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ACORD,

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/07/2014

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.

certificate holder in lieu of such endorsement(s).

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy{ies) must 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

PRODLCER NNTACT ™ James Janssen
Walter W. Schultz Agency, Inc. PIONE £x: (708)474-1310 | (A1, no): (708)474-4173
18119 Torrence Avenue AL s e
Lansing, IL 60438 INSURER({S) AFFORDING COVERAGE ;-:, NAIC #
msurerA:  West Bend Mutual Ins Co__
iNsurep Verhagen/Wilson Construction Inc INSURER B : e
935 N. Lakeview Drive INSURER C : )
Lowell, IN 46356 \ INSURER D : ()
R ‘ INSURERE : &
INSURER F : i
COVERAGES CERTIFICATE NUMBER: 13-14 COI REVISION NUMEER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN I1SSUED TO THE INSURED NAMED ABOVE FORCEBE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPELT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT L THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

KN TYPE OF INSURANCE ey (DO YY) | (ISR LTS

GENERAL LIABILITY BCD 0083205 04/30/2013 | 04/30/2014 | =ACH 0CCURRENCE $ 1,000, 000
Z} COMMERCIAL GENERAL LIABILITY E&‘E‘G%‘Eé?é;iﬂéﬁim) $ 100,000
||| cLams-MADE ‘z‘ OCCUR MED EXP (Any one permsg) | § 5,000
A PERSONAL 820V 1NJ??'£ %1 4,000,000
EJ GENERAL AGEEEGAT@W , 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUC# ﬁwgﬁ‘mmﬁee : 12 , 000, 000

‘—f POLICY m e ﬁ Loc : ‘ -

Ly o

o

AUTOMOBILE LIABILITY

ANY AUTO
A ALL OWNED SCHEDULED
AUTDS AUTOS

- D
X NON-OWNE|

X | HiIRED AUTOS AUTOS

BCD, 6083205 04/30/2013{04/30/2014 | ()2 D8N

500,000

BODILY nqggarf" Per pergan)

BODILY l%ﬁé@ey aceittent)

PROPERTY DAM
{Per accident} éfﬁt

OFFIGER/MEMBER EXCLUDER? El:] N/A
{Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

G
UMBRELLA UIAB ocduR EACH DCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
peo | | ReTenTIONS
WORKERS COMPENSATION WC STATU: OTHF
AND EMPLOYERS' LIABILITY L PRY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUT IV E.L. EACH ACCIDENT $

E.L. DISEASE - EAEMPLOYEE| 3

E.L. DISEASE ~ POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES ({Attach ACORD 101, Additisnal Remarks Schedule, if more space is required)

Single family residential - general contractor

CERTIFICATE HOLDER

FAX: 219.755.3712

Lake County Planning Commission
2293 N Main St

Crown Point, IN 46307

CANCELLATION A
-

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

James Janssen/JIM
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