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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/25/2017

THIS CERZIFICATE 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 Qconfer rights to the

certificate holder in lieu of such endorsement(s). ——
PT'S?I\KZUJCIED?ERCHINSKI (14821) Natit: ' TiM J PERCHINSKI ~
29 E 34TH ST TN, Exty:_708-754-7300 (% oy, 708-755-1970
STEGER, IL 60475-0000 EMALs:  TIM.PERCHINSKI@COUNTRYFINANCIXLZCOM
INSURER(S) AFFORDING COVERAGE m NAIC #
wsurer A: COUNTRY Mutual Insurance Company —-l . 20990
INSURED 2691001 INSURER B : oD~
SMITS INC. INSURER € : N
25807 S HILLTOP RD A4
CRETE, IL 604174141 INSURER D :
INSURERE :
. INSURERF : .
COVERAGES JM g N NUMBER:
THIS IS TO CERTIFY THAT THE P mﬂfﬁﬂ;ﬁﬁ ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING NT, TE i ORG T WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED Ol N, THE INSURANCE AFFORDED BY THE POLICIES DESG IS suaim WEPALL-THE TERMS,
EXCLUSIONS AND CONDITIONS Ol (A, AFVEBEEN R BY PP i - T = -

BLISUBH [ y
INSR TYPE OF INSURANCE SR | i TUMEER : B L ot
j [CEERALLABILTY ThisdRssement is thepropertyoef =« oregsT -
COMMERCIAL GENERAL LIABILIT L C d Y | BREMISES (Ea o;ylgﬁcé) Y,
] CLAIMS-MADE occl the Lake OIlllt’ e€coracer. MED EXP (Any ongIpigsn)
v | _BUSINESSOWNERS | PERSONALL & AD
| GENES f\GGREmg
GEN'L AGGREGATE LIMIT APPLIES PE PRODLUCTS - COMPIORSBG | £2,000:000
PRO- St
v | poLicY JECT Lo 4
COMBINED) SINGLE LIMIT
AUTOMOBILE LIABILITY /9213409 P120 17 [ /2018 (Ea ac i) $ 1,000,000
A ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDU! :
AUTOS AUTOS BODILY INJURY (Per accident)| $
NON-OW! PROPERTY DAMAGE s
V' | HIRED AUTOS vV | AUTOS {Per ac nt)
$
UMBRELLA LIAB ocel EACH OCOURRENCE $
EXCESS LIAB CLAIMS- v - _A" =g e $
pen | | Retenmions g ) $
WORKERS COMPENSATION { TATU-—I IOTH-
AND EMPLOYERS' LIABILITY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTT ACCIDENT $
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) 3E - EA EMPLOYEE] §
if yes, describe under |
DESCRIPTION OF OPERATIONS below . ) 3E - POLICY LIMIT | §

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

JOB NAME:
GENERAL CONTRACTING

CERTIFICATE HOLDER

CANCELLATION

LAKE COUNTY PLAN COMMISION
2293 N. MAIN STREET, SUITE 11
CROWN POINT,, IN 46307

)

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
| )%@_Y\Qm
/ J@/\
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