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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/29/2020

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 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 endorsement(s).

PRODUCER CONTACT
RWC Insurance Group PHONE @ ). (815) 469-6585 [Tax Noj:(815) 469-6165
Ray Weidenaar & Co. ADDRESS:
7239 W. Laraway Rd. INSURER(S) AFFORDING COVERAGE NAIC #
Frankfort I 60423-7767 | |nsurera: Valley Forge Insurance Company “A Rated" 20508
INSURED INSURER B ; ‘Continental Insurance Co. "A Rated" 35289
M & J UNDERGROUND INC \NsuRer c: National Fire Ins Co Hartiord "ARated" 20478
PO BOX 164 INSURERD; Westchester Surplus Lines Ins Co  "A++ Rated" 10172
INSURERE ;
MONEE IL 60449 INSURERF -
COVERAGES ME ] NUMBER:
THIS IS TO CERTIFY THAT THE POL ﬂm W;&ﬁ B 'HE POLICY PERIOD
INDICATED. NOTWITHSTANDING AN ER DOCU :CT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR M, - {(NSURANGCE AFFORDED BY THE POLICIES DESCRIBED HEREIN ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF LT SFOWRTIAY HAVE BERNIREOUCED BYIPAIA.C )
TR TYPE OF INSURANCE i wyp] + 2 eBlicy Nule P K T ppv—
COMMERCIAL GENERAL LIABILN . Ay 1,000,000
Pl This Document is th propd-rty of EACHoCCURRENCE |8
| cLams-mave IZ occ 1 | PREVISES (2a occumence) | 8 100,000
| y the Lake County Recorder! WEDE® oy onapason | 5 5000
A ] I 6050541749 11/01/2019 | 11/01/2020 [ peraor: 2 aovinsury | s 1:000.000
 GENLAGGREGATE LIMIT APPLIES PES GENERAL AGGREGATE s _2.000,000
| | rouey [ 4] 58S D LG ‘ *RODUCTS - COMPIOPAGG | 3 2:000,000
OTHER: $
COMBINED SINGLE LIVIT
| AUTOMOBILE LIABILITY e $ 1,000,000
| anyauto BODILY INJURY (Per person) | §
[~ | OWNED SCHEDU ’
A | AuTos onuy Aros 6050541752 11/01/2018 01/2020 | BODILY INJURY (Per accident) | $
3¢] tiRED NON-OW "PROPETV DAMAGE p
| 2] AuTos onLY AUTOS C | (Peraccident)
$
| <] uMBRELLALIAB | X occ EACH OCCURRENCE s 9.000,000
B EXCESS LIAB CLAINE MADE 6050541783 11/01/2019 | 11/01/2020 | AGCREGATE s 9,000,000
pep | | memenion s 10 | _ $
WORKERS COMPENSATION | E | | g{"‘
AND EMPLOYERS' LIABILITY l | 550,000
C |OrrERhmEe N excLupEDA U™ s, | 6050541766 19:01/2019 | 11/01/2020 CCIDENT :
(Mandatoryin NH) :. eaempiovee | s 1,000,000
describe
DESGRIPTION OF OPERATIONS below { ) :.poucyumr_| s 1.000,000
b Pallution Liability t riAggregate $2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

Re: Plumbing
STATE OF INDIANA
2020-049004  _ LAKECouNTY
FILED FOR RECORD
MICHAEL B BROWN
2020 Jul 30 12:40 PM RECORDER
CERTIFICATE HOLDER — CANCELLATION T
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County Plan Commission ACCORDANCE WITH THE POL!CY PROVISIONS.
2203 N. Main Street —_— i{
Crown Point IN 46307 wd/ Qmu_ \,\,
I rown Poin & ¥/ Q\X/ /‘Z
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