T AN OFFICIAL DOCUM |

ACORD® CERTIFICATE OF LIABILITY INSURANCE s

THIS CERTIFICATE s ISSUED AS A MATI'ER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

E DOES NOT Al AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THlS CERTIFICATE OF lNBURANCE DOES NOT CONETITUTE A CONTRACT THE ISSUING AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
TMPORTANT: I the certificate hoider Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this cortificate does not confor rights to the certificate holder In lieu of such endorsement(s).

PRODUCER Rant: Renee Hill
o artners of linoks, LLG FRONE 708.755-1025 2% oy 1087546671
Steger IL 60475 (Gl enee hli@assu com
3 AFFORDIN NAICS
msurer A: West Bend Mutual Insurance Company 15350
INSURED PHILBUID| N
Phillippe Home Builders Inc e
3500 UNION AVENUE msuRERC:
STEGER IL 60475 wsuReRD:
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1214880353 REVISION NUMBER:
THIS IS TO CERT'FY THAT THE POI.“:ES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TD THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWI IREMENT, TERM OR CONDITION OF ANY CONTRAC THER DOCUMENT WITH RESPECT TO WHICH THIS

EQUII
CERTIFICATE MAY BE ISSUE OR MAY PERTNN THE INSURANCE AFFORDED BY THE POLICIES DESCNBED HEREIN IS SUBJECT TO ALL THE TERMS,
B(CLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIM!

kil TYPE OF INSURANGE A POLICY NUMBER e P E" arrs.

A | X | COMMERGIAL GENERAL LABILITY 0223853 70021 1/1(1/2012 EACH OCCURRENCE $ 1,000,000
PREMISES (e asmarsnce) | 5 100.000
MED EXP one person) $5.000
PERSONAL & ADV INJURY $1,000,000

GEN'I.MEREC&ATE LIMIT APPLIES PER: GENERAL $2,000,000

q PoLICY D JEer D Loc PPRODUCTS - COMPIOP AGG | $2,000,000
OTHER: S
A | auTomoBiLE LIABILITY 0223853 702021 | 71102022 | GOBHEDSNGLE LT ] 51,000,000
[X ] asvvauro BODILY INURY (Per person) | §
EIED, BODILY INJURY (Per accidant)| §
X | NoNownen PROPERIY DARAGE s
e s -
0223853 70021 | 711012022 | eack occuRRENCE $3,000,000
AGGREGATE s
0206847 7102021 | 7102022 |X_ | Scarure | | AT
YIN - E.L. EACH ACCIDENT $500,000
3 | £.L DISEASE - EA EMPLOYEE| $500,000
SCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $500,000
coRn e
Scope of work: General Contractor
GINA PIMENTEL !
RECORDER 2022-012832
STATE OF INDIANA
LAKE COUNTY 1:38PM 2022 Apr 12
FILED FOR RECORD P
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED EEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
POLICY P

Lake County Plann[ng Commission
2293 N Main

N Crown Point lN 46307 Azzmcgiiﬁ qb% -
AV

' o
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