i i
ACORD CERTIFICATE OF LIABILITY INSURANCE 05/04/2015

OP ID: AW

DATE (MM/DD/YYYY)

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 PQLICIES
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 does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
Nietfeldt Ins. Agency, inc. PHONE FAX
155 N. Main Street fEA:‘cAIT_o Ext): T(M)'—_
P.O. Box 638 ; .
Manteno, IL 60950 RoRESS: — &\ S —
KEVIN W NIETFELDT cusTomeR 1o »; GADRY-2 .
INSURER(S) AFFORDING COVERAGE  emumen NAIC#
INSURED G.A. Drywall Midwest, Inc. INSURER A : Pekin wn 24201
11720 W 105th Place INSURER B : ' B T
’7 Saint John, IN 46373 — - — -
/ INSURER C : A
INSURER D : ™~
INSURERE : m S
INSURERF : ~ L

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE'RDR 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 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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Lake County Plan Comm
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DESCRIPTION QF OPERATIONS belot. DISEASE - POLICY LIMIT | § 500,000
DESCRIPTION OF OPERATIONS / LOCAT! L =S ach ACORD 101, Additional Remaiks Scneddle, ifmore space is requi
DRYWALL/WALLBOARD IN Ol PAINTING
< > 4
CERTIFICATE HOLDER CANCELLATION W
LAKECOU

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