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CERTIFICATE OF LIABILITY INSURANCE

OP ID: MAM

DATE (MM/DDIYYYY)
12/10/2013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INF
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGA
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAC
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
TIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
T BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an Al
the terms and conditions of the policy, certain policies may require an endorsem
certificate holder in lieu of such endorsement(s).

DDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
ent. A statement on this certificate does not confer rights to the

CONTACT

PRODUCER Phone: 630-910-9600| name: ~~ Georgie Chico
Robert Wehn & Associates Fax: 630-910-9601 PHONE FAX
insurance Agency Inc. ax: 630-910- | (A/C, No, Ext: {AIC, Noj:
%gsriseﬁsig ggsﬂ M N Ess: georgie@rw-ins.com
Robert A. Wehn 258?835’; 1o #CHOICED
‘ INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Choice Drywali & Painting Inc msurer A :ACUITY a Mutual Insurance Co 14184
PO Box 276
insurer B:A+ Rated by AM Best
Dyer, IN 46311 INSURER C : Y
INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUNTBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEE
INDICATED. NOTWITHSTANDING ANY: REQUIREMENT, TERM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAI
EXCLUSIONS AND CONDITIONS OF SUCH POLICIE

N, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS 8
S. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

N ISSUED TO THE INSURED NAMED ABOWEBOR THE POLICY PERIOD
OF ANY CONTRACT OR OTHER DOCUMENT WITELRESPECT TO-WHICH THIS
Ua CT TO ALL THE TERMS,

ADDL

POLICY EXP

i) TYPE OF INSURANCE D POLICY NUMBER MADBIVYYY) | (MMDONYYY) _ gy LTS
GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
3 "DANAGE TO RE
A | X commeRciAL GENERAL LIABILITY X06700 12/06/2013 | 1210612014 | DA 1O R Eagbnce) | § 250,000
| cLamsmade OCCUR MED EXP (Any orgdyson) | § 10,000
- PERSONAL 8 ADJMWURY | § 1,000,000
. GENERAL AGGREGRFE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: _PRODUCTS - COMP/OP AGG | § 3,000,000
poLicy | X | PRS- Loc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident) $ 1,000,000
j ANY AUTO BODILY INJURY (Per persor) | $
ALL OWNED AUTOS BODILY TURY 59 accident) | §
|| scHeDULED AUTOS PROPEIPY DAMAOE y
A | X rirep autos X06700 12/06/2013 | 12/06/2014 | (Persccitiert) ¢ &
| X | NON-OWNED AUTOS P -
» —
| |umreLLALAB | X | occur EAGH OCCURRENCE X 1,000,000
X | ExcESS LIAB CLAIMS-MADE = S
A Me-ME X06700 12/06/2013 | 12/06/2014 HAICRECATE = = 1,000,000
.| DEDUCTIBLE 5 §.
el
RETENTION _§ W s
WORKERS COMPENSATION X wEZSTAMI o7
A | Ay pROPRETORPARTNER | X12889 03/16/2013 | 03/16/2014 —
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? N/A 855 EACH ACCIDENT 3 500,000
{Mandatory in NH) £.L. DISEASE - EA EMPLOYEE]| $ 500,000
If yes, describe under -
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000,

Evidence of Coverage

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, if more space is required)
Drywall Sub-Contractor

CERTIFICATE HOLDER

CANCELLATION

Commission

L.ake County Plan

Blidg A 1st Floor

2293 N Main St

Crown Point, IN 46307

LAKECOU
;{(;“,
| %\ o € i

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 REPRESENTATI ) 9 y
Robert A. Wehn , -

ACORD 25 (2009/09)
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