2020-02-13 10:08

’ @
ACORD
N

Schultz Insurance Ag 17084744173 >> 2197553712

CERTIFICATE OF LIABILITY INSURANCE

P 1/1

DATE (MWDDIYYYY)
01/4712020

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 tho cortificate holdor Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provigions or bo ondorsod,
i SUBROGATION IS WAIVED, subjoct to tho torms and conditions of tho pollcy, cortain policlos may require an endorsomont. A statomont on
this cortificato doos not confor rlghu to tho cortificate holdgr in llou of such ondorsomont(s).

PROBUCER cdﬁc‘r Donna Lesnlewskl
Walter W, Schullz Agency Inc. P’“’Nﬂ . (708) 474-1310 | TA)C, ney; _(708) 4744173
18118 Torence Avenue A'uoa 98:
INSURER(S) AFFORDING COVERAGE Nalca
Lansing IL 60438 INSURER A: Ohle Securlly Insurance Co 24082
INSURED INSURER B+
Roy A Vander Molen INSURER C 3
DBA Vander Molen Painting INSURER D :
8222 Forest Ave INSURER & ¢
Munster
COVERAGES NY 20-21 ® . NUMBER:
THIS IS TO CERTIFY THAT THE POL CE LISH T WRED N, THE POLICY PERIQD
INDICATED. NOTWITHSTANDING A 37, TERM OR GONDITION QF ANY CONTRAGT OR OTHER u. 'ECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED CR A 4 O MI TA 3 ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF 4
TE¥§ TYPH OP INSURANGE . l o POLICY NUMBER o - LIMITS
€| COMMERCIAL GENERAL LIASIL! EACH GCCURRENCE s 1,000,000
| DAVAGE TURENTED
| cmsmaoe [ occ the Lake County Recorder [PAg 57 Ea 3 300009
| MED BXP (Any ona person) s 15,000
A BKS57834055 02/23/2020 | 02/23/2021 | pepsors. s AOVINURY | ¢ 1,080,000
| GENL AGGREGATE LIMIT APPLIES PE GENERAL AQGREGATE s_2.000,000
[ X} poucy || 58S u ‘ RODLCTS - COMPIOP AGG_| § 2.000,000
OTHER: Expericnce Mod Factor 1 | §
| AvonosiLe LiRBILITY F e el O
ANY AUTD | BOOILY INJURY (Perporson) | $
™1 owNED SCHED BODILY INJURY (Per acclgeny) | §
| AUTOS ONLY AUTOS
IRED NON-QWINED) PROPE( |7 DAMAGE s
] AUTOS ONLY AUTGES ONLY | (Porateidont)
s
UMBRELLA LIAB oce EACH OCCLURRENCE s
EXCESS LIAB [ | caiseaoe BEGREGATE s
oeo | | mevennion s g ) s
WORRERS COMPENIATION | g e || ear
AND EMPLOYERS' LIABILITY t 2 E. 8
ANY PROPR!ETQRIPARTNERIF)(ECUTI . =CIDaNT H
OFFICERMEMBER EXCL! {
(Manaatory in NH) I.EAEMPLOYEE | $
1 yes, desesbe unde _—
ZRIPTION OF GPERATIGNS balow 1 . T.pouCYLIMT |8

1o. mav bo

1 If moro soace ta renutsem

DESCRIPYION CF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltions! R
Scope of Work: Palnting

STATE OF INDIANA

LAKE COUNTY
2020 .01 1 054 FILED FOR RECORD
2020 Feb 13 10:23 AM  MICHAEL B BROWN
_CERTIFICATE HOLDER CANCELLATION — — r—

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

Lake County Planning Commiasion 2.5 - ACCORDANCE WITH THE POLICY PROVISIONS.
2263 N Main Straat Us 1‘9/2 ,)/‘ AUTHORIZED REPRESENTATIVE
Crown Point IN 48307 : SD
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