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ACORL CERTIFICATE OF LIABILITY INSURANCE N ara0te
" 8/3/2016

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 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 CONIACT pamela Terzino
General Insurance Services P!EHLGONIEI B (219)362-2113 IA8 Noj: (219)324-9852
1200 Michigan Ave. e MLss; Pterzino@genins.com
P.O0. Box 70 INSURER(S) AFFORDING COVERAGE NAIC #
LaPorte IN 46350 INSURER A Cincinnati Insurance 10677
INSURED INsURER B Accident Fund General 12304
Pauls Comstruction Co., Inc. INSURER C :
1103 Stevemns Road INSURER D :
INSURERE :
La Porte IN 46350 INSURER F :
COVERAGES ‘R:167/17 )N NUMBER:
THIS IS TO CERTIFY THAT THE PO ED BELOW HAVE BEEN iSSWEL D ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING A m NT WITH RESPECT TO WHICH - THIS
CERTIFICATE MAY BE ISSUED OR ] nN Q!;!m@ %ﬁIIE\ =t N 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF S b >
INeH TYPE OF INSURANCE i s Saaa s
X | COMMERCIAL GENERAL LIABILIT : 5 \URRENCE |8 1,000,000
a cuamsmor | x 1 ocour his Document is the prop rty of Ve TORENTENDIY 100,000
N y teedsake County Reozewdenk 2o (v pyonepergm | 5,000
L] | PERSONAL &ADVINGEY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGA(ETY | 8 2,000,000
POLICY e [:] Loc PRODUCTS - COMP/OREG | $ 2,000,000
OTHER: €D |8
| AUTOMOBILE LIABILITY C(E o f;‘t)s""GLE %5 s 1,000,000
a X | ANY AUTO BODILY INJURY (Perperson) | $
ATos 0 ATroR EPP 0155110 8/12/2016 12/2017 | BODILY INJURY (Per accident) | $
] NON-OWNE 0 1 GE
|| HIRED AUTOS AUTOS (Parace oy N 8
Underneued motorist | | § 1,000,000
| X | UMBRELLALIAB | X | occur EACH OCQURRENCE s 5,000,000
A EXCESS LIAB CLAIMS \,._ AC —GA — 'Tg 5 ,000,000
T T A A s ,
DED RETENTION $ EPP 0155110 I 8/12/2016 | 8/12/2017 — prie) M e oy
WORKERS COMPENSATION T Z b1 T o T
AND EMPLOYERS' LIABILITY i f ;Q,{E‘jl ER f“’
ANY PROPRIETOR/PARTNER/EXECUTIVE ] ABCIDENDND | 500,000
OFFICERMEMBER EXCLUDED? ¥ ~
B |(Mandatory in NH) V5001620 8712/2016 | £/12/7 BEEEA EMPLOVEN 500,000
if yes, describe under I
DESCRIPTION OF OPERATIONS below N ) xﬁE‘HPOLIMIMIT-“ 500,000
3]
e
L] =
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Scope of work: Masonry Contractor

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
2293 N. Main St ACCORDANCE WITH THE POLICY PROVISIONS.

Crown Point, IN 46307

AUTHORIZED REPRESENTATIVE

g »
D Kaminski, CPCU CIC/ W\-&
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