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ACORD CERTIFICATE OF LIABILITY INSURANCE " oartar200

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.

PRODUCER
Pinnacle Insurance Group
P.O. Box 907

Crown Point, IN 46308-0807
Kyte Hardesty, CWCA

219-663-2483

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).

ACT Yvette M. Strayer, AAI, CISR
[PHONE " 219-663-2483
| EMALL .. yvette@pinnacleinsgrp.com
INSURER(S) AFFORDING COVERAGE
insurer A ; Northfield Insurance Co

PR onF AX-662-3284

NAIC #

INSURED
ﬁoshua Gunter .,
BA JDG Construction & Services INSURER C :
8019 Miller La
Hobart, IN 46342 INSURER D :
INSURERE :
INSURERF :

msurer a ; Liberty Mutual Ins Co

THIS IS TO CERTIFY THAT THE POI
INDICATED. NOTWITHSTANDING A
CERTIFICATE MAY BE ISSUED OR
EXCLUSIONS AND CONDITIONS OF ¢

-

&£

1

v

J R
INS

g8

W HAVE BEEN ISSUED 10 Y&
Eum @ ¥ E!ﬁ? R’TE?PO IES. DESC
¥ “.-‘-- REDVL D BY RA A

D BELO!
NCE AF
DUVN VIAT,
Policy Nus

. N NUMBER:

) ABOVE FOR THE POLICY PERIOD

IT WITH RESPECT TO WHICH THIS
IS SUBJECT TO ALL THE TERMS,

-

Vi
|.....:h—/an.-7.. fha

INSR TYPE OF INSURANGE e POBCY = W LIMITS
A | X | coMMERCIAL GENERAL LIABILITY j@ . 1,600,000
} L § Xe ;URRENCE $
| cLamswoe [X] ocour hig Jpagument is the property gf -0 - orems 7, 100,000
]| the Lake County Recorder! MED P {Any one person) | 8 5,000
|| PERSONAL & ADVINJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER! GENERA!. AGGREGATE $ 2,000,000
[X ] pouer [] 5% [ Jeoc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY COMEN=0 SINGLE LMIT | ¢ 1,000,000
| [ anvauto WS 402695 11/01/2019( 11/01/2020 | 8ODIL 1NJURY (Per person) | §
OWNED SCHEDULE]
|| AUTOS ONLY AUTOS gogg :um (PerE accident)| $
| X | 20¥Ss onwy ROMRENE | FePec o e s
3
UMBRELLA LIAB OCCUR | EACH OCGURRENCE $
EXCESS LIAB CLAIMS -/ \ : | AC GATE $
| DED l I RETENTION $ { ' ’ —_—lf
B s SorENSATION, X e | [SH
ANY PROPRIETORIPARTNEREXECUTIVE WC5-39S-730521-012 11/91/2019(11/01/2020 ACCIDENT s 500,000]
FICER/M MW EXCLUDED? 500,000
andatory in | SE - EAEMPLOYEE] § ! I
If yes, describe under 500 ooo
DESCRIPTION OF OPERATIONS below . ) SE-pOLICYLIMIT | $ !

|General & Carpentry Contractor

2020 Mar 12

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schodule, may be attached If more space Is required)

2020-017372

STATE OF INDIANA
LAKE COUNTY
FILED FOR RECORD
MICHAEL B BROWN

2:24 PM RECORDER
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_CERTIFICATE HOLDER

CANCELLATION

2293 N MAIN ST

CROWN POINT, IN 46307

LAKCO-1

LAKE COUNTY PLAN COMMISSION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
AUTHORIZED REPRESENTATIVE

ACCORDANCE WITH THE POLICY PROVISIONS.
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