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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/15/2017

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(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain pelicies may require an endorsement. A statement on this certificate does rot confer rights to the

PRODUCER NAME-CT  JIM G VERDUIN
JIM G VERDUIN (02643) PHONE FAX
17080 S PARK AVE {42, . 708-596-0008 [E8X ey 708-596-0260
SOUTH HOLLAND, IL 60473-0000 AnpRess:  JAMES.VERDUIN@COUNTRYFINANCIAL.COM
INSURER(S) AFFORDING COVERAGE NAIC #
INsURERA: COUNTRY Mutual Insurance Company 20990
INSURED 4248922 INSURER B : Fa G
R AND R SEWER WATER AND EXCAVATING INC INSURERC : p—
% VANKALKER RONALD J RERC —
2109 VANKALKER DR INSURERD : st
CRETE, IL 60417 INSURERE : —~
COVERAGES d NUMBERD
THIS IS TO CERTIFY THAT THE F A 30VE F E POLICY PERIOD
INDICATED. NOTWITHSTANDING JE MTH RE; T TO WHICH THIS
CERTIFICATE MAY BE ISSUED C Mt SUBJE ALL THE TERMS,
EXCLUSIONS AND CONDITIONS C ut (Vo)
e L : o
LTR TYPE OF INSURANCE ) POLICY NUMBER MM/BDIYYYY) | (MMIDDIYYYY . s
o [ sy $piwment 1s thie properiy ok ..o RENCE_ ™| 5 1,000,000
COMMERCIAL GENERAL LIABILITY L {] £a0ccurrence) | $ 100,000
ak un ecor(er! ¢
l CLAIMS-MADE oca the = CO ty MED EXF (Any one person) | $ 10,000
L | PERSONAL & ADVINJURY [ $ 1,000,000
{
L] | GENERAL AGGREGATE $ 2.000.000
GEN'L AGGREGATE LIMIT APPLIES R | ODUCTS - GOMPIOP AGG | $ 2,000,000
poucy [ V] 8% [ ] =3=1E
OMBINEO SINGHELIMIT—
| AUTOMOBILE LIABILITY 21830070 11120 112019 AEnscade — lﬂ}mbﬁ——
A || ANvauTO BODILY [N Uiy Ter S M B
ALL OWNED SoHeny BODILY ) :\f&’g accllEm) | $ EJ ?.‘;ln-}
z HIRED AUTOS ANOWNED (Porntant E mls ) o
o T szmed T
|/ | UMBRELLAUAB |/ | ocg AU1890070 42018 |1a2019  |EAcHoccrimense 2 [sSRGROM 0 |
A EXCESS UAB CLAIIS M1ADE |acerecae? 2 | s 500000
beD | o | RETENTIONS 10 ) SR o<E
: 1 A T Jofe| o ~.
D BMPLOYERE: LIABLITY AW1880070 : /872618 [1/1/2019 A .EJ_I@ s
A | ANY PROPRIETOR/PARTNER/EXECUT . 2: SIDENT $ 1,000,000
OFRCERMEMBER EXCLUDED? {
(Mandatory in NH) EA EMPLOYEE| $ 1,000,000
If yes, descri
oé‘c%“pﬁ'& ‘gllggPERAﬂONS belon . y POLICY LIMIT l $ 1,000,000

JOB NAME:
SEWER & WATER CONTRACTOR

WORKERS COMPENSATION EXCLUSIONS:
(CONTINUED)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schadule, if more spaca is required)
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CERTIFICATE HOLDER

CANCELLATION

LAKE COUNTY BOARD OF COMMISSIONERS
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.

AUTHORIZED REPRESENTATIVE
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