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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMW/DD/YYYY)
2/6/2017

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:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER
JIM G VERDUIN (02643)
17080 S PARK AVE

GONTACT M G VERDUIN

FHONE ) 708-596-0008

[ A% oy 708-596-0260

CERTIFICATE MAY BETSSUED OR
EXCLUSIONS AND CONDITIONS OF =

SOUTH HOLLAND, IL 60473-0000 bl s JAMES.VERDUIN@COUNTRYFINANCIAL.COM
’ INSURER(S) AFFORDING COVERAGE NAIC #
. nsurer A : COUNTRY Mutual Insurance Company 20990
INSURED 6111251 INSURER B :
HOLLEMAN MICHAEL DBA SUBURBAN MASONRY | insurerc:
1420 E CHURCH RD
BEECHER, IL 60401 INSURER D :
INSURERE : m
INSURER F :
COVERAGES T CERTIFICATE NL IMBER: REVISION NUBMBER:
THIS IS TO CERTIFY¢FHAT THE PO ED _BELOW HAVE BEEN.| D ABOYE JOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING A NT WITH RESPECT TO WHICH THIS

Eam:mh S

11s SCT TO ALL THE TERMS,

INSR TYPE OF INSURANCE Mo, Sed | yrs
GENERAL LIABILITY ! s
. c 1 . CURRE% $ 1,000,000
A COMMERCIAL GENERAL LIABILITY ’]rhl fﬁﬁé‘ﬁment 1S th : Eﬁi[@ﬁ ei fg Zij | PREMI ;ngEoN rence) | $ 50,000
B CLAIMSMAQ{;,« OCCUR the Lake County Recorder! WED EXF (Any ongerson) | § 5,000
v/ | BUSINESSOWNERS /% PERSONAL & ADV INJURY | $ 1,000,000
nire | ; | GENERAL AGGREGATE $ 2,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | $ 2,000,000
v | poLicY FRO- l oc ! 5
COME INED SINGLE LIMIT —
AUTOMOBILE LIABILITY /9104869 Loy 01€ (Eaa int) $ 1,000,000
ANY AUTO BODILY I Seig@Y (Pﬁrson) 3
A 77 ALL OWNED SCHEDULE ;)
ALLOV Aareet BODILY INJARY (Pemcxde .f w
- PROPER TYW-BAMA! )
v/ | HIRED AUTOS AUTOS (Per ¢ As@ﬁ i >
M o
UMBRELLA LiAB . OCCUE — 'E:b"" NQEJ a $..,'9,
EXCESS LIAB CLAME M P 2 ﬁ"EJ ) mJQ:_
- - | (PSSP L e ) § vep
DED |- - I RETENTION § J i ) e e Shero
WORKERS COMPENSATION ! | STATU- oTp =i
AND EMPLOYERS' LIABILITY e
ANY PROPRIETOR/PARTNER/EXECUTIVE | ACCIDENI. e S
OFFICERMEMBER EXCLUDED? T
{Mandatory in NH) \SE EA m’PLOYEE $
If yes, describe under |
DESCRIPTION OF OPERATIONS below N ) ASE - POLICY LIMIT | $

JOB NAME:
SCOPE OF WORK: MASONRY

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

CERTIFICATE HOLDER

CANCELLATION

LAKE COUNTY PLAN COMMISSION
ATTN PLANNING & BUILDING DEPT
2293 NORTH MAIN STREET
CROWN POINT, IN 46307

12—

o AN

CSM]

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 j

ACORD 25 (2010/05)
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