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OPID: NT

DATE (MMIDDNYYYY)
12/29/2016

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)I AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. <y

{IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not
certificate hiolder in lieu of such endorsement(s).

If SUBROGATION |S IVED, subject to

Wer rights to the

PRODUCER

Spitz Miller White Havens Ins
101 W. Columbia Ave
Griffith, IN 46319

Spitz Miller Producer

L3
CONTACT
NAME: —

| A0 o, £xy: 219-924-8700 [TBE womedt-201-0753

SHAL os. kevin@saminsurance.com

INDICATED. NOTWITHSTANDING AR
CERTIFICATE MAY BE ISSUED OR |
EXCLUSIONS AND CONDITIONS OF S

ONAYA

.M OR CONDIT]ON OF ANY CONTRACT OR OTH
E

{INSURER(S) AFFORDING COVERAGE Q ) NAIC #
inSURER & : Western World Ins. Com :
INSURED é\/g‘ B Gr(;‘:lp LI-%C INsURER B ; Liberty Mutual * 5 3
fa Re'New Home : - <)
506 E Summit St INSURER € : e
Crown Point, IN 46307 INSURER D : b
INSURERE : wJ
COVERAGES o 3ER:
THIS IS TO CERTIFY THAT THE POL TATHE INSUR FOR THE POLICY PERIOD

RESPECT TO WHICH THIS
| N JECT TO ALL THE TERMS,

ENIRE D BY PAIB CEAJ

LS ICY EF| -
R TYPE OF INSURANCE 36 L vt POLICY NUMBER {MMIDOIYYYY) | (MMDDIYYYY) .
A | X | COMMERCIAL GENERAL LIABILITY This Document is the propertyeaf. .
DAMAGE O REN
cLamsmaoe | X | occur NEil332t Ualﬁzm 6 | 08/0 /201 PREMISES ¢
] X] ake Coun FAE pramsesc
MED EXP (Any or{?7) = :
|— L N =7
PERSONAL & A0S goRy R - =1, UOU.UUO
GEN'L AGGREGATE LIMIT APPLIES PER: “RAL AGGREENTE] $ = ? ;000,000
| O : ik
soucr [ |58 [ Juec ‘ PRODUCTS - COZinRAce Do _’O "1““000 000
OTHER: = |
COMBINED SINGLE [
AUTOMOBILE LIABILITY ccident] == <
ANY AUTO BODILY INJURY (Per #Ebn) (r::
] ALL OWNED SCHEDULED :
- Arcs A0S e ey
HIRED AUTOS AUTOS (Per accident) $
$
UMBRELLA LIAB oCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS M, AGGREGATE $
oeo | [ revenTions ) $
WORKERS COMPENSATION X PEER e
AND EMPLOYERS' LIABILITY Il 1
B jany PROPRIETOR/PARTNERIEXECUT[VE 36555670 07/13/2016 | 07/13/2017 | = Ye r $ 100,000
OFFICERIMEMBER EXCLUDI 7 100,000
(Mandatory in NH) APLOYEE| $ v
If yes, describe under | -
DESCRIPTION OF OPERATIONS beiow . SYUMIT | 8 500,000
(| | | I ﬁ } Q

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space [s required)
General Contractor, Electrician and Plumbing

@K’% 9,9,’8»\%

CERTIFICATE HOLDER

A 6’9@}/

CANCELLATION

Lake County Planning

Commision

2293 North Main Street
Crown Point, IN 46307

]

LAKECOU

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

AUTHORIZED REPRESENTATIVE

(oA 00 M
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