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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
081172017

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:

HOME OFFICE: P.O. BOX 328
OWATONNA, MN 55060

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain poiicles may require an endorsement. A statement on this

certificate does not confer ri to the certificate holder in lieu of such s).
PRODUCER CONTACT
FEDERATED MUTUAL INSURANCE COMPANY abe:  CLIENT CONTACT CENTER

(A Ro, Ext): 888-333-4949 | £8% voy: 507-446-4664
ApbREss: CLIENTCONTACTCENTER@FEDINS.COM

COVERAGES

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: FEDERATED MUTUAL INSURANCE COMPANY 13835
INSURED 119-003-2 | INsuReRr B:
KWIATKOWSKI MASONRY INC INSURER G
1006 N INDIANA AVE
CROWN POINT, IN 46307-2736 INSURER D:
INSURER E:

THIS IS TO CERTIFY THAT THE
INDICATED. NOTWITHSTANDBING
CERTIFICATE MAY BE ISSUED OR
AND CONDITICNS CF SUCH POLICI

INSR
LIR

- NUMBERDD
: \BOVE THE POLICY PERICD

NITH BESBECT TO WHICH THIS
RE TO ALIﬁE TERMS, EXCLUSIONS

TYPE OF (NSURANCE “POLICY NUMBER 1 o 2&‘ . MITS
X | commercia OENEI% LIABILIT Document 1s ﬁe proj 'y ()f__ OCCURRENCE $1,000,000
DAWAGE 70 RENTE
Icwusumz OCCUR o ] | PREMISES $100,000
e Lake County Recorder! [ (amam 590,000
Al B 0202838 09/30/2017 09/30/2018 | PERSONAL & ADV INJURY $1,000,000 | -
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERA :cnecAp; $2,000,000
X |poucy fRO Loc RODUCTS - COMPIOP AGG $2,000,000
OTHER:
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
[ Au  comBIN $1,000,000
| X [any auto _ | BODILY (NJURY (Per person)
A | |owneoaurosomy | [REEXE | N 0802534 09/30/2 09/20/2018 | BODILY (1 /URY (Por sccidend
NON-CWNED
HIRED AUTOS ONLY | | AuTas oLy | fhones w‘ P~
= 'F" £
| X | uMBRELLA LIAB | X | occt , escHocsyEBvee @ 1, o 3»$10,000,000
A | |excessuas cLamissaoe| N | N 0802839 G017 | 081302018 [moeciit > oy 45 % 121810,000,000
DED | |RETENTION X
WORKERS COMPENSATION ) x|
AND EMPLOYERS' LIABILITY I
ANY PROPRIETOR/PARTNER/EXECUTH {
A | OFFICER/MEMBER EXCLUDED? 0802440 { 00/30/2017 09/30 8
(Mandatory in NH) |
If yes, describe | A
DESGRIPTION OF GPERATIONS below N 7 )

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional rks Schodute, may be ched it more space Is required)
RE: MASGNRY CONTRACTOR
CERTIFICATE HOLDER CANCELLATION
119-003-2 20
LAKE COUNTY PLAN COMMISSION SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
2293 N MAIN ST 2 S-" THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
CROWN POINT, IN 46307-1854 ACCORDANCE WITH THE POLICY PROVISIONS.
C S AUTHORIZED REPRESENTATIVE
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