N ® MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 1/14/2014

THIS CERTIFICATE 1S 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.

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 dmnot confer rights to the
certificate holder in lieu of such endorsement(s). g

PRODUCER E&Aﬂ Bobbie Marcinkewicz —
Lagestee Insurance Agency, Ltd. PHONE . (708)339-7330 FPRX . (708)339-1933
3043 Ridge Road Rlial-= £
Suite 101 INSURER(S) AFFORDING COVERAGE oy NAIC #
Lansing IL 60438-3068 msurera West Bend Mutual Insurapee Co. [15350
INSURED INSURER B : £
VANDERAA BUILDERS, INC INSURER C : o
141 W LAKEVIEW DR INSURERD : piod
s

Mj: o
LOWELL IN 46356 SURERE : —
COVERAGES CERTIFICATE NUMBER:CL1411404622 REVISION NUMBER:

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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDI.EUFR[ POLIC
IETR TYPE OF INSURANCE INSR |WVD POLICY NUMBER Y EIT Wﬁ 3 LIMITS
GENERAL LIABILITY e 1,000,000
— &
X | COMMERCIAL GENERAL LIABILITY L L ty - = 100,000
A Iammsmne OCCUR 0702314 /1/2014 /172015 s
PERSOEALEADV INsyRY 'S
j ceneraracoreche bs
GEN1 AGGREGATE LIMIT APPLIES PER: PRODUCTS COMPIQRAGG |'§:
X | PoLicy I I B I | LOC N Y § o7
_Ali‘TMOBII.E UABILITY C(EOME M@ﬁm 3. 1,000,000
A X | anv AUTO L BODILY INJURY (Per person) |
| ALL OWNED SCHEDULED oy
|| auTos AUTOS 0702314 R/1/2014" 2/1/2015 |00y INJGRY (Peregtadent)| §
NON-OWNED PROPERTY DAMAGE s
| | HIRED AUTOS AUTOS | (Reraccident)
Underinsured motorist $ 1,000,000
| X | UMBRELLALIAB | | occuR EACH OCCURRENCE $ 1,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE s 1,000,000
pep | X | revenmions CUA0702316 R/1/2014 [2/1/201S .
A | WORKERS COMPENSATION I WG STATU | |on+
AND EMPLOYERS' LIABILITY YIN
ggl gggmmwpmmgzgscmve s E.L. EACH ACCIDENT $ 500,000
N e WCA0702315 2/1/2014  R/1/2015  |c| oioEasE - £A EMPLOYES § 500,000
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY umrrTs 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
Carpentry Contractor

#
s
CERTIFICATE HOLDER l CANCELLATION
{(219)755-3053 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
O THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
.. . ACCORDANCE WITH THE POLICY PROVISIONS.
Lake County Plan Commission H
Building Department ray -
2293 N. Main Street C | AUTHORIZED REPRESENTATIVE
Crown Point, IN 46307 L’W‘/P
N‘)Ar/{o R Lagestee/BOBBIE S e P .&:ﬁa&’é—e—
ACORD 25 (2010/05) i © 1988-2010 ACORD CORPORATION. All rights reserved.
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