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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWODNYYY)
4/10/2015

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: [f the certificate hoider Is an ADDITIONAL INSURED, the policy{les) must be endorsed. if SUBROGATION {S WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate halder In lleu of such endorsement(s).

COVERAGES

PRODUCER ﬁﬁﬁéﬁm Patxricia Grabowski
Hicks Insurance Group, Inc. PHONE FAX
19144 S. B8th Avenue {708) 532-7474 [ [AlC. oy {7083 532-7677
E-MAIlL sk ‘ .
s atricia@hicksinsurance.com
Mokena IL 60448 -ADDRESS: P :
INSURER{S} AFFORDING COVERAGE NAIC #
3 INSURER A: Pekin Insurance Company ™ 24228
INSURED / (708) 367-1558) \cuners
Rayla Masonry Inc — ——
INSURER G :
24161 volbreght R4 INBURER D : ol
Crete IL 60417 . INSURER E : PN
INSURER F :
BURE 6

CERTIFICATE NUMBER: Cert ID 2061

REVISION NUMBER,

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOHTTEE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RE

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

T TO WHICH THIS
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iNSH ADDLSUBR] BOLICY EFE | POLICY EXP ot
LTR TYPE OF INSURANCE INSD Cvp | POLICY NUMBER (MM/DDIYYYY) | (MWDD/YYYY) LiMiTs
A X | COMMERCIAL GENERAL LIABILITY % EACH OCCURRENCE $ 1,000,000
i:} DAMAGE TO RENTED -
} CLAIMS-MADE | X | OCCUR i l CcLo0Bgsl2 471572015 4/15/2016 | PREMISES {Fa occurrence) $ 100, 000
E 1 MED EXP {Any one person) $ 5,000 .
LEADVINJURY |8 1,000,000
i \ [
GEN'L AGGREGATE LIMIT APPLIES D i o AGGR $ ..2,000,000
vy ' bk s
rouicy | % 158S | Ocument 18 1 $ - COMEIDP AG%M -2, 0005000
" | > ey £
i > S 2T ¢ SRR
AUTOMOBILE LIABILITY Y mgﬂ RS j{ { ‘q'} 000

o

l4/15/2015 (471572016 €

A ANY AUTO ’_ 002635582 X C JUREprpersod s o
ALLOWNED [ SCHel This Document is the prope of JURF R accident| §
NON-OWi i BERGPE: ?‘D_ﬁ Tobg
| reEoAuTos || autog the Lake County Recorder! Lo o BT 38
| § ; unde - | nsuFBE. s 73,008,000
A | x|UMBRELLAUAB | X | oo 00CU20898 |4/15/2015 |4/15/2016 | ack ccounrenSE.  1s  Lad, 008000
EXCESS LiAB CLAIMS-MADE AGGREGATE ™™ s 1,600,000
DED l X [ RETENTION & 1,000 : $
WORKERS COMPENSATION . ! P oTHF
A | AND EMPLOYERS' LIABILITY VIN I g 00WC743 &/ 2015 15720 Xt YUTE J I ER ]
ANY PROPRIETORPARTNEREXECU E " E.L £4ACH ACCIDENT s 500,000
{Mandatory In NH) ' } ! £ DISEASE - EAEMPLOYEE] § 500, 000
W yes, describe under i
DESCRIPTION OF OPERATIONS beic | ! EL DISEASE - POLICY LIMIT | $ 500,000
{
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DESCRIPTION OF OPERATIONS / LOCATIONG
Scope of work involves ma T

CERTIFICATE HOLDER

{ICLES (ACORD 101, Additional REmaskaSchedute, meyiPe'sttached if more space Is requlred)

labor and materials“Fur brick ewdlnlock buildings.
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Lake County Plan Commigsion
Planning & Building Departments
2293 HNorth Main Street

Crown Point IN 46307
|
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WHL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,
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AUTHORIZED REPRESENTATIVE
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