ACOJL« CERTIFICATE OF LIABILITY INSURANCE A

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 PQLICIES
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 WED subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate doe@t confer rights to the

certificate holder in lieu of such endorsement(s). —
PRODUCER ' gAdMNE‘:‘CT Vance Venhuizen e
- . PHONE FAX
Region Insurance Group ;AIC No, Ext): 219-213-2306 I(Nc- No):
9800 Connecticut Drive Abgmnléss: vance@regionins.com E’ Tl
INSURER(S) AFFORDING COVERAGE ™ . NalC#
Crown Point IN 46307 INSURER A : ERIE INSURANCE EXCH o 27261
INSURED INSURERB : ,..e'
J & W Framing, LLC INSURER C : m"' .
758 W Elizabeth Drive INSURER D :
INSURERE :
B Crown Point IN 46307 INSURER F : .

COVERAGES CERTIFICATE NUMBER i REVISION NUMBER: oo
THIS IS TO CERTIFY THAT THE POLIC IS SELOW HAVE BEEN 1SSUED Tg T IN = FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING AN Fl mmm 1K 1 RESPECT:@ WHICH THIS

- CERTIFICATE MAY BE ISSUED OR M/ INSUf . Ci B —CT@ ALL@IE TERMS oy
- EXCLUSIONS AND CONDITIONS OF € 5 A CLAIN = =
Ly TYPE OF INSURANCE 6] Y T Mrré:f Sy -
3¢ | COMMERCIAL: GENERAL LIABILIT g Mg 3%%%0‘5 = s:;}@DHQ.QO .
| cLamsmaoe | X]occur hij of (o MISES D sCJiQQOOOO
 PAEMISES a0 - =
- vy he Lake C Ounty | MED EXE (_ £ gperson) ﬁgﬂb
A Q36-1420773 12/14/2016 | 12/14/2017 |personii EASENIURE: | sTT1000000
GEN'L. AGGREGATE LIMIT APPLIES PER GENERAL AGGHEBATE = $c_200.(3000
X|roLicy DEE(% l:] Loc PRODUCTS - CGHE/OP AGG J§§000000
OTHER: _ £ -
AUTOMOBILE LIABILITY EAETED SNGLETMIT 151000000
_‘ ANY AUTO BODILY INJURY (Per person) |$
A [ %) AL SUNED SGHEDULE 01211430621 12/14/2016 | 12/14/2017 |BODILY INJURY (Per accident) |$
| X |HIRED AUTOS AoToa ! Pasi ooy, AGE $
' $
| [umeRELLALIAB | occur | EACH OCCURRENGE $
EXCESS LIAB CLAIMS i/ AGGREGATE $
DED I ' | RETENTION $ $
'ORKERS COMPENSATION 1 3 lj OTH-
D EMPLOYERS' LIABILITY , UTE ER
NY PROPRIETOR/PARTNER/EXECUTIV { ACCID 500000
A IOFFICERMEMBER EXCLUDED? 096-1400530 12/14/2016 | 12/14/20 ENT ®
Mandatory in NH) \SE - EA EMPLOYEE|$ 500000
If yes, describe under |
IDESCRIPTION OF OPERATIONS below . ) \SE - POLICY LMIT |$ 500000 |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The insured is a Carpentry Contractor \ %

CERTIFICATE HOLDER CANCELLATION Do >(

VAL h
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Lake County Plan Commission i ACCORDANCE WITH THE POLICY PROVISIONS.
2293 N Main St AUTHORIZED REPRESENTATIVE
Crown Point IN 46307 Vanct Venhuizen
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