Policy Number:

Date Entered: 08/11/14

DATE (MWDD/YYYY)

~"Noe
ACORD"  CERTIFICATE OF LIABILITY INSURANCE

8/11/2014

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.

IMPORTANT- I the certificate hoider 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 certificato does not confer rights to the
certificate holder in lieu of such endorsement(s).

CONTACY .
PRODUCER s
ASK Ingurance LTD PHONE Asg-il'lx)‘:gﬁ:sc;L Lo [FAX o). (847)301-0707
; (A/C, No): (84
1110 S ROSELLE RD EMAL _ ffica@askinsurance.us L
ADDRESS: . pilingg
SCHAUMBURG IL 60193 - —
INSURER(S) AFFORDING COVERAGE NAIC ¥
{NSURER A : 5Tange Mutual- Casualty : 14060
iNsSUREp BOB THE BUILDER INC. INSURERB:NC I ! i
INSURER C :
- 600 MIDDLETON DR INSURERD - -
/:7 ROSELLE, IL 60172 INSURERE : i
O
INSURER F : ‘ —
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR iﬁ POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM

OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPESTTO WHICH THIS

CERTIFICATE MAY. BE ISSUED OR MAY PERTAIN, THE INSURANCE

AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Lake County Planning
Lake County Government Center
2293 N Main St

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE. -THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Crown Point, IN 46307 AUTHORIZED REPRESENTATIVE ‘ ‘
| sK Insurance, Ltd. AQ -
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
Produced using Forms Boss Plus www.F Boss.com; Imp Publishing 800-208-1677 .

T TYPE OF INSURANCE INSR|WVD POLICY NUMBER { WABOIYYYY W LTS
LABILTY EACH OCCURRENCE s1,000,000
"DAMAGE TO RENTE!
A COMMERCIAL GENERAL LIABILITY CT 2062322 01/08/2014 P1/08/2015 | pREMISES [Ea m,?,m) $100,000
CLAIMS-MADE OCCUR MED EXP (Any one ’
L PERSONAL & ADV |
] . GENERAL AGGREGATE: 392,
GEN'L AGGREGATE LIMIT APPLIES PER: 4 | PRODUCTS - cmh?me J%2,009;0 00
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| AUTOMOBILE LIABILITY C(Egm@m}: T ™
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| I NON-OWNED PROPERTY DAMAGE hs
| | HireD auTOS AUTOS Por acaden) =
! ;;: s -

A )X UMBRELLALAB X} occur EACH OCCURRENGE | 31,000,000
EXCESS LIAB || clamsmaoe BOUND D7/17/2014 D1/08/2015 | AGGREGATE $1,000,000
oED | | RETENTIONS $

WORKERS COMPENSATION WG STATIE OTtF
AND EMPLOYERS' LIABRITY 700 s XL 2067 s |
ANY PROPRIETORIPARTNER/EXECUTIVE 33809510 Pa/12/2014 Pa/lz 2015 | ¢ | EACH ACCIDENT $1,000,000
B | GFFICERMEMBER EXCLUDED? NIA
(Mandatory in NH) €L DISEASE - EA EMPLOYEE | 31,000,000
, describe
DLEERPTION OF OPERATIONS below £L. Disease - povicy Lmr | g1, 000,000
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