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ACORD CERTIFICATE OF LIABILITY INSURANCE _ _
— 1/20/2016
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 TFIE 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: [f 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 conferrights-to the
certificate holder in lieu of such endorsement(s). -
PRODUCER ) RONERCT  Sherri Hanish -
Sy e e oy zosatomn T S5
Griffith IN 46319 | Eei o o; hanish@whitehavens.com o YR
INSURER(S) AFFORDING COVERAGE NAIC #
: iNsurer A : Frarikenmuth Insurance Company - — 13986
INSURED ‘ VANPR-2 INSURER B : =2
Van Prooyen Builders, Inc. INSURERC ;
PO Box 120 i
Crown Point IN 46307 \ INSURER D ¢
. \ INSURERE : g}
N INSURER F : YooY
COVERAGES CERTIFICATE NUMBER: 964990720 ON NUMBER: .
THIS IS TO CERTIFY THAT THE PC Gt 120 BELOW HAVE BEEN ISSPE :D ABOVE FOR_THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ¢ ¥ Nm\ m\ ‘NT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR T i ClE N IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF ES. LIMIT: / Cl,
N TYPE OF INSURANCE | B P E pSicy B 5 pp—
A | x | coMMERCIAL GENERAL LIABILIT | hi CPP6080745 h [1119/2015 | 11/19/2¢ e ~ ${GURRENCE $1,000,000
< T
J CLAIMS-MADE occul i$ Document is t | LASL Lhs 2 AL =7 -3 (£ ovrerce 5 5300,000
H 4 the Lake County Recorder! | ED £29 (Any oro B 255,080 <1
L | I | PERSONAL 8 ADVYER 1 :
| GEN'L AGGREGATE LIMIT APPLIES PEF | GENERAL AG
| X | poLicY D RS D LOC | | PRC
OTHER: i
AUTOMOBILE LIABILITY _(CEO_a'\;
I ] anv auto BOC
s [ e
— NON-OWN "PRC
| HIRED AUTOS AUTOS | (Per
UMBRELLA LIAB oceul EAC
EXCESS LIAB CLAIMS-M e
DED L | RETENTION $ | )
A |WORKERS COMPENSATION WC 5 19/2015 1/19/2¢ ! R G-
AND EMPLOYERS' LIABILITY o08074 o2 ! {TUTE ! Iaa
ANY PROPRIETOR/PARTNER/EXECUTIVE H ACCIDENT SEDRIEER
OFFICER/MEMBER EXCLUDED? ;
(Mandatory in NH) ASE - EA EMPLOYES SS0BLED
if yes, describe under j
DESCRIPTION OF OPERATIONS below ZASE - POLICY LRAIT | SSER.03 _
| P |

General Contractor/Home Builder

DESCRIPTION OF OPERATIONSI LOCATIONS / VEHICLES (ACORD 101, Addmonal Remarks Schedule, may be attached if more space is requlred)

CERTIFICATE HOLDER

CANCELLATION i ?

Lake County Planning Commission
2293 North Main Street
Crown Point IN 46307

]

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED 1=
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
ACCORDANCE WITH.THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE
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