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. ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE  9/30/2011

PRODUCER

Tt J PERCHINSKI (14821)
29E 34TH ST
STEGER, IL 60475-0000
708-754-7300 FAX: 708-755-1970

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE P@NEIES BELOW.

=

|
'COVERAGES

INSURERS AFFORDING COVERAGE e N AIC #
INSURED 6204247 INSURER A: COUNTRY Mutual Insurance Company 20000 __ ,
WILTJER EXCAVATING INC INSURER B:
PO BOX 5211 i ]
LANSING, IL 60438 INSURER C:
' INSURER D:
‘ INSURER E:

THE POLICIES OF INSURANGE LISTED BELCW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. FWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

BE ISSUED OR

INSR QDD’
3 YPE OF - POLICY NUVBER FE!?\I'_I!(E:TEFFECTIVE N POLIC’YEXP})RAT!OI;I LIMITS ‘ 'ﬁ .
‘ GENERALLIABILITY EACH OCCURRENGE 51,000,000
A {1 AB1 67391 0 10/24’201 1 1 0/24/201 2 DAMAGE TORENIED
: COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) 5100,000
D ml CLAIMS MADE I OCCUR MED EXP (Anyone person) ;”55,000
y g PERSONAL&ADVI% Y |~=51,0000000 s
O GENERALAGGREGATE  |¢/$2,000,000 1~
GEN'LAGGREGATE LIMIT APPLIESPER: PRODUCTS - com;}‘ AGG
poucy |E1| BE& LoC o
A AUTOMOBILE LIABILITY , 1012412012 ELikT
: D ANY AUTO AB1673910 10/2412011
. [4 "
O ALL GWNEDAUTOS BODILY INJURY =
| SCHEDULED AUTOS (Perperson)
=
v fanil
HIREDAUTOS BODILYINJURY <&
NON-OWNED AUTOS (Peracc den)
v PROPERTY DAMAGE
{Peraccdem)
; GARAGE LIABILITY AUTO ONLY - EA ACCIDENT
O 1| anvauto OTHERTHAN EAACC
. AUTO ONLY: AGG
EXCESS/UMBRELLA LIABILITY EACH OGCURRENCE 52,000,000
A b AU1673910 10/2412011 10/24/2012 e e
OCCUR CLAIMS MADE AGGREGATE $2,000,000
DEDUCTIBLE
ReTenTion  $ $10,000
j WC STATU- Ol H-
WORKERS COMPENSATION AND v ] N
A | ENPLOYERS LIABILITY AW1673910 10/24/2011 10/24/2012 32 B A 5
EL EACHACCIDENT $500,000
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBEREXCLUDED? [7]  No EL. DISEASE -EAEMPLOYEE| S$500,000
If yos, descibe under
SPECIAL PROVISIONS below Yas E.L. DisEAsE - poLicyumT | 5500,000
OTHER #

» REMARKS:
\EXCAVATION CONTRACTCR

- (CONTINUED)

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES /EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

WORKERS COMPENSATION EXCLUSIONS:
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CERTIFICATE HOLDER

3¢0QY
CANCELLATION

LAKE COUNTY
* BUILDING DEPT.
1 2293 N. MAIN ST.
. CROWN POINT, IN 46307

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL L DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, IT5 AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

D%,mgw

]
ACORD 25 (2001/08)

© ACORD CORPORATION 1988
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

PRODUCER

_TIt J PERCHINSKI (14821)
JZ9E 34THST

*STEGER, IL 60475-0000

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO. RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

% 708-754-7300 FAX: 708-755-1970
) INSURERS AFFORDING COVERAGE NAIC #
INSURED 6294247 INSURER A: COUNTRY Mutual Insurance Company 20000
WILTJER EXCAVATING INC INSURER B:
PO BOX 5211 :
LANSING, IL 60438 INSURER C:

: INSURER D:

| INSURER E: ~

ENDORSEMENT.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

:  PROPRIETOR, PARTNER(S), EXECUTIVE OFFICER(S), MEMBERS(S) IS/ARE EXCLUDED ON WORKERS COMPENSATION BY

CERTIFICATE HOLDER

CANCELLATION

LAKE COUNTY

BUILDING DEPT.

2203 N. MAIN ST.
CROWN POINT, IN 46307

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TC DO SO SHALL
IMPCOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
IR —F

REPRESENTATIVES.

ACORD 25 (2001/08)

AUTHORIZED REPRESENTATIVE
©ACORD CORPORATION 1988
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IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)




