\' .,
ACORD CERTIFICATE OF LIABILITY INSURANCE oot

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: Iif 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 doeE'bt confer rights to the

certificate holder in lieu of such endorsement(s). _ [
P;%?I'UCI-EIFCKEY (11541) Naue: ' PAT HICKEY
10607 S HARLEM AVE AN, Ext): 708-361-4330 | F&=o): 708-361-4257
UNIT 1A L ss:  PATRICK.HICKEY@COUNTRYFINANCIAL.COM
WORTH, IL 60482-0000 INSURER(S) AFFORDING COVERAGE o NAIC #
\L, INSURER A : COUNTRY Mutual insurance Company+ 20980
INSURED 6272648 INSURER B : Caf
LENTING MASONRY INC INSURERC : el
28440 S YATES AVE Lore
BEECHER, IL 60401 INSURERD : oo
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES 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
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

- =2
i TYPE OF INSURANCE ?;;é‘_ _&‘\',’[',‘ POLICY NUMBER (m%%% (r:a/%%% T umTsTy s
A | GENERAL LIABILITY AB1558440 B/11/2014  B/11/2015 | EACHOCEY ?&NCEC} A caeooo
‘ ENTED‘ .....
v’ | COMMERCIAL GENERAL LIABILITY PREMIS occurrdnes) Mmmao
| CLAIMS-MADE OCCUR MED EX4 ¥ one Y [45.000 4
PERSONAUSADV INJURY  [94:800,000
—_ T T _.-.’J——_._._'
] GENERAEAG GREGA% ?-zﬁﬂn 000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCﬁ'ﬁEJ@oMPIOMGG ‘&'32” ﬁUO 000
| ]poucy| ]BRO Loc o e ®
COMBINED TEL ==
| AUTOMOBILE LIABILITY AB1558440 8/11/2014), B/11/2015 | (E2 2ccdent) -—$1.000.000
ANY AUTO BODILY INJURY (Per person) | $
A ALL OUNED SCHEQULED BODILY INJURY (Per accident) | $
] NON-OWNED PROPERTY DAMAGE s
L HIRED AUTOS AUTOS (Per accident)
$
| /| UMBRELLALIAB | / | oceur AU1558440 B/11/2014  8/11/2015 | EACHOCCURRENCE 3 2,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000
DED ],/ ] RETENTIONS _10.000 $
NSATION WC STATU- OTH-
A ‘L”.?:'f Eiﬁfg\?s'ﬁ'éﬂ.i“mf.’n o0 AW1558440 B/11/2014 8/11/2015 v i TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? N/A c $1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LiMIT | $ 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarke Schedule, if more space is required) ‘ 2
REMARKS: PfD
GENERAL CONTRACTOR i
ce 5 RN
WORKERS COMPENSATION EXCLUSIONS: N
(CONTINUED) Iy lL
2.0 P

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 ACCORDANCE WITH THE POLICY PROVISIONS.

PLANNING & BUILDING DEPT

2293 N MAIN STREET

CROWN POINT, IN 46307
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