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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).

BPRiODUCI;R | 219-769-4840 | SENTACT Kathy Scheidt
riggs Agency, Inc. PHONE
&000 “Veﬁt I.|i’;u‘ics>l4|?l Highway (Nc.NNEe, Ex& 29529'4840 | 503‘:. No):21 9-769-0216
errillville, 0 Lo Ka riggsagency.com
Andrew Briggs  Abitzss: y&origgsagency
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Westfield Insurance Company 24112
INSURED . Travelers Property & Casual
A semces LLC S—
Hammond, IN 46320 INSURERC ;
INSURER D ;
INSURERE :
INSURERF :
COVE iB - N NUMBER:
THIS IS TO CERTIFY THAT THE PO \C ;{mﬁ )| ) ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING A T, TE T Q T WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR . THE INSURANCE AFFORDED BY THE POLICIES DESGF IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF C|ES. 1 i REDUGED BY RP VA
MR TYPE OF INSURANCE AR pofioy Rue FRARATN (RRGN"" | _ umTs
A | X | COMMERCIAL GENERAL LIABILITY } . . , 1,000,000
his Document is the property of cicroccurrence s i
| cLams-mace @ OCCUF CWP043178J 16/2020]07/15/2021 | £1105% N 500,000
N p he Lake County Recorder! I excluded|
- | PERSONAL & ADVINJURY |8 1,000,000|
| GEN'L. AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000}
POLICY B Loc PRODUCTS - COMP/OP AGG | § 2,000,000]
OTHER: $
[ automosiLE LAsiLITY COMBINEDSINGLELMIT | ¢
|| anvauto BODILY INJURY (Per person) | $
OWNED SCHEDULE .
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident)|
Y PROPERTY DAMAGE
|| R ony AGTRYN | (Foracc.cont s
$
UMBRELLALIAB | | OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS -/ L | A EGATE $
pep | | reventions | ) $
B O SoMEENSATION, Z me | &
ANY PROPRIETORPARTNERIEXECUTVE | [8JUB4N47676320 07/16/2020|07/16/2021 ACCIDENT s 100,000
allanda(oryﬁn%ﬁ-l) [ SE - EA EMPLOYEE| $ 100,000
gégséglepsﬁga uOaneOrPERATIONM_ - _ SE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks dule. mav bo d if moro soace is reauired)
Carpentry Contractor STATE OF INDIANA
2020-044616 LAKE COUNTY
FILED FOR RECORD
MICHAEL B BROWN
2020 Jul 16 1:47 PM o RDER
_CERTIFICATE HOLDER CANC TION
LAKE009

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

Planning & Bldg. Dept. (/ > TRz R N A . .
2293 N. Main St. n A -—T:,,Qﬂ ‘ W
iCrown Point, IN 46307
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