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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/8/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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 doesfrgt confer rights to the

certificate holder in lieu of such endorsement(s). P
PRODUCER RONIACT Donna Lesniewski wal,
Walter W. Schultz Agency Inc. ﬁg_'}f Exy; (708)474-1310 ] r/ﬁx@oy (708) 474-4173
18119 Torrence Avenue ADBRESS: -
1
INSURER(S) AFFORDING COVERAGE e NAIC #
. ™3
Lansing IL 60438 INSURER A ‘West Bend Mutual Ins Co B 15350
= i |
INSURED INSURER B : 3
Straight Line Excavating, Inc INSURER C : o B bl
19544 Burnham Ave INSURER D : o "--1’
INSURER E :
Lynwood IL 60411-8750 INSURER F :
COVERAGES CERTIFICATE NUMBER'19—20 REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, 7THE |
"

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE |- D BELOW HAVE BEEN iSSUED I() THE INS Ui\FD NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. IU\ m T OROTHER DOCUMENT WITH RESPECT TO WHICH THIS

Eb DESC \IBFD HEREIN IS SU%CT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. E-REBUA DBYRAIG CLAIME s e
DDLJSUBR p @Y EE
VR TYPE OF INSURANCE [ et 50 | K on I /.D/vav) = “Buwgs 9
X | COMMERCIAL GENERAL LIABILITY hi c AGH OCC URRENCEL.  TF 3,’_ = 1,000,000
— S Document 1S thie property of o:.c: ioreneos 1
A CLAIMS-MADE | X | OCCUR prop PREMISE 4 {Ed occurrence) .S MM 100,000
thef.ake C ty Recorderdzozo v ]
y oun DA EIrL/2020 | MED £ <P «‘\Qy one pérson) It 5,000
PO v
PERSONAL Fa ADV INJURY _lg>y== 1,000,000
e = (4 T =
| GEN'L AGGREGATE LIMIT APPLIES PER| | fis= &5 2,000,000
POLICY @ RO Loc PRODUCT ZCOMPIOP AGS+ § 1= 2,000,000
W — -
SHiEh: ADDITIONARINSURER - -5} § 2=
COMBINED SINGLELMIT -
AUTOMOBILE LIABILITY B LM $ 1,000,000
a X | ANY AUTO BODILY INJURY (Per person) | $
ﬁb'i'ggmw ;S\S;iggULEU 0276350 4/14/2019 | 4/14/2020 | BODILY INJURY (Per accident)| $
NON-OWNED PROPER T DAMAGE s
HIRED AUTOS AUTOS (Peraccident)
Medica! payiments $ 5,000
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE s 5,000,000
A EXCESS LIAB CLAIMS- M DE | A \TE $ 5,000,000
DED I I RETENTION $ 0276350 4/14/2020 $
WORKERS COMPENSATION X | PER. OTH-
AND EMPLOYERS' LIABILITY / STATUTE E2
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A ;
A | (Mandatory in NH) . 0569948 4/14/2020 | £ DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | § 1,000,000

Excavation Contractor Partners, officers,

Wegner

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedull
and others exclusion endorsement WC 000308 applies to Steve

may be hed if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

(219) 755-3712

Lake County Plan Commission
2293 N. Main St
Crown Point, IN 46307

=2 D
| ¥3%9

A~

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

Daniel Derks/DONNA i‘j.,)m /}% \r[)_p/\ﬂq,_
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