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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/20/2017

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) 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 endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER ﬁgaei‘;‘c" John Rinaldi
Smith Sawyer & Smith Inc PN ex). (574)223-2166 (A, Noy:(574)223-8713
124 E. 8th Street AbDR'éss: jrinaldi@smithsawyerins.com
INSURER(S) AFFORDING COVERAGE NAIC #
Rochester IN 46975 INSURERA : VVest Bend Mutual Ins. Co. 15350
INSURED INSURERB: American Home Assurance Company  FN\NS
Burns Construction, Inc INSURER C : o
Rolite Door & Maycee Concrete INSURER D : —
6676 S Old Us Highway 31 INSURER £ : -]
Macy IN 46951-8639 | nqureR E -
COVERAGES
INDICATED, NOTWITHSTANDING AN mﬁéﬁﬂ‘ﬁ
INDICATED. NOTWITHSTANDING AN' C \
CERTIFICATE MAY BE ISSUED OR M# /5 URANCE AFFORDED BY THE POLICIES DESCRIBED HERE 1 |
EXCLUSIONS AND CONDITIONS OF € 3 I S
B TYPE OF INSURANCE 150 | WD pOLICY NUMB MM/DDIYYYY) | (MM/DDIYY N e IMITS
COMMERCIAL GENERAL LIABILIT { el . (e ach , 1,000,000
x $ Document is the property ofccigcoumece s
I CLAIMS-MADE occL h L C R 1 1 PREVISES(Ea ocaurence s 200,000
|| y the Lake ounty ecorder: MED EXF (An} one person) s 5.000
Al ] | A105576 01/01/2018 | 01/01/2019 | persoNAL 2 ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2000,000
X poucy ES D Lo! RODUC P/O s 2000,000
OTHER: gluntary P — |stks0sn
Asrouos net e B S = W
]| anyauto BODILY N0 e4Per pegomy | £ =X 111
| OWNED SCHEDUL ‘ - FELIA
A || AUTOS ONLY Scueo £105576 01/01/2018 | 01/01/2019 | BODILY INSURY.{Fer acdde) il o
RED NON-OWH [ PROPER FPAGE =X
] Au'ros ONLY AUTOS Of JPer_acc_« L9 ~
Underinsu-8d n‘lotorlst; $71 000,000
¢ uMBRELLA LIAB occy B e [ ﬁo
A EXCESSUAB | | cuamisans A105576 210112018 | 01012019 | pooricir = oF | ) 060:@0
pEp | | RETENTION S . ) o i
WORKERS COMPENSATION ] . | I OTH-
AND EMPLOYERS' LIABILITY 3 ER 500,000
B [ O e NEIUEXECUTIV { 013014284 01/c1/2018 | 01/01/2019 SIDENT s
(Mandatory InNH) -EAEMPLOYEE | ¢ 500.000
If yes, describe und 500,000
DESGRIPTION OF OPERATIONS below ) -poucyumr | s 909

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remark may be attached if more space is required)
Insured is covered as a general contractor and post building contractor. A{
CERTIFICATE HOLDER CANCELLATION

Lake County Building Commission
2293 North Main Street

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

/mz.gé»»/
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