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ACORD CERTIFICATE OF LIABILITY INSURANCE AT

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 | CONTACT MlKE BUDZIELEK
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Hobart, IN 46342 udinsagcy@hotmail.com
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INSURER(S) AFFORDING COVERAGE &) NAIC #
insurer A: SURPLUS BROKERS o
INSURED Scott and Sons Roofing LLC INSURER B : ~
618 Carpathian Drive
INSURER C :
Hebron, IN 46341 am e
e INSURER D : f DV
INSURER E : i1
: INSURER F : o .S
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THIS IS TO CERTIFY THAT THE POLICIE
INDICATED. NOTWITHSTANDING ,l.\

CERTIFICATE MAY BE ISSUED OR M
EXCLUSIONS AND CONDITIONS OF SU

ESPECT TO WHICH THIS

ENT WI

IR TYPE OF INSURANCE AHATIDL Y v ¥
A | X | COMMERCIAL GENERAL LIABILITY P e nt l s th r -W Of ‘ CCURRENCE $ 1,000,000
| cLamsmaoe 0cCUs o??z“ﬁn 7/1??) 07/16/2018 B T 100,000
] the Lake County Recorder! M o> Ty ondieon) | s 5,000
] | PERsONACR AoVTMURY—1 5 @2 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER | GEM cReGETE 3= 2,000,000
povey [ | 8% [ Jioc | PRC e £I0P AGT M 2,000,000
OTHER:" e | O o ol
| AUTOMOBILE LIABILITY = ';Fﬁ;)s'NGLE LMIT S legy
|| anvauto I BOLL: 'EWRY (R persql; [F 5
g [ s o e e
HIRED AUTOS AOToaVNer _(!’Fﬁ_egi‘j:;%tl))AMﬁlGj ZIES
— -
| |umereLatae | Tocq | EACH OCCURRENCE s
EXCESS LIAB AGGHEGATE s
DED | | RETENTIONS ®
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ANY PROPRIETOR/PARTNER/EXECUTIVE | £ EACH ACCIDENT 5

OFFICER/MEMBER EXCLUDED? N/A}
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(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

SEASE - POLICY LIMIT | &

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be hed if more space is required)
Roofing Contractor

CERTIFICATE HOLDER CANCELLATION
LAKECOU

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

County of Lake ACCORDANCE WITH THE POLICY PROVISIONS. -
Planning & Building Dept. 4 QS
2293 Main Street AUTHORIZED REPRESENTATIVE

Crown Point, IN 46307 MIKE BUDZIELEK
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