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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/14/2020

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(tes) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pelicles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER NAME: Donna Lesniewskl
Walter W. Schultz Agency Inc. PHONE ~_  ~(708) 474-1310 [FR% oy _(708) 474-4173
18119 Tomence Avenue ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC#
Lansing IL 60438 INSURERA : VVest Bend Mutual Ins Co 16350
INSURED INSURERB : NCCI
Higgins Construction, Inc INSURERC :
PO Box 329 INSURERD :
INSURERE :
Lansing IL 60438 [NSURER E:
COVERAGES | NUMBER:
THIS IS TO CERTIFY THAT THE POLI LLOW HAVE BEEN ISSUED TQ T \ : THE POLICY PERIOD
INDICATED. NOTWITHSTANDING AN Em PECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED CR M IBE. "\ O ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF | AID CLA
Tex TYPE OF INSURANCE N LIMITS
<[ commERCIAL GENERAL LIABILY RRENGE s 1,000,000
| coamsawoe [3<] occ T i Document is th¢ property of o ORERTES T 500000
- y the Lake County Recorder! MED Xy onoperson) | s 10,000
A 0726201 08/02/2020 | 09/02/2021 | perscr s ADvINGURY | 5 1:000,000
| GEN'L AGGREGATE LIMIT APPLIES PEF GENERAL AGGREGATE s 2.000,000
|| roucy B LC PRODLCTS - COMPIOP AGG | § 2:000,000
OTHER: l Designated Locations s
TSINGLE LIMIT
A_m'onoau.s LIABILITY W@pﬁ z)s INGLE U $ 1,000,000
<] anv auto BODILY INJURY (Perpersan) |
A | %%DONLY iﬁ;‘ggu 6291 08/02/2020 /02/2021 | BODILY INJURY (Peracdident) | $
HIRED NON-OW PROPERTY s
|| AUTOS ONLY AUTOS C accident)
Medica! payments $ 5,000
| | UMBRELLALIAB | | ocgy EACH OCCURRENCE $
EXGESS LIAB CLAIMS-MADE | | AGEREGATE s
oeo | | remenmion s ) s
WORKERS COMPENSATION [ g+
AND EMPLOYERS' LUABILITY | ~ - = 600,000
1 h
B %gmﬂgﬁm{ﬁ%ﬂm N WC5305726602-010 06/02/2020 | 08/02/2023 \CCIDENT $
(Mandstory InNH) 1 iE - EAEMPLOYEE | s 500,000
if yes, Soncribo un = onievimr | ¢ 500,000
DESGRIPTION OF OPERATION§ below | " ) € - poucy umr_| s 500,
I | ] | |

DESCRIPTION OF CPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Add:tlonal Remarks Schedute, may be attached if more space is required)

Scope of Work: Carpentry
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CERTIFICATE HOLDER CANCELLATION —

STATE OF INDIANA

Lake County Plan Commission

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

2283 N Maln St
AUTHORIZED REPRESENTATIVE
Crown Polnt IN 48307
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