Client#: 90649
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CERTIFICATE OF LIABILITY INSURANCE

ACCEHOM

DATE (WW/DD/YYYY)
11/25/2019

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(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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

MBAH Insurance
2663 Duncan Road
Lafayette, IN 47904

SSNEACT Sara Spurgeon

PHONE
{AIC, No,

ext); 765-420-1335

[ vy, 765-742-7486

E-MAIL

ADBDRESS:

sspurgeon@mbah.com

Accent Homes Inc.

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : The Cincinnati Insurance Company 10677
INSURED INSURER B : The Cincinnati Casualty Company 28665

2036 W 81st Ave Ste B :::::z:z
Merrillville, IN 46410 :
INSURERE :
INSURER F :

COVERAGES

THIS IS TO CERTIFY THAT THE PC
INDICATED. NOTWITHSTANDING AN
CERTIFICATE MAY BE ISSUED OR
EXCLUSIONS AND CONDITIONS OF

T

T INSURANCE AFFORDED BY THE POLICIES DESCRI

CAE .
POLICY NUMB (MM/DDIYYYY) |(MM/DD/Y

~
L
)

N NUMBER: '

3 SUBJECT TO

ABOVE FOR THE POLICY PERIOD
WITH RESPECT TO WHICH THIS

ALL THE TERMS,

R TYPE OF INSURANCE ¥ ‘ LMITS
o i P i[FRRGeaRIhent is thPVOtAEE1e1/29E < ocoummence 51,000,000
AGE TO.RENTED
CLAIMS-MADE OCCUF 1 AR IR e nce) | $100,000
| x| PD Ded:500 4 the Lake County Recorder! MED.EXP (Any on person) | $5,000
|| | PERSONAL & ADV INJURY [ 51,000,000
| GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $2,000,000
|| pouicy D JPE& D Loc PRODUCTS - COMP/OP AGG | 52,000,000
OTHER: $
A | AUTOMOBILE LIABILITY °P022629 01/01/2020|01/01/2024) 2% emy oM™ 161,000,000
ANY AUTO BODII {JURY (Per person) |$
: D LY S hEouLg BODILY INJURY (Per accident) | $
X| ALYSs onwy AOTOS ON: T s
XDrive Oth Car $
A | X|UMBRELLALAB | X | occur EPP0226291 01/01/2020{01/01/2021) EACH OCCURRENCE $2,000,000
EXCESS LIAB CLAIMS SREGATE 2,000,000
DED l x] RETENTION $0 L - $
B mmg%mig'% EWC0362675 01/91/2020{01/01/2021 uTE ER
ANY PROPRIETOR/PARTNER/EXECUTIV ACCIDENT $500,000
OFFICERMMEMBER EXCLUDED?
(Mandatory in NH) \SE - EA EMPLOYEE| $500,000
gg&mmumpmnoras below \SE - PoLICY umiT_| 500,000
DESCRIPTION OF GPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
STATE OF INDIANA
General Contractor 201 9'0821 36 LAKE COUNTY

FILED FOR RECORD

. MICHAEL B BROWN
2019 Nov 27 2:36 PM RECORDER
CERTIFICATE HOLDER CANCELLATION

2293 N Main Street

Lake County Plan Commission

Crown Point, IN 46307

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

AUTHORIZED REPRESENTATIVE

m
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