s ® : ‘ DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 12/34/2013

- 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. Ny

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATIONH®WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate dees not confer rights to the

certificate holder in lieu of such endorsement(s) N endll
PRODUCER’ ) ] gAduEAcr. -
Assurance Agency, Ltd. PHONE X RAT AAN.
O e o | A1, Ex:(847) 707-5700 gc‘, NosB4
1750 E. Golf Road ADDRESS: -
Schaumburg IL 60173- INSURER(S) AFFORDING coverace CIT. NAIC #
. wsurer A :Qld Republic General Insurance @ 15350
INSURED INSURER B :Travelers b '
Gateway Construction Company, Inc. . - INSURERC :- C.ﬂ e
3150 W. Hirsch Street . INSURER D ;
Melrose Park IL 60160- r ) -
; \ INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1121235327 : - REVISION NUMBER: .

THIS IS TO CERTIFY THAT THE POLICIES-OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABO OR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUME TEERESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREI O SU@ECT"FQ ALEATHE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. . ¢ r‘r—:i
ADDL|SUBR POLICY EFF_| POLICY EXP == -
INSR TYPE OF INSURANCE INSR | WVD POLICY NUMBER - (MM/DD/YYYY) | (MM/DDIYYYY) ﬁ 3'3?:" LIW =t
A | GENERAL LIABILITY v IA5CG07201400 ' - 1112014 1/1/2015 %@REN,& . ~h$1066,000
v : . : . DAM RENTED;. =
X | COMMERCIAL GENERAL LIABILITY ) PREMIS6$-(Ea ocourerice) S)ﬂo ‘6?00
] CLAIMS-MADE OCCUR _ _ v MED EXP {Any one pesson) z:ss:o'o'ﬁ
: ' . _ : PER%ADV%RY 1 &060.000
: ‘ ' ; ~ : GENERALEBGREGRPE C'ﬂ:aoo,ooof
GENL AGGREGATE LIMIT APPLIES PER: . / : = - PRODUC%COMW AGET $4,000,000
: PRO- : : i d o .
POLICY JECT - . - il :
A | AUTOMOBILE LABILTY B _ 1 ascA07201400 2 Nhii2044 5 Thidr2015. (Ea amEE-SINGLE SMT 1 61,000,000
"X 1 any auto - : 1o . “BODILY INJURY (Per person) | $
ALL OWNED - SCHEDULED ] L ; :
ALLOY _ - SCHED BODILY INJURY (Per accident)| $
% X_| NON-OWNED : o ; 1 PROPERTY DAMAGE s
HIRED AUT! OS AUTOS 1 (Per acczdem)
— £ : : 7 s
‘ ' B X UMBRELLA LIAB X OCCUR " ZUP14N8918714NF ’ M/1/2014 1/1/2015 v EACH OCCURRENGE 55,000'006
EXCESSLIAB - CLAIMS-MADE - - Y ‘ AGGREGATE | $5,000,000
: oep |X | RETENTION$ 10,000 * _ : : — o s
A | WORKERS COMPENSATION ' IASCW07201400 H/1/2014 1112015 X | W STATU. [ o
AND EMPLOYERS' LIABILITY 70 : . _
ANY PROPRIETOR/PARTNER/EXECUTIVE ’ : . E.L. EACH ACCIDENT - $1,000,000
OFFICER/MEMBER EXCLUDED? [] N/A : 1 . : : -
(Mandatory inNH ) v . e : E.L. DISEASE - EA EMPLOYEH| $1,000,000 .
DESERIPTION OF GPERATIONS below : A E.L. DISEASE - POLICY LIMIT | $1,000,000
[4

’.\,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedula, it more space Is required) . . c C
Proof of Insurance

el

STEEL_'ERECTION : ' Ny E /00’) &

CERTIFICATE HOLDER : ' CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Lake County Plan Commission Planning & Building ACCORDANCE WITH THE POLICY PROVISIONS.

Department
2293 N Main St ‘ AUTHORIZED REPRESENTATIVE

Crown Point IN 46307-

Deid & Hner
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