DATE (MM/DDIYYYY)

Y &
ACORD CERTIFICATE OF LIABILITY INSURANCE 712612019

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

PRODUCER ﬁADMIE‘CT Nancy Tuttle
Spitz & Miller Advantage Insurance PHONE FAX
101 West Columbia Avenue _[EAI'\%A_NSJ Ext): 219-924-8700 (AIC, No): 219-924-8770
Griffith IN 46319 EIL os: tuttle@saminsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Indiana Farmers Insurance
INSURED LAKECAR-01 INSURER B :
Lakewood Carpentry, LLC
382 Reif Drive INSURERG :
Hebron IN 46341 INSURER D :
INSURERE ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: 2039802379 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLIC r Al

ANCE Bl VE BEEN ISSUBD. 1O THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
( 2 DOCUMENT WITH RESPECT TO WHICH THIS
) HEREIN 1S SUBJECT TO ALL THE TERMS,

INDICATED. NOTWITHSTANDING A
CERTIFICATE MAY BE ISSUED OR
EXCLUSIONS AND CONDITIONS OF SUC

=~ be
OFFIEIARL s

RISR TYPE OF INSURANCE ; p e B
A X | COMMERCIAL GENERAL LIABILITY d * | CPR1016461 . 5/17/2019 5/17/2020 EASH OCCURRENCE $ 1,000,000
. his TV6¢timent is the property of . o
CLAIMS-MADE occui | ER S (Ea occurrence) | $100,000
- the Lake County Recorder!  [meo. - vyomspsson 55000
| | ‘ PERSONAL & ADVINJURY | §1,000,000
GEN'L AGGREGATE LIMIT APPLIES PE! GENERAL AGGREGATE $2,000,000
U Jeouey [ 158 [ PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: ‘ §
_ C e nme COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY CAP1010602 507,200 5/17/2020 | dERiaes o] $ 1,000,000
ANY AUTO BODILY INJURY (Perperson) | $
| OWNED SCHEDU| N i
\ AUTOSONLY | X 'AUTOS BODILY |NJURY (Per accident)| $
X HIRED X NON-OW PROPERTY DAMAGE s
AUTOS ONLY | | AUTOS QLY | (Per accidont)
| ] P
UMBRELLA LIAB occl EACH CCCURRENCE $
EXCESS LIAB CLAINS-MADE AGGREGATE $
DED | [RETENTIONS < $
A |WORKERS COMPENSATION k WCP1007909 5~ % Ean202y” < e || BET
AND EMPLOYERS' LIABILITY YIN /
ANYPROPRIETOR/PARTNER/EXECUTIVE [ < / E { ACCIDENT $ 100,000
QFFICER/MEMBER EXCLUDED? N A
(Mandatory in NH) - DISEASE - EA EMPLOYEE| § 100,000
If yes, describe under )
DESCRIPTION OF OPERATIONS below | DISEASE - POLICY LIMIT | $ 500,000

/

| NN | | |

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

GENERAL CONTRACTOR
STATE OF INDIANA
2020-011056 LAKE COUNTY
FILED FOR RECORD
. MICHAEL B BROWN
2020 Feb 13 10:25 AM RECORDER
CERTIFICATE HOLDER CANCELLATION

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

Lake County Planning Commission
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Crown Point IN 46307 e A8 00
V[ Gcd (- i j

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD C c

AR



