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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/24/2017

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 fieu of such endorsement(s).

PRODUCER

CONTACT ' Terrie Hooker CIC CRIS AAI

MBAH Insurance, An ISU Network Member PHOKE . (765)423-5421 | FAX yoy; (765) 742-7486
2663 DUNCAN RD RObRESS: thooker@mbah com

P.0. BOX 5609 INSURER(S) AFFORDING COVERAGE NAIC #
LAFAYETTE = IN 47903 L INSURERA :Cincinnati Insurance Co 10677
INSURED INSURERB:Cincinnati Casualty 028665

R & M Construction, Inc. 'INSURERC :

3106 Sunrise Drive INSURERD:

Crown Point IN 46307  / wanmmulisEsEgs. . ) o

COVERAGES

N NUMBER:

THIS IS TO CERTIFY THAT THE POl
INDICATED. NOTWITHSTANDING Al
CERTIFICATE MAY BE ISSUED OR

EXCLUSIONS AND CONDITIONS OF ¢ 0L 5.1

hﬂﬁ SHOWN MAY HQVE BE! E¥ REDUCED BY P g CLAIM
EY ﬁ
DIYYYY)

ABOV]| R THE POLICY PERIOD
T WITH'RESPECT TO WHICH THIS
IS SUBJECT TO ALL THE TERMS,

e |

ki TYPE OF NSURANCE /" nspl POLICY NUMBER N LMITS
X | COMMERCIAL GENERAL LIABILITY 5 € e County Recorder! EAC uaa%ug $ 1,000,000
‘ ' DAMAGE TORENTGRD ™ ] oo o
A CLAIMS-MADE E OCCUR PREMISE (Ea ocrapos) $ 500,000
EPP 0198479 5/16/2017 | 6/16/2018 | MED EXP (Any 10,000
| om&on) $ ’
PERSONAL & ADVINJWRY |3 1,000,000
] B
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
POLICY FRO: Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: Empﬁw; 3enefils $ 1,000,000
AUTOMOBILE LIABILITY e 1,000,000
a | X Anvauto BODILY INJURY (Per person) | $
AL OWNED SCHEDULE EPP 0198479 6/16/2017 | 6/16/2018 | BODILY INJURY (Per accident) | $
NON-OWNE y PROPERTY, e X] -
HIRED AUTOS | X | ayToS P A =] $ s
. S L = :'"_-«-_g
X | UMBRELLAUAB | X | occuR A ot @E_Nga]_gm 1,000,000
A EXCESS LIAB CLAIME 2= ik , <0 P 1 000,000
- b -~ ¥ ¥
DED [ X l RETENTION $ __| BPP 0198479 T '6/16/2017 | 6/1¢6 038
WORKERS COMPENSATION % : ;
AND EMPLOYERS' LIABILITY /e e AP . [
ANY PROPRIETOR/PARTNER/EXECUTIVE ey IAN W amemi: msz:\: 500,000
an ory in Q 2 EAEN
@8, describe ui A%—v_’!— T
b ESCRIPTION OF DPERATIONS below EL olssAsE POL!G_‘&_ ’s S 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remark dule, may be attached if more space Is required)
General contractor
257
CERTIFICATE HOLDER _ | CANCELLATION
(219)755-3712

Lake County Planning & Building Departmen
2293 North Main St
Crown Point, IN 46307

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

AUTHORIZED REPRESENTATIVE

T Hooker CIC CRIS AAI \_Z/m’c.— %ﬁ,‘_
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