ACORDr
V

CERTIFICATE OF LIABILITY INSURANCE

OPID: MI
DATE (MM/DDIYYYY)

12/05/2017

ADVS-01

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

IPRogU‘!:;T\ ' o CONTACT Mike Peterson
su Bekan Insurance Grou PHONE
PO Box a4l oup :",eﬁgg Exn: 219-695-3037 [ A% noj: 219-696-6038
Lowell, IN 46356 .
Christopher M Jusevitch Aporess: Mpeterson@bekan.com
INSURER(S) AFFORDING COVERAGE NAIC #
NSURER A : Nationwide 23787
INSURED Advanced Skyline Homes Inc INSURER B : NS>
7167 State Place )
Merrillville, IN 46410 NSLRERC: S
INSURER D : —
INSURER E : ~J
) INSURERF :
COVERAGES N NUREER:
THIS IS TO CERTIFY THAT THE PO Te Lﬁ% ) AB OR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING A T j] Q IT W SPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR INSURANCE AFFORDED BY THE POLICIES DESt IS SWEIECT TO ALL THE TERMS,
EXCLUSICNS AND CONDITICNS OF ¢ E Y BAI W R
Ay TYPE OF INSURANCE NER | WyD POLICY NUMBER Mnmmm (umbm . CO LmMms
| GENERAL LIABILITY | This Document is th SH OCCURRENCE s 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY Y 1€ﬁPGf aig“&g%l nty é‘gg 013 DBREMISE:S :O(E';%rggir?ence) $ 100,000
| CLAIMS-MADE OCCUR MEDEXF (Any oneperson) | $ 5,000
| | PERSONAL & ADVINJURY | $ 1,000,000
- - GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PROD &OM@ AGG.hs . 2,000,000
X Jpoucy [ 1%8% [ Jioc . c}*‘ =
[ AUTOMOBILE LIABILITY e Eﬂ%’eﬁn [I'}E'f{ 1,000,000
A [ X]anvauto Y | |ACPBA3006963988 12/02/2047 | 12/02/2018 | BODIL - JORY (Pef person). T §77"
| sthome [ o ool T premmibs S
| X [ HIRED AUTOS hoToan™ (§ER et o ==
T = o
| X | UMBRELLALIKB | X | occur |EACH OCCURRENCET < he<X> 1,000,000
A EXCESS LAB CLAIMS M AQE IACPUMB3006253338 A2/02/12017 | 12/02/2018 R E. o~y s S
peo | X | reventions 1 g i ) T s
WORKERS COMPENSATION T i TRUT X [0
AND EMPLOYERS' LIABILITY ! ' ) LIMITS
A | ANY PROPRIETORPARTNER/EXECUTIVE CPWC30069:3982 12/02/2017 | 12/02/28 ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED?
(Mandatory in NF) ! SE - EA EMPLOYEE] $ 500,000
It yes, describe under
DESCRIPTION OF OPERATIONS below N L \SE - POLICY LIMIT | § 500,000

Carpentry Contractor

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

94 Al
ﬂa/

CERTIFICATE HOLDER

CANCELLATION

LAKECOU

Lake County Plan Commission
2293 N. Main
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
Christopher M Jusevitch
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