» NOT AN OFFICIAL DOCUMENT

ACORD CERTIFICATE OF LIABILITY INSURANCE s

'mls CERTIFICATE 1S ISSUED AS AMATTER OF ONLY AND RIGHTS UPON THE CERTIFICATE HOLDER. THIS
DOES NOT Y AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS NoT THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCERAND THE CERTIFICATE HOLDER.
IMPORTANT: If the certlficate holder is an ADDITIONAL INSURED, the policy(les) mlrslhlvuADDmDNAL INSLIRE) plvﬂl!lmsorb.nnﬂnmd_

If SUBROGATION IS WAIVED, subject to the terms and of the pollcy, reqy
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER a1 Barb Hodges
Lagesteo Insurance Agency, Ltd. PHOME . (708)339-7330 A, Moy (708) 339-1833
3043 Ridge Road Am%m& barb@lagestesinsurance.com
Sulto 101 NSURER(S) AFFORDING COVERAGE Nace
Lansing IL 60438-3068 | psurera: West Bend Mutual Insurance Co, 15350
NN INSURER!
Vanderaa Builders, inc rre——
141 W Lakeview Dr Seean:
NSURERE
Lowell IN 46356-1026 | pysypers:
COVERAGES CERTIFICATE NUMBER: __ CL2212408690 REVISION NUMBER:
‘THIS IS TO CERTIFY THAY THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

'WITH
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
NER TYPE OF INSURANCE PoLCY MIMEER SN | ey | Loars
| 5] COMMERCIAL GENERAL L1ABR.ITY EACHOCCIRRENCE s 1,000,000
| T Tommwoe [ ccem AR Macitumeen |5 100000
wep| s 5000
A ¥ 0702314 0200172022 | 020172023 | pensona aaovmuumy s 1,000,000
AGGREGATE UMIT APPUES PER: CEMERALAGORSTITE s 2,000,000
roucy || F& 100 s 2,000,000
P ‘Additional Insured s
AUTOMOBILE LABILITY Sy $ 1,000,000
] Ay auTo BODILY INJURY (Paepareon) || S
A oy e 0702314 020172022 { 02/01/2023 | BODLY INJURY (Per sczidont) | 'S
HIRED NON-OWNED DAVAGE s
|| AUTOS oMLY AUTOS oMLY
Meical payments s 5,000
[ oereinie mm— Eiocesamice < 1,000,000
A |excessum prasa— oraz3t4 . 0200172022 /0210172023 | pnecare & 1,000,000
s
oI
7
500,000
or0z31s 02012022 | o2rtinanes | ELBxCHACCDENT s 50050
€1 DISEASE -EABMPLOYEE |5 500,000
€L war_|5 500.000
DESCRIPTION OF OPERATIONS | LOCATIONS { VEHIGLES. (ACORD 101,
: " cnoral Liatilty,
Doing work as Carpentry Contractor GINA PIMENTEL

A RECORDER 2022-005850
STATE OF INDIANA
LAKECOUNTY  11:86AM 2022 Feb 14

FILED FOR RECORD
CERTIFICATE HOLDER CANCELL ATION — — =
SHOULD ANY OF 1ED BEFORE
THE THEREOF, L [
Lake County Building Department AHEPOLIY;

2293 N Maln Straet

AUTHORIZED REPRESENTATIVE

™
’c:meo'm IN 46307 j?m&’ ﬁ[u’éa /g‘)é‘\&\ \\n(
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