. VANHO-1 OPID: YS
ACORD  CERTIFICATE OF LIABILITY INSURANCE “otrisons

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: H the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

Pinnacle insurance G GONTACT Julie M. Mattull
P.0O. Box 907 fiee Sroup | (ArC, No. Exty; 219-663-2483 (F%' No): FAX-662-3284
Crown Point, IN 46308-0907 E-MAIL
Julie M. Mattuit ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
iNsurer A : The Travelers 28188

INSURED Vander Laan Homes, LLC

8948 Park Side Lane

surer 8 : Technology Services

St John, IN 48373 INSURER C :

ﬁ INSURER D :

. INSURERE :
INSURERF : DA
COVERAGES CERTIFICATE NUMBER: REVISION NUMBEE.

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

i TYPE OF NSURANCE wsa.{wru.mm PoLICY NuMBER SV | SRR s
GENERAL UABIITY EACH OCCURRENCE 3 1,000,
A | X | COMMERCIAL GENERAL LIABILITY 680-3C922999 11/06/2013 | 11/06/2014 | paeMmSES (Ea ] 300,
| cLamsmane OCCUR MED EXP (Any one perial) | $ 5,000
PERSONAL & ADV INJumwwe | § 1,000,000
L GENERAL AGGREGATEYN | § 2.000,00&
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
X | poLiCY PER& LOC $
COMBINED STNGLE LIMIT
A—UTOIOELE LIABILITY {Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
1 ALL OWNED SCHEQULED BORILY INJURY (Per accident)| $
] NON-OWNED BROPERTY o
HIRED AUTOS AUTOS {PER ACCIDE fdl
n ==
L UMBRELLA LIAB _!_ OCCUR —— OOCBBF;E;‘CE ;: ¥
A EXCESS LIAB CLAIMS-MADE CUP3D161760 11/06/2013 | 11/06/2014 | acoreGAE | =
oep | X | reTenTions 5,000 i N
WORKERS COMPENSATION X | NCSTATU. ot
AND EMPLOYERS' LIABILITY il L5
B %léwgwm%mmvs NIA TARINA9076-01-INDIANA 11/06/2013 | 11/06/2014 | £ EACHACCIDENT =2 500
A | (Mandstory in NH) 6JUBSBOT1547134LLINOIS 06/20/2013 | 0672012014 | £« xserde FA EMPLOXER 5 500,
if yas, describe under A =
DE?CRIPTION OF OPERATIONS betow E.L. DISEASE -PQUICY le_T i [ 500,
] L ]
- _‘T‘

General Contractor

DESCRIPTION OF OPERATIONS / LOCATIONS / VENICLES (Attach ACORD 101, Addtionat Remariks Scheduls, ¥ more space is required)

CANCELLATION

CERTIFICATE HOLDER
CEF LOEE
LAKCO-1
LAKE COUNTY PLAN COMMISSION | ~
2293 N Main St [
Crown Point, IN 46307 -
AR S

. (o b

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

e
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