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ACORD CERTIFICATE OF LIABILITY INSURANCE T o

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 CR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certlficate holder is an ADDITIONAL INSURED, the policy{les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and condltions of the pollcy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lisu of such endorsement(s).

PRODUCER CONTACT
Roselius Insurance Agency, Inc % ‘ FART
9 §. Main St. : (A/(’cy):
West Alexandria, OH 45381 N Ess:
Brad Unger PRODUCER STUDOO1 -
| CUSTOMER (D #;9 | &Y ;
INSURER(S) AFFORDING COVERAGE NAIG #
INSURED 'éhe SfUdef;_le?Velopment wsurer A : Westfisld Insurance Co. P 24112 1’
ompany, : a
Textbook Painting oy La2 |
13000 Athens Ave Suite 200 RE: A :
Lakewood, OH 44107 INSURER D ; Ve :
INSURER & : h
INSURER F : e—
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 THE POLICY PERICD
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.

)
IE‘?FT TYPE OF INSURANCE VD POLICY NUMBER DO TrY 15%%%‘/{75(§P§| L—lﬂs
GENERAL LIABILITY EACH OCCURRENGE €9 | § - . 1,000,000 .
A | X | COMMERCIAL GENERAL LIABILITY CWP4772467 01/01/2015 | 01/01/2016 | prExnsEs (Ea ?ance $ 7= + 100,000 ‘
CLAIMS-MADE 0CcC | éﬁrﬁﬁersonfﬁ. $ ‘_,) ;
C - FOVNIRY |5 - !
P IS !
__ - Document 1s shEoiTe o) s ;
GEN'L AGGREGATE LIMIT APPLIES PI Gofrior GG | 8
S T :
POLICY m o l LC ‘ 0 ] §
AUTOMOBILE LIABILITY e Né;é:gmw —i g ;
A i ANY AUTO Fi_ Y N Wﬁ}?arsm s }
ALL OWNED AUTOS BODILY INJURY (Per accidenty] $
|| SCHEDULED AUTCS PROPERTY DAMAGE |
X | HIrED AUTOS (PER ACCIDENT) $ ;
X | NON-OWNED AUTOS $
S S
| | $
| X | UMBRELLALAS | X | occ \CH OCCURRENCE $ 1,000,00
EXCESS LIAB
A CLAMS MATE { 124772467 01/01/2015 | 01/01/20:485S3E 5 ‘
DEDUGTIBLE 3 \
RETENTION _§ $
WORKERS GOMPENSATION e U T o
AND EMPLOYERS' LIABILITY e MITS
A | ANY PROPRIETOR/IPARTNER/EXECUTI WCP4854939 01/01/2016 | 01/01/2016 | £ eAcH AGGIDENT 3 1,000,000
OFFICER/IMEMBER EXCLUDED? j N/A
(Mandatory In NH) E.L DISEASE - EA EMPLOYEE] $ 1,000,000
If yas, describe under
SCRIPTION OF OPERATIONS below™. E.L DISEASE - POLICY LIMIT | § 1,000,00
A [Property Section { CWPAT72467 104/01/2015 | 01/01/2018
DESCRIPTION OF OPERATIONS / LOCATION E 3 =h ACORD 101, Additional Remarks Scheduls, if mai2 space Is requirad) i ¢ 0
Evidence of ourrent liatk rgurance \ V}b [g(
‘ , AVES
CERTIFICATE HOLDER i { 7
LAKC002
SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
L, THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
Board of Commissioner,Lake Cty ACCORDANCE WITH THE POLICY PROVISIONS.
State of IN & any Cities, Town
g'zg;'r,:‘ic"lﬂ"’?"gets AUTHORIZED REPRESENTATIVE
Malnh ot.
Crown Point, IN 46307-1854 BID. U
L
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