DATE (MM/DD/YYYY)

Vs
\ ACORD CERTIFICATE OF LIABILITY INSURANCE 8/19/2016

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 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 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 ﬁngACT B
Esser Hayes Insurance Group . PHONE FAX
1811 High Grove, Suite 139 (ALC No, Ext: 630-355-2077 | (AIC. No): 630"855-7996
Naperville IL 60540-9100 | ADDRESS: =4
INSURER({S) AFFORDING COVERAGE P NAIC #
insurer A : Cincinnati Insurance Company f“i 10677
INSURED LAGES-1 insurer 8 :Cincinnati Casualty Company 08665
Lagestee Mulder, Inc. INSURER C : hedid
17005 Westview Avenue INSURER D - B |
South Holland iL 60473 : =
INSURERE : pa—
A O
COVERAGES UMBER: 05088 g NUMBER:
THIS IS TO' CERTIFY THAT THE | o mWﬁu O THE BOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING B T WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED ¢ W, THE INSURANCE AFFORDED BY THE POLICIES BESCRI ; SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS ¢ A : A
Itl1s'§  TYPE OF INSURANCE ; s POLICY NUMBER DD, LIMITSwy
A | X | COMMERGIAL GENERAL LIABI This D6¢timent is the' PLOpetty of o ocourence  ghoootd o, |
CLAIMS-MADE ocCuR the L C , der! BRE 1S5 ZE“;IE%‘I‘% 000 g 3
| X_| XCU INCLUDED y e Lake ounty Recorder: MED EXP (An} orfeugefEon)
. PERSON AD@Q%RY
| GEN'L AGGREGATE LIMIT APPLIES F GENERA GREGATEY
POLICY - B D L RODUCTS - CORPIORAGG §§2.
| ] [ $7
OTHER: ;0;:1;;;
A | AUTOMOBILE L1ABILITY EBA0035443 8/14/2016 8/14/2017 \Em INGEE'@T
X | ANY AUTO BODILY | RY (Perg:_é?son)
|| ALy QuineD E‘gﬁ%’\: ) BODILY [NJURY (Per accident)
PROPER JAMAGE
| | HIRED AUTOS AUTOS (Per accic
o« | A | X |uMBRELLALIB | X | occ EPP0035443 8/14/2016 | 8/14/2017 | eacH OCCURRENCE 5,000,000
EXCESS LIAB CLAIN DE| | AGGR TE $5,000,000
DED IX IRETENTIONSn/a . y $
B |WORKERS COMPENSATION' EWC 0271380 /412016 | 8/14/2017 |2 NS
AND EMPLOYERS' LIABILITY { » :
ANY PROPRIETOR/PARTNER/EXECUTI \ E CIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? * i
(Mandatory in NH) I - EA EMPLOYEE! $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS belov | A ) - POLICY LIMIT | $1,000,000
A | Leased/Rented Equipment =F 35443 8/14/2016 14 Ded: $500
Special Form, ACV
N | | |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: SCOPE OF WORK: GENERAL CONTRACTOR

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
LAKE COUNTY PLAN COMMISSION THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2293 N MAIN STREET ACCORDANCE WITH THE POLICY PROVISIONS.

CROWN POINT IN 46307

AUTHORIZED REPRESENTATIVE
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