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DATE (MM/DDIYYYYIACORD" 
~. CERTIFICATE OF LIABILITY INSURANCE 12123/2015I 
THIS CERTIFICATE IS ISSUED AS A MADER 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 ADDITJONAL 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 ~~~~~CT Lawrence Jungles 
Brown & Brown 
of Northern Illinois 1l)8N

N"o Extl: 815-729-4650 IFffc No): 815-729-4727 
E·MAIL.220 North Larkin ADDRESS: 

Joliet, IL 60435 
Lawrence Jungles INSURER(SI AFFORDING COVERAGE NAICII 

14176INSURER A : Hastings Mutual Ins Co 
INSURED Carta Concrete INSURER B: 


Construction, Inc. 

INSURER c: 

?? 
3722 Union Ave. 


INSURER D:
Steger, IL 60475 _... 
INSURERE: 

INSURERF: := 
COVERAGES .. ' CERTIFICATE NUMBER: REVISION NUM~: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOV~ THE POLICY PERIOD 
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WIT PECT 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. 0 

INSR TYPE OF INSURANCE INSD ViVDLTR POLICY NUMBER r&~~J~}'y~~~1 1(~g7J~~1 (X)L.IMITS 

A X COMMERCIAL. GENERAL LIABIUTY EACH OCCURRENcD'\ $ 1,000,000- ~ CLAIMS·MADE 0 OCCUR 08/01/2015 08/01/2016 ~~~~~iYE~~~~~el 200,000CPP9807253 $ -
~ 

MED EXP (Any one ~n) $ 10,000 

PERSONAL & ADV ~y $ 1,000,000 
-

2,000,000==r'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

[KJPRO­ D PRODUCTS - COMP/OP AGG $ 2,000,000POLICY JECT LOC 

OTHER: $ 

AUTOMOBIL.E L.IABILITY J~~~b~~~t~INGLE LIMIT $ 1,000,OOC 
-:-:­

A X ANY AUTO ACV9895582 08/01/2015 08/01/2016 BODILY INJURY (P~rson) $ 

- ALLOWNED - SCHEDULED BODILY INay (P~ident) $ 
- AUTOS - AUTOS f ,., 

NON-OWNED rp'i.~~;"~de&l r" f-_. ::",:'
r-­ HIRED AUTOS - AUTOS M

:::0;;­ ~ " ~ i$i: ..,:~. 
X UMBRELLA LIAB MOCCUR EACH~REN~ ""i $' 1,000,000 

r- ­
AGGR~l W ::.," , $: '" 1,000,000A EXCESS L.IAB CLAIMS-MADE ULC9896888 08/01/2015 08/01/2016 

OED IX IRETENTION $ 0 0'., " . ,...,., ::; $: , 

WORKERS COMPENSATION X I~~E I -If rrrJ~:~ .~~ .~.. \ "., . 
AND EMPLOYERS' UABIL.ITY 

A 
YIN 

WC 9901882 08/01/2015 08/01/2016 E.L. EACH);:${;IDEfh':',r $': 500,000ANY PROPRIETOR/PARTNER/EXECUTIVE 0OFFICERIMEMBER EXCLUDED? N/A 
E.L. DISEA2" - EA E1'lIPLOY"!;~1 $ 

, 
500,000(Mandatory In NH) 

If yes, describe under 
E.L. DISEASE - porStiV LIMIT 500,000DESCRIPTION OF OPERATIONS below $ 

A Builders Risk CPP9B07253 08/01/2015 08/01/2016 Builders 320,000 

DESCRIPTION OF OPERATIONS' L.OCATIONS /VEHICL.ES (ACORD 101, Addillonal Remarks Schedule, may be attached It more space Is reqUired) / 
General Contractor 

l~ ~-0 
c,1'~,~&-
~\lf 

\
CERTIFICATE HOLDER CANCELLATION 

Lake County Plan Commission 

2293 N. Main Street, Ste 11 

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

Crown Point,lN 46307·1899 

I 

AUTHORIZED REPRESENTATIVE 

~~ 
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