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ACORD.. CERTIFICATE OF LIABILITY INSURANCE 92 s i

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 SONIACT MJ Insurance, Inc.
MJ Insurance, Inc. PHONE ;317 805-7542 FA% noy. 317 805-7515
PO Box 3430 ADhNEss. certificate@mjinsurance.com
Carmel, IN 46082-3430 INSURER(S) AFFORDING COVERAGE NAIC #
317 805-7500 INSURER A : Amerisure Insurance Company 19488 B
INSURED . INSURER B : Travelers Casualty & Surety Company 19038
Gariup Construction Co., Inc. INSURER ¢ : Amerisure Mutual Insurance Co. 23396
P.O. Box 64879 .
Gary, IN 46401
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED 19 THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIRE
CERTIFICATE MAY BE ISSUED OR MAY PER

ENT, AEF 0 Ofﬁ Nﬁ: T T OR_OTHEA DOCUMENT WITH RESPECT TO WHICH THIS
JAE mm PRISIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND GONDITIONS OF SUCH POLICIZS. LiITS SHOWN MAY HAVE BEEN REDUCED\EY PAID CLAIMS.
[ TYPE OF INSURANCE N O Bl T (AT b LIMITS
A | X| COMMERCIAL GENERAL LIABILITY L CPP2059219 . 01/01/2020(01/01/2024| EACH OCCURRENCE $1,000,000
| cLamswace [ Xl occrr | This Document is the|property of P8R [$100,000
MED EXP 5,000
- 4 the Lake County Recordeér! 50 B (hny oneperson) | 39,
] - ty I | PERSONAL & ADV INJURY | $1,000,000 B
| GEN'L AGGREGATE LIMIT APPLIES PER | GENERAL AGGREGATE $2,000,000
| | PoLicy Elfi?gf @ Lot | PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: | T :
A | AUTOMOBILE LIABILITY | CA2059220 01/01/2020 | 01/0/2021| e e O-ELMT | £1,000,000
X| any auto BODILY INJURY (Per person) | $
| QUNER Ly R BOD/LY INJURY (Per accident) | $
| X| R onwy AGTO3 0l ‘ B oo MAGE § B
s
B | x|umereLiaime | x [oceus ONIE: 01/01/2020|01/01/2021| EAc - - scuRRENCE 525,000,000
EXCESS LIAB CLAIMS: MADE | AGGHREGATE $25,000,000
DED l Xl ReTenTIons10,000 ) $
WORKERS COMPENSATION | < [FER OTH-
C | AND EmPLOVERS' LIABILITY YIN By 2) X s L5
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $500,000
OFFICER/MEMBER EXCLUDED? NN
(Mandatory in NH) ‘ | E.L. DISEASE - EA EMPLOYEE| $500,000
g gséglag‘?srgﬂ gggPERA]'IONS balow 1 E L DISEASE - POLICY LMIT | 500,000 b

| | | | |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
General Contractor

STATE OF INDIANA

2019-086377 LAKE COUNTY

FILED FOR RECORD
2019 Dec 13 10:13 AM MICHAEL B BROWN

RECORDER
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
2293 N Main St ~ ACCORDANCE WITH THE POLICY PROVISIONS.
Crown Point, IN 46307 P

k ¢ (5 , [AUTHORiZED REPRESENTATIVE
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