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ACORDr DATE (MM/DDIYYYY)
N CERTIFICATE OF LIABILITY INSURANCE Canara0te
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: 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 policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).
PRODUCER SONIACT Rick Lohme
NAME yer
Anderson Insurance
570 Vale Park Rd, Suite A (A[c, No £x): 219-462-5178 f;{‘/é @19-464 -8991
Valﬂaralso, IN 46385
Rick Lohmeyer ADDRESS:
INSURER(S) AFFORDING COVERAGE G‘\ NAIC #
NsURER A : Frankenmuth Mutual Ins. Co. 13986
INSURED Van Gogh Inc. N :Liberty Mutual o
PO Box 11450 WSURER B LIDEMYY =
Merrillville, IN 46410 INSURER C : -
INSURERD : pay
INSURERE : g
miounen & -‘ m
COVERAGES ) | NUMBER™
THIS IS TO CERTIFY THAT THE P msmmmﬁms ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING = E T C \. " WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED Ol i [ R IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS Of L& J ID'. M .
i TYPE OF INSURANCE lisp fwiip POLICY NUMBER (IDOIY YY) Mwécnyv?. N ' LmMITS
A | X | COMMERCIAL GENERAL LIABILI iSF Document is th ro Of_ " OCCURRENCE "~ 53§ 1,000,000
| cLamsmape | X | occus PP6090495 I/)M/z [ 03/07/2017 e =1s m_soo,ooo
e Lake County ecorder! [T o 2
| 4 MED EXP (Any onaqerson):& $
| | PERSC &@]NJURYE $
| GEN'L AGGREGATE LIMIT APPLIES PE GENERAL AGEREGATE 1§
roucy | |58 [ o | JRODUCTS - GOMPIOP AGG | §
OTHER: —tﬁj"‘m -us
AUTOMOBILE LIABILITY COWBINED ST SCLELMIT ¢
A [ X] awvauto B/ 5090405 03101/2016 | 03/04/2047 | BODILY 1\.URY (FEgersoily) 8
ALL OWNED ScHEDU! BODILY INJURY (PEgccidedgT §
NON-OW PROPERTV DAMAGE g
| | HRED AUTOS AUTOS {Per ac i)
$
__x_— UMBRELLA LIAB X occt EACH ¢ URRENCE $ 2,000,000
A EXCESS LIAB CLAIMS-MADE CPP6090405 $3/01/2016 | 03/01/2017 | AGGREGATE $ 2,000,000
pep_| X | rerenTion's 0Q0 | ) $
WORKERS COMPENSATION ! X I
AND EMPLOYERS' LIABILITY : : b TE ER
A | ANY PROPRIETOR/IPARTNER/EXECUTIV |  WC 6090405 03:01/2016 | 03/01/2017 \CCIDENT $ 500,000
OFFICERIMEMBER EXCLUDED?
{Mandatory in NH) 'E - EA EMPLOYEE] § 500,000
If yes, describe under | : l 500,000
DESCRIPTION OF OPERATIONS below . { ) E - POLICY LIMIT | § ;
B [Lake County Bond 44210 [os/04/2016 | o 5,000
B |Porter County Bond \ ‘ | 88 03/01/2016 5,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Drywall Contractor
CERTIFICATE HOLDER CANCELLATION
LAKECOU
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
o THE EXPIRATION DATE THEREOF, .NOTICE WILL BE DELIVERED IN
Lake County Plan Commission ACGORDANCE WITH THE POLICY PROVISIONS.
2293 N. Main St.
Crown POlnt' IN 46307 AUTHORIZED REPRESENTATIVE
Rick Lohmeyer % f é—r o
|
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