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Suite 500 p ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Westchester IL 60154
INSURERS AFFORDING COVERAGE NAIC #
INSURED _ _ INSURERA:Pekin Ipsurance Company 4228
Chiattello's Construction & Roofing INSURER B-
1429 East 142nd Street -
Dolton IL 60419 INSLER & S
INSURER D:
| INSURER E g
COVERAGES
THE POLICII\ES 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
ICERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIE™3S SUBJECT TO ALL
THE TERMS,| EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCEQ BY PAID CLAIMS.
[INSRADD'] TYPE N POLICY NUMBER SBTucv EFFECTIVE | POLICY EXPIRATION LIMITS
A | GENERAL LIABILITY CL0141761 6/24/2011 (6/24/2012 |EACHOCCURRE $ 00
X | COMMERCIAL GENERAL LUABILITY PREMISES (Ea cogyynce) | $ 100, 000
]CLNMSMADE occun MEDEXP (Amyonpgeysor)  [$ 5,000
N PERSONAL 2 ADVINWURY [$1. 000,000
N GENERAL AGGREGATE $2,000,000
GEN1. AGGREGATE LIMITAPPLIES PER: PRODUCTS - COMPIOPAGG |$ 2, 000, 000
X ] poLicy I_—] JECT l———l LOC
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
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|| ANYAUTO OTHEH THAN b EA&C S =
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EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $
j OCCUR CLAIMS MADE AGGREGATE $
L $
|| DEDUCTIBLE $
RETENTION '$ $
WORKERS COMPENSATION I WCSTATD T~ [OTEF-
AND EMPLOYERS' LIABILITY N £
ANY PROPRIETORPARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFIOER/MEIBER EXCLUDED? r__l
(Mmdaio'yln H) EL DISEASE - EA EMPLOYEE $
ST Er?g\'f‘l's%nsbem E.L DISEASE - POLICY LIMIT | $
OTHER
DESCRIPTION

OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDOéSEHENT 1 SPECIAL PROVISIONS

RE: General Contractor AMOUNV
CASH

— V. CHARGE e
CHECK #
CERTIFICATE HOLDER OVERATE SANCELLATION | 0
COPY / SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
l/ BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING INSURER
NON-COM L ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE TO THE

CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO
Q.. SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND
UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

Lake County Plan Co m(x
Planing & Building Depar et
2293 North Main Street

Crown Point IN 46307
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