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A‘CORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/18/2016

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 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
Lump Insurance Agency Inc
112 Mill Street
PO Box 155
Lowell, IN 46356

CONTACT i
Nae ! Julie Brys

FAX
{AC, No):

ADDRESS:

INDICATED.. NOTWITHSTANDING-AN

VITH RE?

INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: INDIANA FARMERS MUTUAL INS CO 22624
INsUReD  Big Sky Construction Inc insurer B: CNA Surety CNASU
PO Box 374 )
Lowell, IN 46356 INSURERC: ‘
INSURERD : e
INSURERE ; N
- neLnED . . @
COVERAGES N NUNMBER:
THIS 1S TO CERTIFY THAT THE POL M@ m 3OVE FOR<RIE POLICY PERIOD
mpﬂ30h >

PECT TOWHICH THIS ~— 7~

CERTIFICATE MAY BE ISSUED OR | iNSL CE AFFORD:! LICl S DEC SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF € E AID C 5
INSR N or IGY EXP' 'aix]
LTR TYPE OF INSURANCE Y POLICY NUMBER /oD, (MMDBAYY YY) |\ IMITS
A | /| cOMMERCIAL GENERAL LIABILITY ' Thl EYavsiment is th ﬁi}l@iﬁeWZ%f 1 OCCURRENCESSY | s 1,000,000
| cLAMS-mADE [:l OCCUF d[ ' PREVISES (Ea ovourrepes s 100,000
| : | PF 5ES (Ea oceurre !
] - 4 he Lake County Recorder! N l:i—fg%my - P 5,000
| persorviLaovindr? | 1,000,000
GEN'L AGGREGATE LIMIT-APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PRO-. - 2,000,000
POLICY JECF Loc PRODUCTS - COMPIOP AGG | § ,000,
OTHER: o $
AUTOMOBILE LIABILITY o NED SINGLELIMIT s
- | ANY AUTO BODILY INJURY (Per pgsa) | §
OWNED SCHEDULE '
|| AuToS ONLY AUTOS BODILY INJUFEELPer a‘%"‘) K
HIRED NON-OWNE PROFERTY DAMAGE
|| AUTOS ONLY AUTOS ON| (Porecciiont) myz e
2 =
UMBRELLA LIAB " | occur EACH OCGDRRENCE —ee
EXCESS LIAB CLAIMSE M | rooreC R, O
DED RETENTION § l L ) : "m. -
WORKERS COMPENSATION ! ki
AND EMPLOYERS' LIABILITY -- ! QE., ‘; |
ANY PROPRIETOR/PARTNER/EXECUTIVE acclignT B
OFFICER/MEMBER EXCLUDED? i =
{Mandatory In NH) \SE - EXEMPUDYEE
if yes, describe under —
DESCRIPTION OF OPERATIONS below g ) \SE - POLICY LIMIT
B- |Lake County-Bond. —. - 157949 [07/13/2016 |07 e o 5000 ..
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached If more space Is requlred)
General Contractor
CERTIFICATE HOLDER CANCELLATION

Lake County Plan Commission
2293 N Main St
Crown Point, IN 46307

!

-
l } U\/\/\ /\ ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

J -("7
N AUTHORIZED REPRESENTATIVE
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