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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
02/08/2017

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.

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).

PRODUCER Aran Schuhrke CONTACT Aron Schuhrke N '
State Farm :’:::f 1: 219-690-1100 I3 o! ) 19-690.1101
707 E. Commercial Ave. ADDRESS: aron.schuhrke.pbal@statefarm.com ) :
Lowell, IN 46356 INSURER(S) AFFORDING COVERAGE ‘NAIC#
INSURER A : State Farm Fire and Casualty Company [ oo} 25143
INSURED  JTB Construction Inc INSURER B © f s
c/o Beamer, James Y INSURER C : (o o)
12310 Parrish Ave \ WSLRERD: o
Cedar Lake, IN 46303-8845 INSURERE : -
INSURER F 3 e |
COVERAGES | NUMBER:

THIS IS TO CERTIFY THAT THE F
INDICATED. NOTWITHSTANDING p
CERTIFICATE MAY BE [SSUED C IN

""’maﬁﬁmw% ;

1= INSURANCE AFFORDED BY THE POLICIES

ABOVE FOR THE POLICY PERIOD
I WITH RESPECT TO WHICH THIS
IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS O ID \
INSR TYPE OF INSURANCE 1S a3 LIMITS
GENERAL LIABILITY ‘ JRRE! P 1,000,000
= Dhid DoctHi®tis th W&?ﬁ( izegmaf ocomnemg Ss
X | COMMERCIAL GENERAL LIABILT A DBREMISES (Ea encerad| § =m0 - <P100,000
| cLamsaoe || ocer the Lake County Recorder! MED® ~W:g;rsonh~ s Frige 2> 5000
|| | PERSO ,@MJUR\W s 3 3K 14000,000
s =T
| GENERA| AGGREGATE | ',.. $ ,.J | ©21000,000
GEN'L AGGREGATE LIMIT APPLIES P} PRODU Bﬁﬁ}op AGG | $ O¢ c:> 25000.000
L —
POLICY RO LC ' Mo -wls 2o
— GOMBINED § IMIT— " | o o=
AUTOMOBILE LIABILITY [ o nen PP EHMIT. | o
ANY AUTO BODILY INJURY (5’95 persony
ALL OUWNED SCHERY BODILY NJURY (Per accidgt)
NON-OW PROPER TV DAMAGE
HIRED AUTOS AUTOS (Per acc t)
UMBRELLA LIAB oce |:| I EACH OCCURRENCE
EXCESS LIAB CLAIMES DE AGC TE
DED I J RETENTION $ v
WORKERS COMPENSATION , ATU- oT-
AND EMPLOYERS' LIABILITY ! 99-FF-3099-0 | 07/29/2016 | 07/29/201 IMITS ER
ANY PROPRIETOR/PARTNER/EXECUTI T t CCIDENT $ 500,000
OFFICE/MEMBER EXCLUDED? Al
(Mandatory in NH) ~ E - EAEMPLOYEE $ 500,000
If yes, describe under - 8
DESCRIPTION OF OPERATIONS below . E-POLICY LIMIT | $ 500,000

| 1 |

Ba

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

General Contractor.

CERTIFICATE HOLDER

CANCELLATION

Lake County Planning & Building Commission
2293 N. Main St.
Crown Point, IN 46307

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL B8E DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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