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THIS CERTIFICATE 1S musn AS A MATTER OF IN#QRMAYION ONLY AND CONFERS NO RIGHTS UPON THE ﬁER’ﬂPchTE HOLDER. ﬂaus
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 maea(s), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: ifthe Gerfificate holder & &n ADD [TIONAL INSURED, the peﬂcy(ln) Thust be endorsed. It SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may fequire an sndorsement. A statement on this certificate does not confar ﬂglm to the

certificate holder in lleu of such sndorsement(s). o
PRODUCER [se=)
Adler Team o HONE " "312 505-6200 (2% o 312 585-4418
Mesirow Insurance Services m.t,@mﬂmwﬁnma.l .com =
353 N. Clark Street _ : NAIC
Chicago, IL. 60654 wauner a: Employers Insurance of Wausau L 121458
NSURED K | msurex  : Chartis Casualty Co et 140258
Holladay Construction Group, LLC [sunsn ¢ Wausau Underwriters Ins. Co 126042
227 South Main Street, Suite 300 R0 : N
South Bend, IN 46601 r' :HSTRSR ‘_ I =)
\ INSURER F 1 ‘ 0 |
‘ COVERAGES CERTIFICATE NUMBER: » REVISION NUMBER:

“THIS 1S TO CERTIFY THAT. THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED ‘NAMED ABOVE FOR THE POLICY GV PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGCT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE (SSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO AL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REBUGED BY ‘PAID CLAIMS. )

TYPE OF INSURANCE POLICY NUMBER
A | GENERALLIABILITY T1B2291453913053
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é.SGﬂPTION 0F OPERATIONS balow

WCJZ91452913013 lba/01/2013|03/01/2014

NIA

DESCRIPTION OF OPERATIONS [ LOCATIONS | VEHICLES {Attach ACORD 101, Additional Remurks Schedule, if more space Is raquired)
RE: General Contractor

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

Lake County Plan Commission
2293 N Main 8t
Crown Point, IN 46307

AUTHORIZED REPRESENTATIVE
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