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CERTIFICATE OF LIA

DATE (MMWDD/YYYY)
01/17/2017

BILITY INSURANCE

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 ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

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

uc NTACT Nicole Bulli
PRODUCER Jeff Tucker ::gsé icole Bullington _—
HONE  ext). 219-924-8800 | TR Noy:219-924-5095
State Farm Insurance Company HAC, No. Exti: : e -
statEFaﬂn 512 R|dge Road ADDRESS: nlcole@tuckensmyagent.com R, J
& Munster IN 46321 INSURER(S) AFFORDING COVERAGE NAIC #
) e INSURER A :State Farm Fire and Casually Company N 28143
INSURED Brueck, Daniel INSURER B : e Q B
Brueck Construction, LLC INSURER C : .
13524 Calument Ave INSURER D : —r
Cedar Lake, IN 463036 INSURERE : o
INSURER F : (ow ]
COVERAGES CERTIFICATE NUMBER: REVISION NUMBERED

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FAWIHE POLICY PERIOD
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT™O ALL THE TERMS,

OF ANY CONTRACT OR OTHER DOCUMENT WITH RE T TO WHICH THIS

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. -
N ADDL] I
NSR TYPE OF INSURANCE POLICY NUMBER m“wﬂ Y (m%%}'ﬁ% SR
A | X | COMMERCIAL GENERAL LIABILITY \ 94-FG-1236-2 05/04/1994 | 05/04/2017 | EACH OCCURRENCE s 500,000
CLAIMS-MADE OCCUR ‘ A RN D e | 5 100,000
| MED EXP (Any one person) | § 5,000
- PERSONAL&ADVINWRY -js 100,000
GEN'L AGGREGATE LIMIT APPLIES PE ‘ ’GREGATE ‘ _ 1000000
rowor [ B Lo Document is cowmroE T Lo
OTHER: / — "
P NOT OFFICIA ;
ANY AUTO 4 -
ALL OWNED SCHEDUL | N A
AUTOS AUTOS This Document is the prop
HIRED AUTOS AUTOS i
| the Lake County Recort
UMBRELLA LIAB occu \
EXCESS LIAB CLAIMS-MADE| |
DED ! ‘ RETENTION § !
WORKERS COMPENSATION PER_ | [ OTH- |
AND EMPLOYERS' LIABILITY N STATUTE ER |
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGCCIDENT ‘s
OFFICER/MEMBER EXCLUDED? N/A| i
(Mandatory in NH) o E.L. DISEASE - EA EMPLOYEE § 7.
if yes, describe under ; - | S e
DESCRIPTION OF OPERATIONS below j E.L. DISEASE - POLICY UIMIT | §_°
i
||

DESCRIPTION OF OPERATIONS / LOCATIONS
scope of work- General Contractor

CERTIFICATE HOLDER

ICLES (ACORD 101, Additional Remaris:Schaddie; niay b&'éitached if more space is required)

N
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;‘*/9,@0
/ E

Town of Merrillville
7820 Broadway
Merrilliville, IN 46410

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