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\CO! CERTIFICATE OF LIABILITY INSURANCE e

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, tho policy(ies) must be endorsed. If SUBROGATION IS WED subject to
the torms and conditions of the pollcy, certain policies may require an endorsement. A statement on this cortificate does not ‘éer rights to the
cerificate hoider in lieu of such endorsement(s).
PRODUCER LC__GE?E Sara Spurgeon CPCU CPIW S—
MBAH Insurance PHONE . (765) 423-5421 1% noKdTES) 742-7486
2663 DUNCAN RD EMAL o5 SSpurgeon@nbah. com
P.O. BOX 5609 INSURER(S) AFF ORDING GOVERAGE I NAIC &
LAFAYETTE IN 47903 INSURER & Cincinnati Insurance Co UT T10677
INSURED INSURER B :Cincinnati Indemnity Co OV [o
Cruz Construction and Millwright, LLC INSURER C : (4]
508 E Seymnour Street INSURER D : w
INSURERE : ™,
Kentland IN 47951 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1662718583 REVISION NUMBER:

THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIQD
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 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR. ADIR POLICY EFF POLICY EXP
'LTR TYPE OF INSURANCE POLICY NUMBER I L (MRIDBIYYYY) e UVER
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCER "‘“‘mg 11,000,000
A \_j CLAMSMADE | X | OLCLR | PREMISES (Ea o co) PR
X | $§1000 deductible/claim EXPO200932 /172016 | 7/1/2017 | MEL EXP ATy ;E‘#cn) %E
L PERSONAL & ACBINAIRY =id
GENL AGGREGATE LIMIT APRLIES PER | GENERAL AG "QQM-: o
PERICY E T D Lot ; - HIOP AG G
o
AUTOMOBILE LIABILITY | ! K
A Ao NQT OFFIGIAL! - :
i O ) C 1 B N e *
ﬁLULTgéW‘ED ﬁU¢SgULE { 2 2 i A &7 Y or accideniglyd
® ® NON-CWNE t I 2, GE
HIRED AUTCS AUTOS , hy D ti B g it $
| ‘This Document is the property 6f ‘s |5 1,000,000
+
X |WWBRELALAS X ocoue the Lake County Recorder! |eeioc e s 1,000,000
A EXCESS UAB CLAMS-MAJE | AGGREGHTE 3 1,000,000
DED [ X l RETENTION § [ J ESPF0200932 L 7/1/2016 7/1/2017 $
WORKERS COMPENSATION ! ! ‘ OTH-
AND EMPLOYERS' LIABILITY N SIS &2
ANY PROPRIETORPARTNEREAECLTIVE ] Nk ! B EACH ACCIDANT I § 1,000,000
B (Onifr]-(;’:zxsklam) EXCLLDED? ] EWC0330810 i 1/372¢ 7/1/2007 | B DISEASE - A EME {
[ £ L. DISEASE LOYEE] § 1,000,000
[Fyos, describe under ! | ]
DESCRIPTION OF OPERATIONS below ! | QISEASE - POLICY iMIT | § 1,000,000
}
i
[
l !
1
DESCRIPTION OF OPERATIONS / LOCATIONS {{CLES (ACO o1, Additionsl Rem Schedute, may be isd If more gpac reduired)

General Contractor

CERTIFICATE HOLDER ) CANCELLATION ,
SHOULD ANY OF TR! [ 5 CIES BE CANCELLED BEFORE
Lake County Blan THE ExemATAN DAt { WILL BE DELIVERED IN
2293 N Main Street
Crown Point, IN 46307
AUTHORIZED REPRESENTATIVE
S Spurgeon CECU CPTH/ _>ofeese g'/*//“““‘ﬁ""” ~
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