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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/2/2020

CERTIFICATE DOES NOT AFFIRMATIVELY

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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. ‘

the terms and conditions of the policy, cert

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED the policy(les) must be endorsed. If‘SUBROGATION IS WAIVED, subject to

ain policies may require an endorsement. A statement on thls certificate does not confer rights to the

cartificate holder In lieu of such endorsement(s).

PRODUCER CONTACT RENE MCFADDEN

f—— -
Kurland Insurance Agency PHONE  (708)403-0355 | Fax Noj; (700)403-0560
15040 S Ravinia Ave, Ste. 45 L as. rmcfadden@kurlandinsurance. com

INSURER(S) AFFORDING COVERAGE NAIC #
Orland Park IL 60462 INSURERA: Erie Insurance Group
INSURED INSURER B :
New Castle Homes NWI Inc. INSURER C :
1949 Harder Ct. INSURER D :
INSURER E :

Schererville IN 46375 INSURER F :

COVERAGES BE N NUMBER:

THIS IS TO CERTIFY THAT THE POLIC IS LOW HAVE BEEN ISSUED JO $HE V] ‘OR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY zr M F? ESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MA JK LANCE AFFORDED BY THE POLICIES DE CRIB\ '\ T TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF S > § HA b 2 ' p

[INSR Wil
LTR TYPE OF INSURANCE 50 . { uMITS
X | COMMERCIAL GENERAL LIABILITY l AC y 1,000,000
Th I'ty of H URRENCE $ . 000,

A | cLams-made @ OCCUR hPREMISE Mﬁltﬂiizb s 1,000,000
B y thediake County Reengdeno zo:n [weo oo ay ow posn s 5,000
| | PERSONAL & ADVINJURY | $ 1,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy s Loc PRODUCTS - COMPIOPAGG | § 2,000,000
oTHER: | - :

A | AUTOMOBILE LIABILITY e gy NCLELMIT 1,000,000
[X] anvauto 11/30/2020 /3072021 | BODILY INJURY (Per person) | §
| ALL OWNED SCHEDULE(
|| Aos ohen Q11-3031084 BODILY INJURY (Per accident) | $

X NON-OWNE PROPEFT DAMAGE s
| | HIREDAUTOS AUTOS T nt)
$
A [ X [UMBRELLALIAB | X | occur EACH OCGURRENCE $ 2,000,000
EXCESS LIAB CLAIMS-MA[ Q35-3070492 131/30/2020 | 11/30/2021 | A SGATE $ 2,000,000
pep | | ReTenmon $ i < e
WORKERS COMPENSATION i

A | AND EMPLOYERS' LIABILITY i i ml [&

ANY PROPRIETOR/PARTNER/EXECUTIVE 095-8000386 13730/2020 | 11/30/202° ACCIDENT $ 1,000,000

OFFICERMEMBER EXCLUDED? ‘
(Mandatory in NH) | SE - EAEMPLOYEE | $ 1,000,000

if yos, d

DESCRIPTION OF GPERATIONS betow N ) SE - POLICYLIMIT | $ 1,000,000
A | BUILDERS RISK D¢ [ RLEAF DR, $500,000
| \ ST. JOHN, IN $1000 DED

|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sctiedulo, may be attached if moro space is requlrrd)
SCOPE OF WORK: GENERAL CONTRACTOR-RESIDENTIAL NEW CONSTRUCTION

STATE OF INDIANA
LAKE COUNTY
FILED FOR RECORD
MICHAEL B BROWN
RECORDER

2020-089554

2020 Dec 8 8:43 AM

CERTIFICATE HOLDER

CANVELLAILIVIY

LAKE COUNTY BOARD

OF COMMISSIONERS

2293 N. MAIN STREET
CROWN POINT, IN 46307

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Rene McFadden/RGM Q""‘A 7

ACORD 25 (2014/01)
INSO025 (201401)
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