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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
12/02/2019

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 sights to the certificate holder in lieu of such _endorsement(s).

PRODUCER SaMEC'  Richard Aardsma
Aardsma Agency, Inc. eNE e (219) 865-8502 | 7% noy. (219) 865-9134
910 Richard Road oL . info@aardsmaagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
Dyer IN 46311 INSURER A: WEST BEND MUTUAL INS. CO. 15350
INSURED INSURER B :
Doormaster Overhead Door Co. INSURER C :
16415 Claire Ln. INSURER D ;
INSURERE :
South Holland ) 60473 .
COVERAGES M 3 ° . N NUMBER:
THIS IS TO CERTIFY THAT THE 1) 1€ ) ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDINC NTRACT\OR OT {T WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED ( POLAC! R IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS C o C AS 3
INSR TYPE OF INSURANCE ) T || e _ LMITS
X | COMMERCIAL GENERAL LIABII Of { OCCURRENCE s 1,000,000
J CLAIMS-MADE D OCCLf er! mgg' £ \\(gj Igiﬂmii Ebm, s 100,000
|| [ MED EXP (Any oneperson) [ $ 5,000
Al | | CPE0148063 11/27/2019 | 11/27/2020 | personNAL & ADVINGURY | 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES F GENERAL AGGREGATE s 2,000,000
[ Jeouer [ )58 [ u | | 3RODUCTS - COMPIOPAGG [ s 2,000,000
OTHER: $
[ AuTomoBILE LIABILITY By VCLELMIT 15 300,000
ANY AUTO | BODILY INJURY (Per person) | $
A | X Qe ony SoHsoyLey PE148062 11/27/2019 | 11/27/2020 | BODILY INJURY (Per accideny)| $
| NON-OVWNED " PROPER T DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
| | UMBRELLALRB | |occ | EACH OCCURRENCE $
EXCESS LIAB CLAIMSMADE : [ AGGREGATE $
DED | | RETENTIONS . ) $
WORKERS COMPENSATION { me | | BR
AND EMPLOYERS' LIABILITY 100.000
A |OFHCERMEMBER EXCLUDED? WCE1717832 1372712019 | 11727/20 ACCIDENT $ =
(Mandatory In NH) 5E - EAEMPLOYEE| 8 100,000
b %sémm:c?ﬁg'ggpmnom N . € - PoucY UMIT | s 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedula, may be attached if more space Is requlired)

2019-088043

Garage door installation and service

STATE OF INDIANA
LAKE COUNTY

FILED FOR RECORD

M MICHAEL B BROWN

CERTIFICATE HOLDER _ — CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN |
. ACCORDANCE WITH THE POLICY PROVISIONS.
Lake County Plan Commission ,ié \ 3(
2293 N. Main St. AUTHORIZED REPRESENTATIVE v 6 f
Crown Point IN 46307 W O
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