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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
3/28/2017

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

If SUBROGATION IS WAIVED, subject to

Wifer rights to the

PS%DElsJ T.EBEENIK (02018) faie T BOBLDEENK —
18525 TORRENCE AVE fAlo o, Exti;_708-474-5600 B ype-474-5640
STE D1 EMAL .. ROBERT. DEENIK@COUNTRYFINANCIA%)M
LANSING' IL 60438-0000 INSURER(S) AFFORDING COVERAGE M NAIC #
insurer o: COUNTRY Mutual Insurance Company = 20990
INSURED 6335379 INSURERB : ro
TIEMENS RONALD DBA RON TIEMENS CONSTRUCTION INSURER C : o~
15939 PARKSIDE AVE =
SOUTH HOLLAND, IL 60473 INSURER D : o
INSURER E :
COVERAGES L ) | NUMBER:

THIS IS TO CERTIFY THAT THE F
INDICATED. NOTWITHSTANDING

A IRETIRNTENEIS

ABOVE FOR THE POLICY PERIOD
I WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED © JN i INSURANCE AFFORDED BY THE POLICIES UL R IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS O L S A D Y BAI \,; 3 R N
hi) TYPE OF INSURANCE |itisz | wvn POLICY NUMBER (MM/DDNYYY) | (TIMIBONY /1 | _ = . s TN
. . N —
GENERAL LIABILITY ThisBoeeuament is theprapentgoef - =« {00080
A L el DAL
v’ | COMMERGIAL GENERAL LIABILI he L C der! BR: S enc $ M;ﬁﬁg"“
CLAIMS-MADE occl the Lake Ount) ecoraer. MEDEXP (Apypiepersor§ad | s 50007
()
PERSONAL EROTINIURY — | 5 $ROT000
] e = =
] | GENER TE-D |8
GEN'L AGGREGATE LlMIT APPLIES P ‘ >RODL ;:’EO-MTS/OP AS | s 20atded
v | PoLicy PR ) | T T 5o _<§
A E COMBI SINGLE OMIT— | _ =7
| AUTOMOBILE LIABILITY 9023002 98 20 1e 232017 _liEREE o) =
A ANY AUTO BODILY INJURY (Per person) | §
ﬁbLTgsWNED /Sxﬁ%gu BODILY INJURY (Per accident) | $
] NON-OW PROPERTY DAMAGE "
| v | HIRED AUTOS AUTOS {Per accident)
| | Covered on Businessowners | $
UMBRELLA LIAB ocel ( EACH OCCURRENCE $
EXCESS LIAB CLAINS-MADE ‘ | AGGREGATE - $
DED | | RETENTIONS N | p $
WORKERS COMPENSATION AT [Oon
AND EMPLOYERS' LIABILITY \ 1AITS ER
ANY PROPRIETOR/PARTNER/EXECUTI CCIDENT $
OFFICER/MEMBER EXCLUDED?
{Mandatory in NH) E - EAEMPLOYEE| $
If yes, describe under
DESGRIPTION OF OPERATIONS belov ‘ ) E - POLICY LIMIT | $
|

POLICY INFORMATION:

LIMIT OF THE GENERAL LIABILITY

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

HIRED AUTOS LIMIT AND NON-OWNED AUTOS LIMIT ARE INCLUDED IN THE EACH OCCURRENCE LIMIT AND GENERAL AGGREGATE

CERTIFICATE HOLDER

CANCELLATION

LAKE COUNTY PLANNING COMISSION
2293 NORTH MAIN STREET
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.
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