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~RD' CERTIFICATE OF LIABILITY INSURANCE I DAT~;';:~~)
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 pollcy(les) must 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 endorsemenUsl.

PRODUCER 708-845·3000 ~~~it\.. , f\oo..~
The Horton Group, Inc. P~ONE II FAX ,=
www.thehortongroup.com (A/C No Ext): I IA!r,!ftI:

10320 Orland Parkway ~mJhs: _
Orland Park,lL 60467
Commercial House Account ~c",G',-"':'S-","To!',","'rn",~E",t<R,,,'ID",~,-,:R~Ic::C,,-H:..:C'-',,-1 -"'_'--_-,--, --1

INSURERIS) AFfORDING COVERAGE NAICII ' "

INSURER B :Liberty Mutuallnsurance CO'l,"

INSURERA:Selective Ins. Co. of America ~ 12572INSURED Rich Construction LLC
1075 Allison Street
Crown Point, IN 46307 INSURERC: -INSURER D: In

INSURER E: ......

INSURER f : ~ -

COVERAGES CERTIFICATE NUMBER: REVISION NUMB~R:"
THIS IS TO CERTIFY HIH THE POLICIES OF INSURAr~CE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY P"RIOD
INDICATED NOIWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CmJTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH -HIS
CERTIFICATE MAY BE ISSUED OR MAY PERTII.IN, THE INSURII.NCE AFFCRDED BY THE POLICIES DESCRIBED HEREI'! IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY -lAVE B~EN REJUCED BY PAID CLAIMS, •
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E.L, DISEI',SE· POLICY IMIT $ 500,000
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GENERAL LIABILITY EAC~ OCCURRENCE $ 1;000,000

A X cor~IVERCIALGENER.~LlIABILITY 51747441 04106111 04106112 PP.EMISES'(~~~~n~ $"Tf ..100,000=0 CLAIM5-MAD:: [K] OCCUR MED EXPiA~ pe"oiij"' $;::: I'~- :.,; 10,000

PERSO.~\lINJU~ $ m;.>::t;.pOO,DOO
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DESCRIPTION OF OPERATIONS! LOCAll0NSIVE~ICLES (Attaoh ACORD 101, Additional Remarks Schedule. if morespa.e is reQulredl
Masonry Contractor &Tuckpointing

This certificate of insurance supercedes the certificate of insurance issued
on 09119111

CERTIFICATE HOLDER CANCELLATION -, ,.J::

LAKEC-1
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

Lake County ACCORDANCE WITH THE POLICY PROVISIONS.

~Planning Commission
2293 North Main Street AUTHORIZED REPRESENTATIVE ;i./
Crown Point" IN 46307 ;11;:4.0: .1',;{ .,;..,,/ CASH CHARGE -
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