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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/08/2017

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(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorment. A statement on

this certificate does not confer rights to the certificate holder in lisu of such endorsement(s).

PRODUCER CONTACT pamela Lindsay ad
CENTURY Il PHONE ~ (219) 696-4433 I(‘W“L (219) 696-4459
i E-MAIL . P
322 E Commercial ADDREsS; _ins@centuryii.biz
INSURER(S) AFFORDING COVERAGE (L) NAIC #
Lowell IN 46356 INsUReErR A: PROPERTY-OWNERS INS CO [w o] 32905
INSURED iNsUREr 8: AUTO-OWNERS INS CO Y -wi 18988
Rosinski Construction Inc INSURER C : (&)
16963 Golden Oak Dr INSURER D : ~d
INSURERE : £
Lowell _IN 46356-1599 | iNsuRERE : N
COVERAGES UM . N NUMBER:
THIS IS TO CERTIFY THAT THE f ﬁsﬁ i ) ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING Ef ] C1 o IT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED C N € INSURANCE AFFORDED BY THE POLICIES 3G IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS C L| ' AY HAVEBEEN K BY B2 il
R TYPE OF INSURANCE (s #BLicY NOMBER o ‘ X edwms_
MMERCIAL GENERAL LIABIL . ) e ~~ | =4
X | commere This Document is the¢ propérty of i 55 E&%"’—
| cLamsmane [ X] occ 1 DEREMISE %‘ 7808
N y the Lake County Recorder! MED £ bgpngporstn | S-S0
Al L 104602-09184017-16 01/01/2018 | 01/01/2019 | pERSONACRADY s s 89400
GEN'. AGGREGATE LIMIT APPLIES P GENEF mem:. o 085,800
X’ POLICY I:l B D LC PRODUCTELCOMPIOPRGG £ 0
OTHER: I a S ~E L™
AUTOMOBILE LIABILITY m | SINGLE LIMIT ¥ ‘EE
[ ] anv Auto BODILY INJURY (Per pesson) | S 100,000
B | | SmPony  [X] Aomeet ' 3304380( 01/01/2018 | 01/01/2019 | BODILY [NJURY (Per accident)| $ 300,000
| X | Ki¥os oy AUTOS (1 | Foraccceny o $_100,000
$
| |UMBRELLALAB | | occ EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE] | AGGREGATE $
pep | | RETENTIONS . ¢ ) $
WORKERS COMPENSATION e | JEE“'
AND EMPLOYERS' LIABILITY |- 000,000
B |OFHICERMEMBER EXCLUDRD? | | 09028899 01701/2018 | 01/01/201¢ \CCIDENT S
(Mandatory in NH) 3E - EAEMPLOVER § 1,000,000
DESCRIPTION OF GPERATIONS belov | N i y 3€ - PoLicY LiviT | s 1,000,000
I

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

General Contractor

may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Cé?nmission

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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2293 Main ;t. m/ ﬂ - D JS Lo
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