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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

2/11/2014

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) 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

PRODUCER NAME: Katie Tarpey
Assurance Agency, Ltd. (ALGNo, Exty(847) 463-7271 | &% non(847) 440-9123
One Century Centre E-MAIL
1750 E. Golf Road ADDRESS:KIa[pgy@assu[anmaqencv com
Schaumburg IL 60173- INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :Travelers Indemnity Company
INSURED INSURER B :Charter Qak Fire Insurance Company 5615
Osman Construction Corporation INSURER ¢ :Standard Fire Insurance Company
70 West Seegers Road . )
Arlington Heights IL 60005- MSURERD: P
INSURERE ; w
INSURERF :

COVERAGES CERTIFICATE NUMBER: 1754817791

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS%WBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. o
R ADDL[SUBR POLICY EFF_| POLICY EXP ,
hia TYPE OF INSURANCE INSR | Wy POLICY NUMBER (MMBBNY YY) | (MDBN YY) foed __ LIMITS
A | GENERAL LIABILITY Y |Y DT-CO-6468P188-PHX-14 B/1/2014 B/1/2015 EACH OCCURFEERE $1,000,000
o DAMAGE TO RENFGD
COMMERCIAL GENERAL LIABILITY PREMISES (Ea'seéifrence) | $300,000
| cLams-mape OCGUR MED EXP (Any &aerson) | $5,000
PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
pouicy [X | FRS: Loc $
COMBINED SINGLE TTRTT
B AUTOMOBILE LIABILITY DT-810-6468P188-COF-14 3/1/2014 B/1/2015 (Eazccident) $1,000,000
X | ANY AUTO BODILY:J§JURY &8 person)
ALL OWNED SCHEDULED Ko g
ALLOY L Rgres = EoolLvﬁuDiwber aCCI?&E}:t)‘
X | wrepautos X | A9 ROPERTY DAVAGE 1y,
uTos { o nt}
A [x [umereLLALAB X [ocour DTSM-CUP-6468P188-TiL-14 5/1/2014 3/1/2015 EACH UGCURRENGE
EXCESS LIAB cLA e T
peo |X | reTenmions10,000 i 4
C | WORKERS COMPENSATION DT-HUB-6468P188-14 5/1/20 B//: i
AND EMPLOYERS' LIABILITY I Y i 2015 X 4 -
ANY PROPRIETOR/PARTNER/EXECUTIVE EL o
OFFICER/MEMBER EXCLUDED? N/A L EA%E\CC'%%T $1,000.000
(Mandatory in NH) | E.L DISEREE - egr®MPLOYEE] $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000

Re:; General Contractor

It is agreed that the certificate holder is added as Additional Insured on th
operations performed by the Named Insured in connection with this proje

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

et General Liability, when required by written contract, as respects to
ct.

CERTIFICATE HOLDER

CANCELLATION

Pl

Lake County Plan Commission
2293 N. Main Street

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

/\UVL("A'

Co
nx

Crown Point IN 46307

AUTHORIZED REPRESENTATIVE

Dewid 8. e
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