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ACORD CERTIFICATE OF LIABILITY INSURANCE " oizorzots

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 |s an ADDITIONAL INSURED, the policy(ies) must be endorged. If SUBROGATION |S WAIVER, subjact to

the terms and condltions of the policy, certain policies may require an endorsament. A statement on this cenlficate does not confer rights to the
certificate holdsr In lieu of such endorsement(s).

FRODUCER gg'bv‘l"g\c'f
Ron J. Prestamer Agency, inc, E
7207 Indianapolis Blvd., Ste 1 E‘ng&@m I
Hammond, IN 46324 L s
Ron.J. Prestamer PRQD‘UCE’R
ustomer ip s LAURI-1 ~
INSURER(S] AFFORDING COVERAGE 4@ NAIC #
INSURED Lauridsen Construction Co. Inc insurer 4 : Liberty Mutual Ingurance - 23043
Dave and John Lauridsen INSURER B : -
532 Indiana St . —
Lowsll, IN 48356 —
//? ’ INBURBR D :
INGURBR E : <N
INSURER = = m
COVERAGES CERTIFICATE NUMBER: REVISION NUMBES@R -~

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN I3SUED TO THE INSURED NAMED ABOVE FGGAFHE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH REGRSCT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJEC
EXCLUSIONS AND CONDITIONS OF SUCH FPOLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

O ALL THE TERMS,

DESCRIPTION OF OPERATIONS / LOCATION
General Contractor

CERTIFICATE HOLDER

e
'ET%? TYPE OF INSURANCE INER WVD POLICY NUMBER a';r?v%%ymErFY'; Pa/nn‘fvwn LIMITS
QENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
GETC
A | X | COMMERGIAL GENERAL LIABILITY X BKS 54805808 06/11/2016 | 06/11/2017 | DA ines cen o oo nce) | 8 100,000
CLAIMS-MADE QCCuURr MED EXP (Any ong person)pwd $ 10,000
L . ALs apvBRiRves s 2 4,000,000
— Documentis rconeERe pwl sl 32000,00
GEN'L AGGREGATE LIMIT APPLIES P Is_@pp AcES s C2=w: 000,000
- (23] T
oy | | BB ) ol s IO |
AUTOMDBILE LIABILITY | 1) Sl%ﬂwr s ;3}5 e
T - ) &< 3£
| Anvauto ) NJUR%@QH 9 A
ALL OWNED AUTOS INJURYIFAEROIOOgS  Co) md’ 2
SCHEDULED AUTOS o 3
| 1 pe - ™Y [ v N
HIRED AUTOS CIDENT) o
j NON-OWNED AUTOS 5
- - a N :
UMBRELLA LIAR ocal | EACH OGCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGEREGATE 3
DEDUCTIBLE \ L 3
RETENTION % _ | - - $
WORKERS COMPENSATION L STATU- -
AND EMPLOYERS’ LIABILITY . ﬁ mmmLa‘ | ER
A | ANY PROPRIETORPARTNER/EXECUTI XWA 34805808 06/11/2016 | 86/11/2017 | £ £AGH ACCIDENT $ 100,000
OFFICERMEMBER EXCLUDED? N/A i 100,000
{Mandatery in NH) El EABE - EA EMPLOYEE| § s
H yor_dascribe uade AR
DESCRIPTION OF OPERATIONS bafow . _DISEASE - POLICY LIMIT | § 500,000
v /

1 ACORD 101, Addi{opai Remarka Scheduls, If-frore space is requ
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CANCELLATION

Lake County Building
Comm

2293 N Main St
Crown Point, IN 46307

LAKECOU

>
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED EEFORE
THE EXPIRATION DATE THEREOF, NOTICE WIiLL BE DELIVERED IN

ACCORDANCE WE POLICY}(?ISIONS.
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