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CERTIFICATE OF LIABILITY INSURANCE 1200212019

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 INSURED, 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 engorsement(s).

PRODUCER GONTACT
RWC Insurance Group PHONE e, (815) 469-6585 [RX no;_(815) 4696165
Ray Weidenaar & Co. Al s
7239 W. Laraway Rd. INSURER(S) AFFORDING COVERAGE NAKC #
Frankfort IL 60423-7767 | ysurera: Auto Owners Insurance Co. 18988
INSURED INsURer B: Property Owners Insurance Co. 32805
Homes By Dutch Mill Inc INSURER C :
14795 W 101St Ave (NSURER D :
INSURERE :
Dyer IN 46311-3025 | nsurerF:
COVERAGES { R . NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES EC HAVE BEEN ISSUED TO THE INSURED HE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY RE 48 m q% CT TOWHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY P URANCE ORI l SCRI HEREIN ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUC MITRS 1D S,
, .
e TYPE OF INSURANCE W N LIMITS
D] COMMERCIAL GENERAL LIABILITY . . RRENCE ¢ 1,000,000
1 X i [I'his Document is the pro S 10 RENTED 25500
CLAIMS-MADE OCCUR £S (Fa occumonce) | S O
| the Lake County|Recor wonoporsoy |5 5:000
A (] _ 07076479 08/04/2019 LADVINJURY | s 1:000,000
GEN' AGGREGATE LIMIT APPLIES PER: SGREGATE s 2/000,000
POLICY Mo Loc .coupopace | s 2:000.000
OTHER: $
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY (Ea sock s 1,000,600
] anvauto BODILY INJURY (Perperson) | §
[ | ownED SCHEDULED
B | | AUrosomy Ames 4772283001 08/04/2019 | 08/04/2020 | BOOILY INJURY (Per accidenty | $
HIRED NON-OWNED [ PROPERTY DAMAGE s
|| AuTosonLy AUTOS ONLY | (Per accidert)
s
_)_( UMBRELLA UAS _)_( OCCUR EACH OCCURRENCE ¢ 2,000,000
B EXCESS LIAB CLAIMS MARY 4772283000 $0/04/2019 | 08/0412020 [ porccure s 2,000,000
DED l l reTenmon s O N s
WORKERS COMPENSATION vl [ ]+
AND EMPLOYERS' LIABILITY : \ 2 E =55005
A [ D UTKECUTIVE 7015389 0810712019 | 08/04/2020 2CIDENT s
(Mandatory In NH) 1 : eaempLOVEE | s 500,000
if yes, describe under . 500,000
DESCRIPTION OF OPERATIONS below N ) ;. poLICY UM | s %
$363,268.00
Builders Risk /13361 Redbud Dr, St. . }
A | John, IN 46373 | | | 07076479 08/04/2019] 08/04/2020 |_-.......-.- - $1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarke Schedulo, may be attached If more space [s required)

General Contractor
STATE OF INDIANA

2019-082726 LAKE COUNTY

FILED FOR RECORD
. MICHAEL B BROWN
2019 Dec 3 8:36 AM RECORDER
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County Planning & Buiding Department ACCORDANCE WITH THE POLICY PROVISIONS.

2293 N. Main St. M(eﬂ

AUTHORIZED REPRESENTATIVE

Crown Point IN 46307 4 7 A P d7‘3
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