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CERTIFICATE OF LIABILITY INSURANCE

STOC-03

. OPID: Mi
DATE [MMIDDIYYYY)

08/09/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 1SSUING:INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder s an ADDITIONAL INSURED, the policy{les) must be endorsed. If SUBROGATION NAIVED subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does r@onfer rights to the

THIS IS TO CERTIFY THAT THE PC
INDICATED. NOTWITHSTANDING #

certificate holder In lieu of such endorsement(s). ——
PRODUCER ST Mike Peterson -]
PO Baad] rance Group PO 319-695-3037 (2% oy 2196966038
Lowell, IN 46355 Ribress: mpeterson@bekan.com il
g INSURER(S) AFFORDING COVERAGE u NAIC #
surer A : Liberty Mutual - 21814
INSURED Stonebridge Construction LLC INSURER B : “‘“ o
1900 Lake St Suite C INSURER G - —CR— )
Dyer, IN 46311 : -
(\. INSURER D :
\ INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUM RFR REVISION NUMBER:

\BOVE FOR THE POLICY PERIOD
WIMTH RESPECT TO WHICH THIS

OND ION_OF ANY
CERTIFICATE MAY BE ISSUED OR } PO l S 3 SUBJEC@ ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF AMISE SHOWN MAY HAVE BEEN REDUCED BY PA. A 3 e— .., o
Ry TYPE OF INSURANCE - T QD Lums ! :;—- :ﬁm
| GENERAL LIABILITY - .@ g T2 ':ﬁ\ £2;000,000
A | X | COMMERCIAL GENERAL LIABILITY Th ) kot e w V|6 “"Pr i) +300,000
| cLAMS MADE occus 1 MED P (anySapmarson) | § —'9: ’,;.,4 15,000
— 4 he Lake County Recorder! - " —= = 00000
| | GENERAL AGEBGRIE  —Ts Y-t 4,000,000
[ cEnL AGGREGATE LIMIT APPLIES PER PRODUCTS -| COMRIGP Aegs s =, #000,000
j poLicY , ] PRG: ] l LoC CIE NS
AUTOMOBILE LIABILITY QR D SINGLE LIMIT 2 1,000,000
A ANY AUTO AS56305510 08/11/2016 | 0 BODILY INJURY (Perperson) | $
] ﬁblrl'gngED - SS?S[S)ULE BODILY | RY (Per accident) | $
[ X | trep autos - NON owm PROPER ?Q%AGE s
$
UMBRELLA LIAB L_‘ OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS \E_ AGGREG | $
DED l l RETENTION $ N # ) $
WORKERS COMPENSATION VCSTATO: OTH-
- | AND EMPLOYERS' LIABILITY { ! I b 4TS ER
A | ANY PROPRIETORPARTNEREXECUTIVE XWS56305910 UBf1%/2016 | 08/11/2017 | = CIDENT $ 500,000
OFFICERMEMBER EXCLUDED? Al 7
(Mandatory fn NH) f - EAEMPLOYEE]| $ 500,000
If yes, desctibe under
DESCRIPTION OF OPERATIONS below { | - POLICY UMIT | § 500,000
{ ﬁ
L1 1 1 j |

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schadule, If more space s required)
Scope of Work: General Contractor
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CERTIFICATE HOLDER CANCELLATION

s

LAKECQU

2293 N. Main
Crown Poaint, IN 46307

]

Lake County Plan Commission

SHOULD ARY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Jim Langen Il
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