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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/26/20189

BELOW.

THIS CERTIFICATE IS ISSUED AS A MATTER
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR
THIS CERTIFICATE OF INSURANCE DOES
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
the terms and conditions of the policy, certain policies may require an
certificate holder in lieu of such endorsement(s),

ALTER THE

OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
COVERAGE AFFORDED BY THE POLICIES
NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
endorsement. A statement on this certiicate does not confer rights to the

PRODUCER

Suite 201A

INSURED

7599 N 200 W

877.383.7056

Lake Village, IN 46349

San Clemente, CA 92672

Contractor's Edge Insurance Services
107 Avenida de la Estrella

 Name: ' Kevin Pilot

IIA&M

?&“iw 877.383.7056

haEss. kevinp@contracto gnsurance.
RSaa, e b contiactorsedgensurance,com

Lucid Dream Home Developers, LLC

COVERAGES

CERTIFICATE MAY BE ISSUED OR I,
EXCLUSIONS AND CONDITIONS OF SUCH P

EN ISSUED TQ i
TCIAT,

REDUCED BY PAID CLAI 1«

| cusTomer o #: Certs@contractorsedgeinsurance.com
INSURER(S) AFFORDING COVERAGE N NAIC #

| wsurer 8 : Accident Fund Insurance Co —_ 110166

INSURERC : O KN
| INSURERD : L \
| WSURERE: bimi =

i . Ay
POLICY PERIOD

CUMENT WATH RESPECY TO WHICH THIS

&n describe under
QRPM OF OPERATIONS below

TYPEOFINSURANCE ooz SR ey LT
| GENERAL LIABILITY " EACH O:CYRRENCE $ 1,000,000
A | | commerciAL GenERaL LABILITY ‘ mxim $50,000
CLAIMS-MADE OCCUR | MED E > (Any one person) | § 5,000
B | MXC07014708 02/0118 | 02404i0 'BERSO\. 2 ADv Ry 51,000 000
K " GENE. AGGREGRE 3 1,00
GEN'L AGGREGATE LIMIT APPLIES PER (PRODLCTS - COMPIOP AGGE!
¥ poucy| | FRO: Loc st s P
AUTOMOBILE LIABILITY COMBIN:D SINGDE LM
b (Easdeciont) 7T~y
|| anvauto BODILY . IRY (pot porsor
ALL OWNED AUTOS e
: SCHEDULED AUTOS
|| HIRED AUTOS
|| NON-OWNED AUTOS
o) UMBRELLA LIAB - OCCUR
EXCESS LIAB CLAIME-MADE
DEDUCTIBLE "{'fR'.ﬁ‘.‘.-"
e
AND EMPLOYERS' LIABILITY YIN
B | SR RiRTANINERBXECUTVE 1 | WCV 6159703 | 02/01/19 | 02/01/20 | E-Ectaccoenr __ [5500,000
{Mandatory in NH) E.L. DISEASE - EA EMpLOYER § 500,000

E.L. DISEASE - PoLicy T | s 500,000

DBCMP'"ONOFOP!M“ON‘ILOCATIO“&IV!H!CLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
General Contractor

@%j@ﬁ

2293 N Main St

CERTIFICATE HOLDER

CANCELLATION

Crown Point, IN 46307

Lake County Plan Commission
Planning and Building Department

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

. P
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