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ACORD CERTIFICATE OF LIABILITY INSURANCE oo

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 [SSUING 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).

I;Rct)ﬁuczgld . | SOMACT Roxanne L. Gard - TE
othschi gency, Inc PHONE FAX
8979 Broadwa (AIC, No, Ext): 219-769-6616 l (AIC, No):
Merrillville, IN l146410- ‘TE-MAIL il
e, B TE ADDREss: Toxanne@rothschildagency.com
’ ' INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : West Bend Mutual 15350
INSURED Quality Craftsman By EM, LLC insureRr B : Technology Insurance Co.
Eric Martin INSURER C :
2811 Enslen Dr. -
Dyer, IN 46311 INSURER D :
INSURER E ;
INSURER F :
COVERAGES VB N DN NUMBER:
THIS IS TO CERTIFY THAT THE PQ D BELOW HAVE BEEN SL’EL. [ D ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING 2 J | l f NT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR i INSURANCE AFFORDED BY THE POLICIE\. S N [S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF WS AN [ 2
R TYPE OF INSURANCE v 3 rEN LIMITS
A | X | COMMERCIAL GENERAL LIABILIT" , hi CURRENCE $ 1,000,000
i Docyument is th f, e
ICLAIMS-MADE OCCUF % 294(:0%l (PI&%P g '7/58  PREMIS g?g:%ﬁlfr%me) $ 200,000 .
y 1.he Lal{e County eCOI‘d r. MED EXP (Any one person) $ 5,000
- | PERSONAL & ADV INJURY | § 1,000,000
’_N a0 AGGRBGAT%MT Aﬁﬂlss fER GENERAL AGGREGATE $ 2,000,000
PoLIck -~ E’ECT @ PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHERT, SEtzy ™=  OF R .‘ s
| AUTONOBIEE LIEBRFY a. CONCIEDSNGLELMT |5
ANY AUTG:-J 5 T ] BOD NJURY (Per person) | $
| ﬁb'?g‘é‘"?ﬂ?;u.i: BC:Eggﬁf BODILY INJURY (Per accident)| §
MRS on - R nr s
o ed $
L — fon M . o
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|| umsRELLA Lide o@s | EACH OCCURRENCE 8
EXCESS LIAB T cLAME I EGATE $
DED l IRETENTION$ L j ) $
WORKERS COMPENSATION i ¥ OTH-
AND EMPLOYERS' LIABILITY \ i TUTE l ER
B |ANY PROPRIETOR/PARTNER/EXECUTIVE TARIN23692 05 08/17/2016 | 08/16/201 1 ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) . ASE - EA EMPLOYEE| § 100,000
If yes, describe under
DESCRIPTION OF OPERA below ) . ASE - POLICY LIMIT | $ 500,000
————

DESCRIPTION OF OPERATIONSQCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)
General Contractdsw)

g | C /@/%&M‘

CERTIFICATE HOLDER cot _ CANCELLATION
LAC9003
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
LAKE CO PLANNING COMMISSION ACCORDANCE WITH THE POLICY PROVISIONS.
2293 NORTH MAIN ST
CROWN POINT' IN 46307 AUTHORIZED REPRESENTATIVE
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