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Home Office + 100 Erie Insurance Place + Erie, Pennsylvania 16530 « 814.870.2000
Toll free 1.800.458.0811 » Fax 814.870.3126 + www.erieinsurance.com
NAME AND ADDRESS OF AGENCY CHURILLA INSURANCE AGENT'S NO. o __COM .l”‘Al'llli-‘W‘Hii].h]l![ﬂﬁﬁ'[d."ﬂ
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gg.f & ; EG SURANCE COMPANY OFNEW YORK
(219)922-4447 This certificate is issued for information purposes nnly and confers
NAME AND ADDRESS OF NAMED INSURED no rights on the certificate holder. It does not affirmatively or
L . negatively amend, extend, or otherwise alter the terms, exclusions
Priority Builders LLC and conditions of insurance coverage contained in the policy(ies)
207 N Court St indicated below. The terms and conditions of the policy(ies) govern
ou the insurance coverage as applied to any given situation. Limits
Crown Point, IN 46307 shown may have been reduced by claims paid. This certificate of
insurance does not constitute a contract between the issuing
insurer(s), authorized representative or producer and the
— certificate holder,
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DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS = - on =

General Contractor

CANCELLATION: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIV-
ERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

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).
NAME AND ADDRESS OF CERTIFICATE HOLDER

Lake County Plan Commission AUTHORIZED REPRESENTATIVE
2293 N Main St =] (
Crown Point, IN 46307 /2%
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