Auto Physical Dmg 79 16 ib: $1,000/1000
C |Builders Risk- 5083133662 01/01/2016 | 01/01/2017 |*if applc 5,500,000;

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Board of Commissioners - Lake county is additional insured as respects S & B
Construction Group LLC activities as Licensed General Contracdtor within the
County of Lake.
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CERTIFICATE HOLDER CANCELLATION

LAKECO2

THE EXPIRATION DATE THEREOF, NOTICE WILL BE

Board of Commissioners ACCORDANCE WITH THE POLICY PROVISIONS.

County of Lake

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

DELIVERED IN

2293 N Main St AUTHORIZED REPRESENTATIVE
Crown Point, IN 46307
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