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ACORD CERTIFICATE OF LIABILITY INSURANCE 12n6/2014

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If 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, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PPAUL A TURAY (14248) ST PAULATURAY
19806 S WOLF RD (A, No, Exy): 708-478-0423 | A% noy. 708-474-1620
UNIT 108 AL PAULTURAY@COUNTRYFINANCIAL.COM
MOKENA‘ IL 60448-0000 INSURER(S) AFFORDING COVERAGE - NAIC 8
msuren & . COUNTRY Mutual Insurance Company ¥+~ 20990
INSURED 3183423 INSUREA B : Lo—
DEJONG DUANE / DBA DEJONG BUILDING AND INSURER G . ==
1949 182ND ST =
LANSING, il. 60438 INSURER D :
INSURERE : "~
INSURER F ooy
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
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH R

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEQIINO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

HE POLICY PERIOD
CT TO WHICH THIS

—

WSA ADDL] POLICY EFF | POLICY EXP P
TR TYPE OF INSURANCE MSR| POLICY NUMBER (MLDDIYYYY) iMWDDNYYV) LIMTS
GENERAL LIABILITY
A AB1784930 10/30/2014 [10/30/2015 | EACH OCCURRENCE. $ 1,000,000
COMMERCIAL GENERAL LIABILITY PREMISES (Fa occurrence) | $ 100,000
CLAIMS-MADE OCCUR MED EXP {Any one person) | $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GENERAL AGGREBATE =R 2.000.000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - cqMEYoP AG% | $ 200,000
vieouer[ 1589 [ Jioc T Ssr
AUTOMOBILE LIABILITY “OMBTNED SINCTE TMNc—) .
1 F T
ANY AUTO BODILY | {Pex persoh
ALL OWNED SCHEDULED idont]
AUTOS AUTOS BODILY INJORY {Per accident)
NON-OWNED : | PROPEATYCAMAGE %y
HIRED AUTOS AUTOS 4 (Per accide[rt = was
a m e (=20
: el B
UMBRELLA LIAB oceus EACH OCCURR e lsow
EXCESS LlaB CLAIMS -MADE AGGREGATE =+ F}f $
e
DED I l RETENTION § $
WORKERS COMPENSATION WC STATU. OTH-
AND EMPLOYERS' UABIITY 09 TORYLIMITS ER
ANY PROPRIET OR/PARTNERIEXECUT IVE E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) E.L DISEASE - EA EMPLOYEH §
It yes, describe undey
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICYLIMIT | §

REMARKS:
GENERAL CONTRACTOR

(CONTINUED)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, . more space is required)

CERTIFICATE HOLDER

CANCELLATION

B

36 5%

LAKE COUNTY PLAN COMMISSION
PLANNING AND BUILDING DEPARTMENT
2293 MAIN STREET

CROWN POINT, IN 46307

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

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD






