DATE (MM/DD/YYYY)
02/25/2015

N,
Q/ACOR, D CERTIFICATE OF LIABILITY INSURANCE

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 POLIGIES
"BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f 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
certificate holder in lieu of such endorsement(s).

PRODUCER LIC $36-3066541 1-312-288-7700 CONTACT
Willis of Illinois, Inc. PHONE [Fax
(A/C, No, Ext): {AIC, No):
Willis Tower E#DARIIESS:
ive, it v
(Z:ii cizzthlﬁaggzg;r”e Suite 2000 INSURER(S) AFFORDING COVERAGE "N NAIC #
INSURERA: ARCH INS CO O 11150
INSURED INSURERB: STARR IND & LIAB CO — 38318
CORE Construction Indiana, LLC [ ]
INSURER C ;
833 West Lincoln Highway, Suite 120W ‘\, INSURERD : —
|-
Schererville, IN 46375 \ INSURERE ; .
INSURERF : B
gl
COVERAGES CERTIFICATE NUMBER: 43101306 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 DOGUMENT WITH RES TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT JQJALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR BOLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER Mra/DDIYYYY) (MM/DCDYYYYY) LIMITS
A | GENERAL LIABILITY X X |41PKG8896106 03/01/15 03/01/16| EAcH OCCURRENCE $2,000,000
7 E T
X | COMMERGIAL GENERAL LIABILITY EQAEAG%Eg?EEE)’;‘cE?enQe) $ 500,000
CLAIMS-MADE OCCUR MED EXP (Any one person) $10,000
% ADVINJURY fiifs 2,000, 000
J . ﬁg&‘}s ks 4,600 ado
" : .
GEN'L AGGREGATE LIMIT APPLIES F DO Cume t lS - v_.f)P AGEHS 4 |
poLicy | X | ARO: L | | I \ FRet s
A | AUTOMOBILE LIABILITY 386 3 “ﬁ?""'M'T by
X | anvauto ! . . . RYParpersor ]
i
AL QWNED ,Egigg This) Document is the property of ... ﬁ‘v;@g;cci@x
N PRC ¥ )mp\ il PG
| HREDAUTOS X | AuToS the Lake County Recorder! |eecn™2 o
B [ T
UMBRELLA LIAB X | oce 1000021572 ] 03/01/158 03/01/16| cpchic RRENEGE a_;
EXCESS LIAB CLAMS-MADE AGEREGATE $ 10,000,000
DED ‘ | RETENTION $ L $
A | WORKERS COMPENSATION f | 1 WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN . 03/01/18 — E IMITS ER
ANY PROPRIETOR/PARTNER/EXECUT C 1,000,000
OFFICER/MEMBER EXCLUDED? N (N/A B L ACCIDENT $
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE § 1,000, 000
If yes, describe under
DESCRIPTION OF OPERATIONS belov B EL DISEASE - POLICY LimiT | ¢ 1,000,000
______ - Y v

DESCRIPTION OF OPERATIONS / LOCATIONS
Scope: General Contractor.
Evidence of Insurance Only

ICLES (Attach ACORD 101, Additiopal Pemziks Schedilc;itmore space is required)
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CERTIFICATE HOLDER

7
AN e WY

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

Lake County Plan Commission
Planning and Building Department

2293 N Main St AUTHORIZED REPRESENTATIVE

Crown Point, IN 46307 % s YRR
| usa & i%%
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DATE

SUPPLEMENT TO CERTIFICATE OF INSURANCE 02/25/2015

’y NAME OF INSURED: CORE Construction Indiana, LLC

SUPP (10/00)




