CHOIDRY-02 ______BARB1RWA
ACORD CERTIFICATE OF LIABILITY INSURANCE "z

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
TE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

BELOW.

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITU
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
if SUBROGATION IS WAIVED, subject to the terms and conditions of
this certificate does not confer rights to the certificate holder in lieu of s

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

the policy, certain policies may require an endorsement. A statement on
uch endorsement(s).

PRODUGER | RRNEACT Barb Koziolczyk ™~N
?ggggrwaezrl\[;l#g{\e Igg 9Agem:y. LLC DBA Robert Wehn & Associates Jj{*,g.'"fo’ exy: (630) 908-4286 . foR630) 468-1363
Burr Ridge, IL 60527 ' 53l es; barb@rw-ins.com —
~ INSURER(S) AFFORDING COVERAGE -~ NAIC #
INSURER A ; ACUity o o 14184
INSURED INSURER B : ;
Choice Drywall & Painting Inc INSURERC ; —
PO Box 276 INSURER D :
: - <4
Dyer, IN 4631 1, | INSURER E : “_
. 2 &
c GES . 1 i NUMBER:
THIS IS TO CERTIFY THAT THE 31 ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING T COND| N ROTK T WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED O ) m&%ﬁﬁa‘ii H IE8 DESCRIE IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF Ok! l GLA .
i TYPE OF INSURANCE e PGLICY EFF | POLICY EXP ] e
A | X | COMMERCIAL GENERAL LIABILF W . s 1,000,000
|| Jovawsmaoe [ X] ocous Lake County Recowdenhos 2% R s T 350,000
i MED EXP (Ary.gno Detson) és —r ""‘D 10,000
- o PERSONAL 4 FOVARURY s ) = $4300,000
| GEN'L AGGREGATE LIMIT APPLIES PE| ENERA gps t]s M3000,000
roucy || 588 [ ]ioc ooucTs - Gippppacd |s o &3 31000,000
OTHER: = Tos cx
A | auromcaiLe LaBiLITY COMBINED S T E M ETH00,000
| |anvauto X05700 12/06/2017 | 12/08/2018 | BopiLy 1JuRY PlersontD's cs <
_ | 8oy RoreeUt BODILY 1N JURY (Per gecidef)Ps  °5 >
X R owr X A5HRY ‘ [ e
| i s
A | |umereuauns | X|occu: ’ EACH OCCURRENCE s 2,000,000
X | excessuas CLAIMS M, X06700 /410612017 | 12/06/2018 [, s 2,000,000
DED | | RETENTIONS ‘ (e¥ ) l s
A |WORKERS COMPENSATION X = | |9
AND EMPLOYERS' LIABILITY L £ ER
ANY PROPRETORPARTNEREXECUTI X12889 03/26/2017 | 03/16/2015 CIOENT s 500,000
(Randatory ih NF) = - - EAEMPLOYEE S 500,000
DESERITION OF OPERATIONS bolow g ) -POLICY LIMIT | § 500,000
l ‘ i i .
| i '

DESCRIPTION OF OPERATIONS / L

Drywall Sub-Contractor Eviden

TIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If more space is required)

ce of Coverage

5
W

CANCELLATION

Lake County Plan Commission

CERTIFICATE HOLDER
B
Bldg A 1st Floor
2293 N Maln St

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

ACORD 25 (2016/03)
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