) ®
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
7/10/2017

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

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

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsement(s).

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

PRODUCER

CONIACT Theresa Burns

CERT lFlCAT[ NUMBER:7-11-

Gibson Insurance Agency, Inc. PHONE £y (800)814-2122 —lmé.M(soonzs-nzz

130 S Main St, Ste 400 ML 5. tburns@gibsonins.com

PO Box 11177 INSURER(S) AFFORDING COVERAGE NAIC #

South Bend IN 46601-0177 INSURER A :Liberty Ins Corp 42404

INSURED INSURER B :Liberty Mutual Fire Ins Co 23035

Hamstra Builders, Inc. INSURER ¢ :Travelers Prop Cas Co of BMWr 25674

12028 N 200 W INSURER D :PinnaclePoint Ins Co 15137
INSURERE : ErT

Wheatfield IN 46392-9615 INSURER F— ~d

COVERAGES -17/18 Liabili ty

THIS IS TO CERTIFY THAT THE POLICI
INDICATED. NOTWITHSTANDING
CERTIFICATE MAY BE ISSUED
EXCLUSIONS AND CONDITIONS OF S

REVISION NU R:
RED NAMED ABO OR THE POLICY PERIOD

ENT WI ESPECT TO WHICH THIS
REIN 1S SUBJECT TO ALL THE TERMS,

INSR
LTR TYPE OF INSURANCE ) POLICY NUMBER (MM/DDIYYYY) oy LIMITS
L S -
X | COMMERCIAL GENERAL LIABILITY T S D ocument is th propé »:CrURRi:fr s 1,000,000
A cLamsmape | X | occur the L, Coun dex! T AL s P 1,000,000
X | Xcu ‘m7 mﬁ t) % QH1/2018 MEDEXP (Any one person) | § 10,000
X | Contractual Liabili ty PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES P! GENERAL AGGREGATE $ 2,000,000
poLicy | X % Loc | PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: - $ 1,000,000
AUTOMOBILE LIABILITY JNED 31 U1,000,000
: | R
s | X | awauro ) BODIL" w%taer o) s, 323
ALLOWNED §3¢ggl AS2291466086016 7/11/2017 | 7/11/2018 | BODILY [AEV(Per geogient) (00 =% 1
3 X | NON-OWNED y B
| ¢ | HIRED AUTOS | 4 | AUTOS
|
X | UMBRELLALIAB | X | occur: o su = 25 000,000
c EXCESS LIAB CLAIMS-MADE ACCREGETESD  —v |8 —iT5,000,000
- ) \ y = e [~
pep | X ] RETENTION $ 10,900 ZUP15S9784 6% 2 7/11/2018 .. 5'-. <o
WORKERS COMPENSATION 4 t X
AND EMPLOYERS' LIABILITY : 7
ANY PROPRIETOR/PARTNER/EXECUTI VI . \ E.LE ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? N [N/
D |(Mandatory in NH) WCP7001049 7/11/2018 | EL DISEASE - EA EMPLOYEE $ 500,000
If yes, describe under S s |
DESCRIPTION OF OPERATIONS belor EL DISEASE - POLICY LIMIT | § 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 7

General, HVAC, Plumbing & Electrical Contractor License

CERTIFICATE HOLDER

CANCELLATION

(219)755-3712

Lake County Plan Commission
Planning & Building Department

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

2293 N. Main Street
Crown Point, IN 46307

AUTHORIZED REPRESENTATIVE

G Ins Agency/TRESA Mﬁmﬂ%ﬁﬁr
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