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ACOKR CERTIFICATE OF LIABILITY INSURANCE PATE o)

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(ies) must have ADDITIONAL INSURED provisions or 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 CONTACT  Sharon Fritts
Century Insurance Agency Inc TSNS, e (219) 987-3107 | R oy _ (219) 987-3108
PO Box 79 IE\%‘}?"ESS: century@demotte.comcastbiz.net m -
Demotte, IN 46310 INSURER(S) AFFORDING COVERAGE - NAIC #
Phone  (219) 987-3107 Fax (219) 987-3108 INSURER A: Indiana Farmers ornn 22624
INSURED INSURER B ; (24
Motta Masonry, Inc. INSURER C :
. i oo
8246 E 157th o INSURER D: _Indiana Farmers o 22624
¢ 463 INSURER E : e
Hebron IN 4 INSURER F : o
COVERAGES ‘.‘ AEDTIFEIN ATE R IIIHI-P REVISION NUMBEE’J
THIS IS TO CERTIFY THAT THE POLIC BELOW HAVE BEEN ISSUED ' FOR THE POLICY'PERIOD
INDICATED. NOTWITHSTANDING AN' mjﬁ‘m‘i& 1 RESPECREDD WHICH THIS
CERTIFICATE MAY BE ISSUED OR MA RIBEDt >T TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF S  KIMITS SOWN MAY HAVE BEEN REDUCED BY PAID C 18.
R TYPE OF INSURANCE o, L[.E b FIEAA L Lt
[¥] COMMERCIAL GENERAL LIABILITY L . URRENCE s 1.000,000.00
O cuamsmoe @ occr { Thgs Document is the property of > orReveD 100,000.00
0 ' MED EXP A 5,000.00.
theJ.ake County Regerd | MEQ =P (nyapoperds | §
A O i [ %Er ty ‘99 1854‘/17 PERSONAL & BTV INJERY &:1 0(56’000 00
GENL AGGREGATE LIMIT APPLIES PER| ‘GENEF rp&ﬂzem% m 006‘000 00
O povey [ 5ES <] 1o PRODL C (TIcBMPIORRGG | & 4Q00{000.00
[] otHer oo | S N s F”f:?;i
AUTOMOBILE LIABILITY . - ~ A E’WE LiEF m-. .
’ BODILY neh e
T - Eoeh S
[ Alros ony ":\IL(’)TN (S)WNE scRJgg_\ RS {Per agsident)| #2 : B
: E ARGELY [ o
O RRE2 oncy u ' AUTOS ONL | Berae mftﬁ. bl ;s;;: ;4;
on ¥
[[] UMBRELLALIAB D OCCUR EACH OCCURRENCE $
{[] excessuas [ CLAIMS-MA ] | AGGREGATE $
0 oeo [T remenmions ) R _ $
WORKERS COMPENSATION | P OTH-
AND EMPLOYERS' LIABILITY 4 E ER
ANY PROPRIETOR/PARTNER/EXECUTIV . : | ENT 100,0
D | OFFICER/MEMBER EXCLUDED? NCP1006051 06/24/16 | 06/24/" \cCio $ 00
{Mandatory in NH) sE-EAEMPLOYE | $ 100,000

If yes, describe under 1
DESCRIPTION OF OPERATIONS below g ) E-POLICYLIMIT | ¢ 500,000

L | |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

Masonry
CERTIFICATE HOLDER CANCELLATION
— SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lake County Plan Commission "_} THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
. ACCORDANCE WITH THE POLICY PROVISIONS.
2293 North Main Street (//\(‘

Crown Point, IN 46307 h U.ﬁ\ § AUTHORIZED REPRESENTATIVE
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