ACORD’
N

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
12/18/2017

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.

certificate holder in lieu of such endorsement(s).

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

PRODUCER | SME-CT Lance Banninga
The Mitchell Corporation | NG Exy. (219)322-1133 (AlS oy (219)322-1155
1160 Joliet St | RDBREss: Lance@themitchelicorp.com
Suite #101 INSURER(S) AFFORDING COVERAGE ’l’ NAIC #
Dyer IN 46311 INSURER A : West Bend Mutual Insurance Compa‘ny"
INSURED .
INSURER B : -
Hektoen Homes, INC. INSURER C :
217 Knightbridge Place INSURER D : [ o=s
INSURERE : 0
Munster IN 46321 INSURER F : wan
COVERAGES CERTIFICATE NUMBER: N REVISION NUMIEER:
THIS IS TO CERTIFY THAT THE \N B MED ABO@OR THE POLICY PERIOD
INDICATED. NOTWITHSTANDINC T IT1O] C o VIENT Wi ESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED ¢ = L S EIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS ICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID)
SR TYPE OF INSURANCE LIMITS
| GENERAL LIABILITY JCCURRENCE s 1,000,000
X | cOMMERCIAL GENERAL LtABI [re wﬁmmii ED s 100,000
| cLams maoe . occyl YEXP n_ |s 5,000
Al | | PE )m%v tesgry T8 1,080,000 ‘
N | G Ergy ASSRECETR 142,600,000
GEN'L AGGREGATE LIMIT APPLIES | pmr?;.omm AG ,000
X pouicy [ ] 2RO | |\ | | o femg
AUTOMOBILE LIABILITY l | SRR NCLERMIT  ~+5CP 600,000
| ] anvauro | BODILINIURY (Pergarson) hac_ o
A ALOUNED | | ScHEDULEDT N | N A385178-C 12/18/2017 | 12/19/2018 | BODIL SRITRY (Pefaccident)| 57 =
INZ | NON-OVWNED | PROPERTYOAMAGE .. <2
| N\ | HIRED AUTOS AUTOS | (Per sceidenty:= e I i
s ;—.‘ s I
| [ umMBRELLA LB oct | EACH OCCURRENCE $
EXCESS LIAB CLAWS-MADE AGGREGATE $
DED ] IR_EENTIONS . T = $
WORKERS COMPENSATION } -
AND EMPLOYERS' LIABILITY Bvins| | 500,000
ANY PROPRIETOR/PARTNER/EXECUT 3H ACCIDENT $ 500,
A |OFFICERMEMEER EXCLUDED? A N | A322354-0D 52119/2017 [ 12/19/2¢
(Mandatory in NH) | EASE - EA EMPLOYEE] 3 500,000
EE%%&?;%,‘; OF GPERATIONS belo . ) EASE - POLICY LIMIT | § 500,000

General Contractor

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

CERTIFICATE HOLDER

CANCELLATION

~—

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

1 S - THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County Plan Commission ACCORDANCE WITH THE POLICY PROVISIONS.
- 1
2293 N. Main St. l (% a‘ 4~ |Aumorizen RepresenTATIVE
/ =7 N :
ICrown Point IN 46307 . /%/’/ e A e s = |
ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD


Don Guernsey





