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CERTIFICATE OF LIABILITY INSURANCE

DILLDO1 OPID: JS

DATE (MMJDDIYYYY)
11/07/2016

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT:

certificate holder in lleu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy{les) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

if SUBROGATION IS WAIVED, subject to

PRODUCER CONTACT
ESTABLISHED 1984 - A1 o, Exty; 219-567-2211 [ 8% noy: 219-567-2213
114 W. MONTGOMERY, P.0.BOX 168
FRANCESVILLE, IN 47946-0158  AdbRéns:
Jegslca Simms INSURER(8) AFFORDING COVERAGE . NAIC B
INBURER A AUTO-OWNERS INSURANCE | . N‘L 18988
INSURED Donald & Debbie Dlilabaugh INSURER B : S
DON'S FOUNDATION REPAIR, INC NGURERC - —O—
16488 N 400 W : — - =
/ Wheatfield, IN 46392 | INSURER D ; il
INSURERE ; .

- COVERAGES — —— ——a=——— I N .
THIS IS TO IS TO CERTIFY THAT’THE POL \N 7 BOVE FOR POLICY PERIOD
INDICATED. NOTWIT HSTANDING Al / .:RM OR CONDITION OF ANY CONTRACT OR '\ NITH RESPERG]. TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR Cl SUBJECT ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF £ !h . R <5 % ] C
R TYPE OF INSURANCE BLISUEHR OLICY NOMBER ouc €PF | POLICY EXF i TR
A X | COMMERCIAL GENERAL {IABILITY 1 t ﬂ 'bl E§ %Q BCURRENCE s 1,000,00
| cunms uae @E?ccua e ake County Tos2ave) dop2o17 ey R s 50,00
B ) f MED EXP (Anyenaperson)  § 5,00
_— . 5 PERSONAL & ADVINJURY 1 .000.000]
GEN'L AGGREGATE LIMIT APPLIES PER: SNERAL AGGREGATE __ | §.. 1,000,000{
X | poucy D M Loc | ProDUE: SOMPIBPAGGSR
OTHER &
y_&\%tomoeue LABILITY c[ OMBINE !‘GW‘U}@" i}
A | X | anvauro 9675319100 11/01/2016 | 11/01/2047 | BODILY IN.URY (Poy Beben) |,$
= ALLOWNED E%Sg:\:l BODILY 1! !%Eanmm % 83000 ,000]
|| HIRED AUTOS M& E {Poraeton e +5 =
S . R ‘TLEE_J
| | UMBRELLALIA® | . |occur EACH OCCURRENCE— _ T¥ c:>‘<§
EXCESS LIAB 1 cLAMS MaDE v =l 0 =
pED | | ReveNiONs ) " Ts
WORKERS COMPENBATION - - o
AND EMPLOYERS' LIABILITY } ER
A |ANY PROPRIETOR/PARTNEREXECUTIVE 706657 11/01/2016 | 11/01/2017 SIDENT $ 100,000
OFFICERMEMBER EXCLUDED?
(unnumory lnNH) ) :EAEMPLOYEE| $ 100.000]
H yas, doscnbe und
D! scmmon OF GPERATIONS below . I ) -POLICYLIMIT'| § 500,000
i Z

MASONRY FOUNDATION REPAIR/WATERPROOFING/FLAT WORK

DEBCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Romarks Schodulo, may bo attachod {f more spaco Is roquirod)

CERTIFICATE HOLDER

CANCELLATION

LAKECO1

LAKE COUNTY PLAN COMMISSION
2293 N MAIN
CROWN POINT, IN 46307

i

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

AUTHORIZED REPRESENTATIVE
Jessica Simms
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