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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/12/2016

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:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER coniact - Lane Wagner
PHONE . 219)627-3277 X &19)627-3287
Lane Wagner Agency LLC. (8C No. Ext; . laie,n [
> . Lanewagner@allstate.com
10033 Wicker Ave AR SS. :

Saint John, In 46373

| CUSTOMER ID #:

N INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A : Allstate Insurance Co. 19232
Dinga ConstructitiTINC INSURER B : o B )
15562 Austin St. INSURER C : i i
Lowell, IN 46356-7716 INSURER D :
INSURER E : ) %] B
INSURER F : o

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER?

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FGR® THE 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 SUBJE@TTO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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'l':{?l'; : TYPE OF INSURANCE ’.‘ﬁs"é ‘SUBR POLICY NUMBER mﬁﬁk')ﬁ/yv'i% ‘l (nﬁﬂ%&%yvlwzr)\(r'\){) ¢ TS
_GENERAL LIABILITY | 648739585 1210312015 1210312016 | EACH OCCURRENCE py | 51,000,000
X | COMMERCIAL GENERAL LIABILITY i i § | PREMISES (Ea occurerl&ad | 590,000 )
| cLamsaane | X] occur -i 1 i MED EXP (Any one persly | § 10,000 -
AL 1 B AL s ADV INJURY | 5 1,000,000
] | Docume nt 1S L AGGREGATE $ 2,000,00Q
| GEN'L AGGREGATE LIMIT APPLIES PE | TS - coMP/OP AGG | $ 2,000,000
Trouey [ [5B% | Lo ) $
'AUTOMOBILE LIABILITY D SINGLELIMIT - [ ¢
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i AND EMPLOYERS' LIABILITY 7G090119-UB
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! If yes, describe under
| DESCRIPTION OF OPERATIONS below

| STATU- TH-
01/19/2016 7J Y LIMITS |O

EL H ACCIDENT

01/19/2015

s 1,000,000
El SEASE - EA EMPLOYEE § 1,000,000
s 1,000,000
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DESCRIPTION OF OPERATIONS / LOCATIONS At
General Contractor

CERTIFICATE HOLDER

ACORD 101, Additional,Remarks Schedule, if- more space is req
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=01
/8

7

Lake County Building Department / 0
2293 Main St fd(
Crown Point, In 46307 /7
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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ACORD 25 (2009/09)
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