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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
7114/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 SA”E’;‘CY Vance Venhuizen N
Resion Insurance Group [PHORE By 219-213-2306 [faic, S 9907420
9800 Connccticut Drive ADDRESS: vancc@rcgionins.com
INSURER(S) AFFORDING COVERAGE Py NAIC #
Crown Point IN 46307 INSURER A: ERIE INSURANCE CO 26271
INSURED INSURER B : (o)
RD Restoration, LLC \_l/ INSURER C : (¥} ]
2301 Cline Ave INSURER D : (25
Ste. 203 INSURER E : N
Schererville IN 46375 INSURER F : =
COVERAGES CERTIFICATE NUMBER: REVISION NUMBERGTY

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR 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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DESCRIPTION OF OPERATIONS / LOCATION:

General Contractor

CERTIFICATE HOLDER

Lake County Planning Commission
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2293 N Main St
Crown Point IN 46307 USA

"HICLES (ACORD 101, Additional Remarka\Schealtie, raaybe attached If more space Is required)

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

AUTHORIZED REPRESENTATIVE

Vante Venhizen
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