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CERTIFICATE OF LIABILITY INSURANCE

LANH-01

OP ID: MI

DATE (MM/DD/YYYY)

12/08/2017

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(les) must be endorsed.
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

INDICATED. NOTWITHSTANDING
CERTIFICATE MAY BE ISSUED (

FRODUCER o ﬁ%‘“ Deb Kersey
PO Box 34y rance Lroup .219-865-1515 TIAR  no): 219-696-6038
&ﬂrfla'nl Neﬁfss ADDRESS: dkersey@pekan.com
g INSURER(S) AFFORDING COVERAGE N NAIC #
iNSURER A : Hartford Insurance Company ot
INSURED l&lar;gen Homes, Inc INsuRer B: Indiana Insurance Company -
a . =J
829 E. Commercial Ave wsurer c: CNA Surety
Lowell, IN 46356 INSURER D o
INSURER E : f'f_\
) p—— - Pyt
COVERAGES - . N NUMBER:
THIS IS TO CERTIFY THAT THE | 70 TH ABOVE FOR JHE POLICY PERIOD

T WITH RES

T TO WHICH THIS
1S SUBJECT &BIALL THE TERMS,

EXCLUSIONS AND CONDITIONS ¢ e
MR TYPE OF INSURANCE POLICY NUMBER i N LIMITS
| GENERAL LABILITY T 1S Document 1s thd prope Of | £104 occurrence s 1,000,000
B | X [ COMMERCIAL GENERAL LIABILITY BLS g 121120174 10/21/2018 [ 57> T ORERTED $ 100,000;
ake County Recorder! ™ [ = Faosiere =
| cLams-maoe E occ MEDEXP {Any one person) | § ,000;
— _— PERSONAL & ADV REURY abd 1,000,000
|| . | GENEF AL AGGREGH s 1 2/800,000
GEN'L AGGREGATE LIMIT APPLIES F | PRODUCTS - CUIIPROP AGETRS  r1y 3., JBCIuded
[ Jeouer [X15& [ 10 l NENIR S =
| AUTOMOBILE LIABLITY ! TOVB F@F‘*‘M” e o
ANY AUTO | BODILY IN JURRSFGperson) | $ —;;, c__,t I
|| AsO4NED S CieopLEd BODIL ;IUWP&"BCCIG@@ s .:542: 3_,'
| |nreoautos || AGTes 7 Pers oo 18 o=
= LS T .< F
- $ ot Ll
UMBRELLALWB | [ oc( | EACH OCCURRENCE _ —[$ 73 ==
EXCESS LIAB CLANGMACE AGGREGATE $
DED RETENTION § N - -
WORKERS COMPENSATION AT, -
AND EMPLOYERS' LIABILITY p (havs] [BR
A | ANY PROPRIETORPARTNER/EXECUT N 36WECII4376 01/16/2018 | 01/16/201¢ ACCIDENT $ 100,000
OFFICERMVEMBER EXCLUDED? {
{Mendstory In NK) SE - EA EMPLOYEE| § 109,000
DERERBTION OF GPERATIONS bele R ) SE- POLICY LIMIT | § 500,000
C [Lake County 2972547 011412018 |0 5,000,
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additl rks Schedule, If more space is required) /
General Contractor 9.5
[
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,
ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE

DELIVERED IN

AUTHORIZED REPRESENTATIVE
Jim Langen Il

ACORD 25 (2010/05)
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