
I DATE (IMWOIYVYY)ACORD· CERTJFICATEOF LIABILITY INSURANCE 
01/29/2016~ 

PRODUCER I 	THIS CERTIFICATE IS ISSUED AS A MATTER 0gORMATION 
ONLY AND CONFERS NO RIGHTS UPON TH RTIFICATEEric J. Lindemulder 	 Phone: 219.374.5544 
HOLDER. THIS CERTIFICATE DOES NOT AMEN. TEND OR 

LEGACY Insurance Group Fax: 219.374.5549 ALTER THE COVERAGE AFFORDED BY THE P~ES BELOW. 
PO BOX 2009 0'\ 
Cedar Lake, IN 46303 IINSURERS AFFORDING COVERAGE NAIC# 
INSURED I INSURER A: WEST BEND MUTUAL INSURANCE COM~ 

VAN RYN DESIGN BUILD, LLC I INSURER s: '-"' ......VAN RYN ARCHITECTS, P.C. 	 _.i INSURER C; .. 
2300 Cline Iwe Se 202 !II\ISUPEq D: 


Scheref'Vllle, IN 46375 

IINSURSq E:! 

COVERAGES 
T!-IE POLIC1ES Of INSlJftArN.CE I:.ISTEi) BElOW' KAVE BEEN ISSIJED TO THE II'OSlJRED fI.JA!\.4£D ABOVE fOR THE POlICY PERIOO ~ATED. NOTWtTHSTANDING 
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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

I~.p~ !iNSRD TYPE OF INSURANCE POLICY NUMBER '"'D'i';'~ Irl'urD'tlivvY: '"'b'ktl'(MM/DD/VV) . LIMITS 

GENERAL LIABILITY I ;I
$ 1,000,000 

A 7 COMlIERCIAl GeIERI\l UABIUTY 
, 

CPE 1415158 01131/16 01/31/17 bt: 
,n 200,000 

:0 ClAIMS MJIDE 0 OCCUR I rsi~~, ::', 10,000 

F=1 IN.iiI!IIt il :~:r"''i 1,000,000 

It"; , : '~:::;, 2,000,000
I---' GEN ;, ) . 
GEN1.AGGREGATE liMn APPlIES Pc~ PWmIm.~IOPAGG t" ;':'; , ., 2.000.000 

bZ1 POLICV 0 PROJECT 0 lOG me:. ::r::-.. ::'~; ~;:\:..,: 
AUTOIIOIJI\.E I.IA8Il.ITV 

...-...; .... , , :?"":":' . 
r- COMBINED 9Iiii6LE l@l !', .""::': 1.000,000 

A ANVAUTO CPE 1338714 

I 
05104115 05104116 lea aocident) =:f •. 

F= 
ALL OWNED AUTOS 

~.,', .......f ,-" 

~ 
BODILV INJURY \.0 $ 

SCHEDUl.EO AUTOS (Per pet'Soo) 

~ HIRED AUTOS 
BODllV INJURV 

~ $ 
NON-OW'NEDAUTOS (Per accident) 

== 
= PROPERTY DAMAGE $

(Per accident) 

I 
GAIUGE I.IAI!IItIn' : AUTO ONLV· EAACGlDENT $ 

=1 ANVAUTO 
I 

! 
OTHER THAN EAfICC $ 
AUTOONlV; AGG $ 

ElCCSISIUIIBFIEUAUABlU1Y 

I 
EACH OCCl.lRflENCE S 

~A ~ OCCUR D CLAIMS MADE CUE 1796432 05104/15 05104116 AGGREGATE $ , $0

=1 DEDUCTiBlE $ 

RETENTION $ $ 

WORKERS CDUPENSATION AND 

j "1 T~l:.w-S f l~tfEMPLOYERS' UABILfT'I' 
A ANY PROPRIETOR/PARTNER/EXECUTIVE WCE 1338715 05104/15 05/04/16 E. LEACH ACC!DENT $ 

OFFICER/MEMBER EXCLUDED? 
E,L, DISEASE· EA EMPLOYEE $ 1.000,000 

~~~MtS~~~Ms15~s below E.L. DISEASE· POLICY LIMIT $ 1.000,000 

OTHER 

~/? 
/1 ~ 

u~..v~r """" ut- ""...~n'" .vn.. I LUI,.;AI'UN"', VI:N'1,,;.~, '" I "'t'I:1,,;.Al. 

0cDescr[p1!on of 0?9ratjons: Genera! C-contractor and-Jl.rchitsc1 .Servioes 

~()J(
eN 

CERTIFICATE HOLDER 	 CANCELLATION 

Lake COunty Plan COmmission 
2293 N Main St 
Crown Point, IN 46307 

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN --
NOTiCE TO'THE CERTiFiCATE HOLDER NMiIEO TO THELEFf, BUI FAiLURE TO DO SOSHiIlL 

IMPOSE NO OBUGATIDN OOllABILIT'f'OF ANVKlNDUPOI'HHEIN&URER.ITS·AGENJSoa 

REPRESENTAllVES. 

I 

AUTHOFitZED REPRESENTATIVE 

Eric J. Lindemulder 1 LEGACY Insurance Group 

ACORD 25 (2001108) 	 © ACORD CORPORATION 1988 


