JDGCONS-01 YSTRAYE
DATE (MM/DD/YYYY)

P |
ACORD CERTIFICATE OF LIABILITY INSURANCE 111512020

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 CH&NITE{*CT Yvette Strayer
;:réngalgl:gtssGroup of Indiana, Inc. (Nc No’ £x): (219) 663-2483 l m’é Noj:
Crown Point, IN 46307 | Atk o, yvette@pinnacleinsgrp.com
INSURER(S) AFFORDING COVERAGE NAIC #
insurer & : Northfield Insurance Company 27987
INSURED insurer B : Liberty County Mutual Insurance Company 19544
Joshua Gunter DBA JDG Construction Services INSURERC :
8019 Miller Lane INSURER D :
Hobart, IN 46342 INSURER E :
COVERAGES Ut S ° . NUMBER:
THIS IS TO CERTIFY THAT THE Sy iC 30 THE ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING M , TERM OR CONDITION OF ANY CONTRACT OR OT T WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED O JAIN OLACI R] ' IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS Of )% 5L O) D, PRI S
INSR TYPE OF INSURANCE iy POLICY NUMBER POLICY EFF | POLICY EX LMITS
A | X | COMMERCIAL GENERAL LIABILI 1$ Document is the propge (7} RRENCE R 1,000,000
IMS-MAD OCCUR [0 RENTED 50,000
| cumsmmoe [ X] MENLke County [RIR (4R s 0000
- _ woneperson) |$ i
] - LADVINJURY [ § 1,000,000
| GEN'L. AGGREGATE LIMIT APPLIES PE 3GREGATE $ 2,000,000
| X | poLicy & . COMP/OP AGG | § 2,000,000
OTHER: | $
| AUTOMOBILE LIABILITY (GOMBINEOINGLELMIT [
| | ANYAUTO BODILY [NJURY (Per person) | $
] AP onLy scmsgm BODILY INJURY (Per accident) | $
PROPERTY DAMAGE
|| AR onuy NGMRY (Per accident) $
$
UMBRELLALIAB | | OCCU EACH OCCURRENCE $
EXCESS LIAB CLAIMS: 40 | AGGREGATE s
DED I I RETENTION $ | } s
B | AR SRS X e | 18
ANY PROPRIETORPARTNERIEXECUTIV | WCS-395-730324-020 1464/2020 | 111472021 | \CIDENT R 500,000
ﬂfmﬁmffr”ﬁ? . : - EAEMPLOYEE § 500,000
D %%,‘;’?S#gﬁ OF OPERATIONS below . ) :. POLICY LIMIT | § 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be if more space Is required)

General & Carpentry Contractor
STATE OF INDIANA

2020-081139 LAKE COUNTY

FILED FOR RECORD

. MICHAEL B BROWN
2020 Nov 8 9:25 AM RECORDER
CERTIFICATE HOLDER PNV b JTTY o - o
( SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ZL’IZ‘Q'?SENCI\(I?EI:TSYTPLAN COMMISSION (} ACCORDANCE WITH THE POLICY PROVISIONS.

CROWN POINT, IN 46307

ﬂ /f\ AUTHORIZED REPRESENTATIVE

| e [dh
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