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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDVYYYY)
121112017

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

cortificato holder in lfeu of such endorsement(s).

PRODUCER CONTAEY " JIM G VERDUIN
JIM G VERDUIN (0264
17080 § PARK AvE ) N £t 708-596-0008 | TRX er. 708-586-0260
SOUTH HOLLAND, IL 60473-0000 L.  JAMES.VERDUIN@COUNTRYFINANCIAL.COM
INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA: COUNTRY Mutual Insurance Company 20930
INSURED 2960192 INSURER B :
OLTHOFF INC % OLTHOFF DALE .
1800 E JOE ORR RD INSURERC : DS
CHICAGO HEIGHTS, IL 604118529 INSURER D : o
INSURERE : bl
) oIDes = . . g
COVERAGES , | NUMBER:

THIS IS TO CERTIFY THAT THE P

ABOVE GBR THE POLICY. PERIOD

INDICATED. NOTWITHSTANDING " WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED Of ESCR 'S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS Of IDELAIMS —
TR TYPE OF INSURANCE LS " POLiCY NUMBER M {MMDDIYY Y s
A _:s/inem. LIABILITY humment is th P‘ﬁﬁﬁéoﬁf aXe :Raence"‘f $ 1,000,000
COMMERCIAL GENERAL LIABILIT 1 1 Y S [Ea oonurrence) | $ 100,000
] CLAIMS-MADE occu t'he L € County ecorcler. MED ExF (Any one person) | $ 5,000
. | PERSONAL & ADVINJURY | § 1,000,000
. | GENERAL AGGREGATE $ 2.000.000
GEN'L AGGREGATE LIMIT APPLIES PE "RODUCTS - COMP/OP AGG | $ 2,000,000
-] roucy [V B [ ] o s
EONBINED
| AUTOMOBILE LIABILITY 3005777 120272017 [12127:2018¢(Eased (51.000000 |
A L ANY AUTO BODILY ; [ g
[ akdnee ] S e 8=
|/ | HREDAUTOS | | KoM (Per acc thim
) "'I
A | v/ | UMBRELLALAB | / | occu AU1019651 12/27/2017 [12/27/2018 |EACHC 000
EXCESS LIAB - | cLamsu | AGGREGE % Bgb,c00
DED I,( RETENTIONS 10, N ) __;_ = 3 -< >
¥ - I R
D SR Ly AW1019650 (212712017 12272015 1o s | TR &
lFE T covelt™__Js 1000000
ffmnaatoryg NH) E - EA EMPLOYEF $ 1,000,000
DLSERIPTION OF GPERATIONS below g ) £.- POLICY LIMIT | § 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, A ks Schedule, f more space Is requlred)

JOB NAME:
SCOPE OF WORK: EXCAVATION CONTRACTOR
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CERTIFICATE HOLDER

CANCELLATION

LAKE COUNTY PLAN COMMISSION
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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AUTHORIZED REPRESENTATIVE
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