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ACORD CERTIFICATE OF LIABILITY INSURANCE DATE (MDD

10/12/2015
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: 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
certificate holder in lieu of such endorsement(s). -
PRODUCER CONERCT commercial House Account
The Horton Group, Inc. " PHONE l FAX
www.thehortongroup.com (AIC, No, Exty; 708-845-3000 {AIC, No):
10320 Orland Parkway AL ss:
Orland Park, IL 60467 *
Commercial House Account J/ INSURER(S) AFFORDING COVERAGE NAIC #
insurer A: Indiana Insurance Company 22659
INSURED KAS Construction, Inc. INSURER B :
833 W Lincoln Hwy Ste 112W .
Schererville, IN 46375 INSURER C :
< INSURER D :
INSURERE :
INSURER F » .
COVERAGES UK k N NUMBER: 83
THIS IS TO CERTIFY THAT THE F Al ﬂm&ﬁm 'y ) ABOVE FOR @ POLICY PERIOD
INDICATED. NOTWITHSTANDING i (0] Q iT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY~BE ISSUED O \H! HE INSURANCE_AFEORDED BY THE_POLICIES [ IS SUBJECT ?(T.ALL THE TERMS,
EXCLUSIONS AND CONDITIONS O LIC S N UBEDRBY PAIY C1 AN i
iy TYPE OF INSURANCE _Mnsp L POLICY NUMBER (MDDYYYY) | (ARBDIY /) | umMgs.
A | X | COMMERCIAL GENERAL LIABIL T is Document is th 81‘02? Of H SURRENCE 4,000,000
CLAIMS-MADE OCCUR CP 1281 09/28/2016 | . 1O , 50,000
| X] the Lake County ecordert -
L EI 4 MED £ (Any one person) 4. 5,000
- ; | PERSONAL & ADV INJURY 95 i 1,000,000
| GEN'L AGGREGATELIMIT APPLIES P! GENERAL AGGREGATE _pylab -~ 2,000,000
| X| pouicy [ )58 D LC PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: L : | $
| AUTOMOBILE LIABILITY . (e oy NGLELIMIT 1 g 1,000,000
A || anvauto CCP9782008 09/28/2015 | 09/28/2016 | BODILY INJURY (Per person) | $
ﬁb&rg‘é"NED iﬁ.’;gg” BODILY INJURY (Per accident){ $
X | NON-OWNED! PROPERTY DAMAGE [ 2
| /A | HIRED AUTOS AUTOS {Per accident < o
— = =
| X | umereLLA LB, | X [oec | EACH OCOURRENGE . &Bs T34, A5000,000
A excessuaB . | { anisane CU9785809 B9/2812015 | 0912812016 | rccrpcite Mgy, s = ZXTD00,000)
pep | X | reTéntions ( ) o s LZ';!,.:E
WORKERS COMPENSATION . | , y THOTH )
AND EMPLOVERS' LIABILITY B , / \WED= |ER & m :
A ANy Egg&rg%%%%\(%m%%lgecm \ \WC9780209 05/28/2015 | 09/23/207% ACOBRIE! +5 Ewﬁoo 000
(Mandatoryin NH) - Tl se-ERempLoverss o2 ~+35600,000
f b 5 e
Ioégscgﬁoﬁ & %rPERAmONs belgw N ) se-poBy LMt ls 0 500,000
i L “apnt -~ .
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
General Contractor
_CERTIFICATE HOLDER i CANCELLATION
LAKEC-1
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.
2293 North Main Street
Crown Point, IN 46307 Non G AUTHORIZED REPRESENTATIVE
] A a7
e
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