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ACCORD CERTIFICATE OF LIABILITY INSURANCE 06/114/2016

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.

IPORTANT: 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 RECT Richard D. Rykovich
h,aclfe County Insurance Agency [ PHONE . 219-845-0288 TPBX o 2199894417
ﬁ%ﬁan:r:g?laﬁggggvd. EEDSEUZSE Rlakecountyms@yahoo .com
Richard D. Rykovich | cusTouer ip#; OCONN-1
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED O'Connor Constructton Co., Inc INSURER A : Auto-Owners Insurance 18988
9063 Knickerbocker INSURER B :
St. John, IN 46373 INSURER C :
INSURER D :
INSURERE : N S
INSURER F : o
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE™@R THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUmT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. a
R TYPE OF INSURANCE NeR RS | R L umITS
| GENERAL LIABILITY EACH OCCURREN o) $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY 054602 09400393-16 06/21/2016 | 06/21/2017 | DAY Ea o Saspldo $ 300,000
| cLamsmaoe OCCUR | any one ) | s 10,000
| X |BIkt Addl Insured - &ADVINJURY |$ 1,000,000
] Document 1s corecate |5 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: { . - COMPIOP AGG | § 2,000,000
F—] pouicy | X | PRO: Loc $
o0
A ;UT MOBILE LIABILITY l5|NGLE LIMIT $ 1,000,000
q ANY AUTO ODILWNSIRY (Pe[F¥son). 'S -
oD wuros the Lake County/Recorder!  [soow  5@vreaamiia -
PROP! vAMA; Py,
E HIRED AUTOS (PER B no 731?':
| X | NON-OWNED AUTOS O, © SPs-
L= - L$c
s L - =
L-)(— UMBRELLALIAB | X | occur SACH ST IBRENGEE i d 5;;» . 5,000,000
EXCESS LIAB y rPs. -
A CLAINS MADIS 46.400-393-01 06/21/2016 | 06/21/2017 | ASCRE E & s 5,000,000
|| pebucTiLE r o P
X | RETENTION _§ 10,000 £ s
WORKERS COMPENSATION X | NG STATU T ToTe
A A PROPAETORPAR R ' 051702-09012668 06/21/2016 | 06/21/2017 . - e 500,00
ANY PROPRIETOR/PARTN - .
OFFICERMEMBER EXCLUDEDS '~ | | [N1A i : 290
(Mandatory In NH) ZaDERCS A5 E.L DISEASE - EAEMPLOYEE| § 500,000,
If yes, describe under : “ [y ”
DESCRIPTION OF OPERATIONS below . S X E.L. DISEASE - POLICY LIMIT | § 500,000
A [Contractors Rented I 054602-094003;33%15 06/21/2016 | 06/21/2017 )it ) 12,000
Equipment _ |SPECIAL FORMIAGY i D - NQ 500
DESCRIPTION OF OPERATIONS / LOCATIONS /1 xch ACORD 101, Additionsl Remarks, Scheduls, if more is requi ;
"General Contractor" e WSEALS S0 % / p CO ,
»,“““'KVJ \ “(l‘,l R ( ﬁg K
: , N T
CERTIFICATE HOLDER CANCELLATION
LAKECOU

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

- ACCORDANCE WITH T .
Lake County Plan Commission WITHTHE FOLICY PROVISIONS

Planning & Building Dept.
2293 North Main St. AUTHORIZED REPRESENTA
Crown Point, IN 46307 Richard D. Byk°"'° 0:..,0 L.
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