ACOCR. D@ DATE (MM/DD/YYYY)
! CERTIFICATE OF LIABILITY INSURANCE ey

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 be endorsed. If SUBROGATION IS&NED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does nofgonfer rights to the
certificate holder in lieu of such endorsement(s).

e

PRODUCER CONTACT Yazmin Sarabia
Contractors Edge Insurance Services PRONE FAX
(A[g, NE Ext); 877-543-5608 I (A/C, No):877.449.2267
107 Avenida De La Estrella, Suite 201-A
’ Aoggesg. certs@theedgeins.com o
San Clemente, CA 92672 INSURER(S) AFFORDING COVERAGE fae) NAIC #
877.327.5086 INSURER A : Preferred Contractors Insurance Company ¢, 12497
INSURED . Acci ; 10166
Brightiight Builders Inc INSURER B : Accident Fund Insurance Company Of Amesisa
INSURER C : (Ve
INSURER D : R =
13521 Taney Place INSURERE :
Crown Point, IN 46307 INSHRER £ -
COVERAGES M N | NUMBER:
THIS IS TO CERTIFY THAT THE P FH m UGOGO THE ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING N =] xt mﬁﬂT OR OF " WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OF N E INSURANCE AFFORDED BY THE POLICIES DESCRI S S%ECNO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF I f D! D 1[0% "-\‘ E
TR TYPE OF INSURANCE IMSD | WYL POLICY NUMBER (MDD YY) | (MMIDBIVY () | &3 B e
v coneacm GENER@'—‘AB'L" his Document is the property of couocci
CLAIMS-MADE occu PRE
the Lake County Recorder! Boo =
— —(V/ |V PC336823 L5 e
Al ] | 11/20/2019 | 11/20/2020 | perso s 10001
| GEN'L AGGREGATE qur APPLIES PE| GENER s 50600
L POLICY D s D Lo¢ RODU e sg )
OTHER: £ &n | %
AUTOMOBILE LIABILITY [GOMENED SINGEELIMR | 5
|| anvauTO BODILY INJURY (Per person) | $
N ALL OWNED ScHEDUY BODILY INJURY (Per accident) | $
NON-OWN "PROPERTY DAMAGE s
| | HIRED AUTOS AUTOS (Per accident)
None $
| |umereauaB [ [occy EACH OCCURRENCE $
EXCESS LIAB CLAIMS\Y | AGGREGATE $
peo | | RETENTIONS . , $
WORKERS COMPENSATION ] OTH-
AND EMPLOYERS® LIABILITY | e | V]ER 1000000
ANY PROPRIETOR/PARTNER/EXECUTIVI - : p CCIDENT $1,000,
GFFICER/MEMBER EXCLUDED? o 2 11/39/2019 {11/19/202
B (Mandatory in NH ) WCV e177927 = . eaemPLover s 1,000,000
’ 1
DESEAIPTION OF OPERATIONS below 9 ) : - poLicy LT | $ 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

General Contractor
Policy Holder is authorized to perform operations in domiciled state only, unless otherwise noted.

F2S(se

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Lake County Plan Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

2293 N. Main Street

Crown Point, IN 46307 AUTHORIZED REPRESENTATIVE : : P *( £ N

|
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