DATE (MM/DD/YYYY)

P
A! CORD’ CERTIFICATE OF LIABILITY INSURANCE 1211172017

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 INSUTRED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Bobbie Marcinkewicz f 'a
Lagestee Insurance Agency, Ltd. PHONE Exty; (708)339-7330 I(M) (708)339-1933
3043 Ridge Road ADDRESS: _
Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Lansing IL 60438-3068 | (ysurera: West Bend Mutual Insurance Co. S 15350
INSURED INSURER B : QO
Eriks Painting & Decorating, Inc INSURER C : [44]
15618 W 103rd Ln INSURER D : [owe )
INSURERE : o
Dyer IN 463117106 [ nsuRerF: Oy
COVERAGES ' BE ] { NUMBER:
THIS IS TO CERTIFY THAT THE POLIC 8 OW HAVE BEEN ISSUED TQ THE i RE  THE POLICY PERIOD
INDICATED. NOTWITHSTANDING AN? =3 OI_SH. Q PECT TO WHICH THIS
CERTIFICATE MAY BE ISSUEb OR MA th .ANCE AFFORDED BY THE POLICIES DESCRIBEL RE 'O ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF S > 1 A ;
NeR TYPE OF INSURANCE NED . p : : MDIMITS
D¢ | COMMERCIAL GENERAL LIABILIT® { . C — 009,800
his Document is the¢ prop rty of ocounmes I | D6A
| cLams-maoe occy hPREMISE g@@g §-200.q00
N the Lake County Recorder! MED £ ) 3% porseD_| 1@9@
AL 1717480 12/81/2017 | 120312018 | perscd aov iRy | S71002.000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL ABGREGATE %
| X[ poucy I:, S D Lot PROD.C T IQONPIORERG
OTHER: Properiy@agmpe-siigle [/ 5=
| AUTOMOBILE LIABILITY m& JE T SNGEET & HENH00
ANY AUTO BODILY INJURY, {Per peflﬂn) 3.
|| OWNED SCHEDULI ’
A || SUTos onLy S 1717480 12/31/2017 131/2018 | BODILY INJURY (Per accident) | $
>¢| HIRED S| Non-own [ PROPER TV DAMAGE Y
| 2X| AuTOS ONLY AUTOS O} | (Per accident)
' Medical payments $ 5,000
5 UMBRELLALAB | [ occy » : EACH OCCURRENCE s 1,000,000
A EXCESS LIAB CLAIMS 1717480 12/31/2017 | 12/31/2018 | . GATE ¢ 1.000,000
oED | | RETENTION § . ) $
WGORKERS COMPENSATION i ! . | | OTH-
AND EMPLOYERS' LIABILITY i ! JTE ER 5500
ANY PROPRIETORPARTNER/EXECUTIVI | E . ACCIDENT 000,
A OFFICERMEMBER EXCLUDED? 1717481 1(/31/2017 12/' v $ 1 ODO 000
fflland:toty :;NH) SE-EAEMPLOYEE | § 'YV
escr! 1
D?SSCRIPTION OF OPERATIONS below N ) ) se-poucvumt_|s 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadule, may be if more space Is required)

Painting Contractor

\)
@?/)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ]

Lake County Plan Commission ACCORDANCE WITH THE POLICY PROVISIONS.

2293 N. Main Street

AUTHORIZED REPRESENTATIVE

| rown Point IN 46307 ¥ lgu’éa oA 94'\
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