?\«:a?n CERTIFICATE OF LIABILITY INSURANCE DATE (HCDIYYYY

" 07/28/2020

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.
[MPORTANT: 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  Rawe
Lighthouse Insurance Agency PHONE . (218) 365-0066 o5 Moy
8213 Wicker Ave. AL s, burnes@lighthouseagency.biz
Saint John IN 46373 INSURER(S) AFFORDING COVERAGE NAIC #
iNSUReR A ; Pekin Insurance Company
INSURED | INSURERB ;-
Snap Construction Company LLC | (NSURER C :
23712 Cottage Grove INSURER D ;
Schneider IN 46376 | INSURERE ;
B ) [ E:
COVERAGES UR 7 ] ON NUMBER:
THIS IS TO CERTIFY THAT THE P Al Y Vi O =D ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDIN( VIENT, &&m&%& OF =NT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED ( VN, THE INSURANCE AFFORDED BY THE POLICIES DES 'IN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS oLICTE OVVN,MIAY HAVEBEEN REDUCED @ © ~/
i TYPE OF INSURANCE P L [ FORaY RS %m‘ % uMITS
COMMERCIAL GENERAL LIABIL 1 - ; e CCURRENCE s 500,000
. A ] This|Document is the jprope of RN 100.000
CLAIMS-MADE oCCUR t C MISES (En occurrenca). $ f
| y hg haks County #7420/2021 | o = (any one person)_| 8 5,000
" _— | PERSONAL&ADVINJURY | $ 500,000
| GEN'L AGGREGATE LIMIT APPLIES F | GENERAL AGGREGATE $ 1,000,000
| leouwey] |58 [j L | | PRODUGTS - coMPIOP AGG | $ 1,000,000
OTHER: 4 s
| AUTOMOBILE LIABILITY | GO/CIEDSINGLELIMIT |5
ANY AUTO l | BOI INJURY (Per person) | $
|| OO Ly SoHEnLED | BODILY (NJURY (Per accidant)] $
NON-OWNED PROPEATY DAMAGE s
| AUTOS ONLY AUTOS | Y Ident)
)
| [umBreEwLALMB | | occ | EACH OCGURRENCE ]
EXCESS LIAB CLAMSVADE SAEGATE $
D.EE_'._LBEE.NML— N » m $
WORKERS COMPENSATION { f R oiR-
AND EMPLOYERS' LIABILITY Rure | 2R 100.000
PR s b | 006843533 ©7/29/2020 |07/29/7 HACCIDENT Ty
(Mandatory in NH) EASE - EA EMPLOYEE] $ 100,000
| G¥RAFTION GF GperaTions belo N ) ease - poricy Lt | ¢ 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additlona! Remarks Schedule, may be attached f more space is required) 6
residential siding contractor STATE OF INDIANA ?‘
2020-048989 LAKEcouTy e
FILED FOR RECORD \N\
MICHAEL 8 BROWN {g
10:27 AM
219-765-3712 2020 Jul 30 RECORDER
CERTIFICATE HOLDER I CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lake County Plan Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Attn:Building Dept-Mary ACCORDANCE WITH THE POLICY PROVISIONS.
2293 Main Street
Crown Paint, IN 46307 AUTHORIZED REPRESENTATIVE <BB>
‘ . ¢,.M.727/
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