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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
9/2/2020

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

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 ﬁgﬂ{f‘” Jon Shurr
Shurr Insurance Agency, LLC P oo, Extj: 219-462-1146 (AIC, Noj:  219-462-1147
833 [ Lincolnway ADDRlés& jon@shurrinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Valparaiso IN 46383 INSURER A: CELINA MUT INS CO 20176
INSURED INSURER B :
SHAWN WHITE CONTRACTING LLC INSURER C :
INSURER D :
3405 W LAKESHORE DR INSURER E :
CROWN POINT IN 46307-8922 |INSURERF: .
COVERAGES 1B . N NUMBER:
THIS IS TO CERTIFY THAT THE POLIK ¥l ELOW HAVE N IS! TOT| S = FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING AN clé OTHER | RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR M E JRANCE AFFORDED BY THE POLICIES DESCR. f =CT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF ¢ 3 X IS
LTR TYPE OF INSURANCE A A Y N uMITS
COMMERCIAL GENERAL UIABILIT f o 1,0 0
X hr Document is thg prope Of [5AGH OCCURRENCE s 000,00
| cLams-mace zloccm der! |PREMISES (Ea occurence)  |$ 100,000
the Lake County Recordpr! R T—— P 5.000
A 7262776-0 10/11/2019 | 10/11/2021 |PERSONAL & ADV INJURY $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PEF GENERAL AGGREGATE $ 2,000,000
| X|povicy o Loc PRODUCTS - COMPIOP AGG |$ 2,000,000
OTHER: | 4 s
AUTOMOBILE LIABILITY [ ki
I |anY AUTO BODILY INJURY (Per person) |$
—  owneD SCHEDULE :
QINED LY ScHen BODILY INJURY (Per accident) |$
——|HIRED NON-OWNI s
AUTOS ONLY AUTOS ON (Per accident)
$
UMBRELLA LIAB OCCUF | EACH OCCURRENCE $
EXCESS LIAB CLAIMS- W/ AGGBEGATE $
DED I JBETENTION $ ) $
'ORKERS COMPENSATION 1 UTE | R
ND EMPLOYERS® LIABILITY
NY PROPRIETOR/PARTNER/EXECUTIV l ACCIDENT $
FFICER/MEMBER EXCLUDED?
Mandatory in NH) | \SE - EA EMPLOYEE|$
If yas, describe under
DESCRIPTION OF OPERATIONS below g \SE - POLICY LIMIT |8

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

GENERAL CONTRACTOR / CARPENTRY

, may be attached if more space Is required)

STATE OF INDIANA

E COUNTY
2020'063789 FILLEADKFOR RECORD
EL B BROWN
2020 Sep 14 2:58 PM Mlc‘#l‘scoaoen
~ __ GANCELLATION R

CERTIFICATE HOLDER

LAKE COUNTY PLAN COMMISSION

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

2293 N MAIN ST

{ CROWN POINT, IN 46307

ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE @

Y %
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