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CERTIFICATE OF LIABILITY INSURANCE

PRATUCON

DATE (MM/DD/YYYY)
2/02/2016

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 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 CONTACT
NAME:
uUsl Mldm{est - Euclld-l.’rof Liab PI{{I(?NNEo Ex; 630 625-5219 I mé, Ng)i61° 537-4939
2021 Spring Road, Suite 100 AounEss: laurie.cloninger@usi.biz
Oak Brook, IL. 60523 INSURER(S) AFFORDING COVERAGE NAIC #
312.442-7200 , INSURER A : Underwriters at Lloyd's London _ 85202
INSURED i nsurer s : Torus National Insurance Co 25496
Pratum Construction Services, LLC insurer ¢ : Technology Insurance Company 42376
2675 Pratum Ave INSURER b :
Hoffman Estates, IL 60192 NSURER E:
) INSURER F : N bl
COVERAGES it . | NUMBER: (7
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X| COMMERCIAL GENERAL LIABILI 1 DEREMISE: 253 occurrence) | $100,000
l CLAIMS-MADE IZ] oce t]he Lake County ecorder. MED EXP (Any one person) | 55,000
|| | PERSONAL & ADV INJURY | $1,000,000
|| | GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES P PRODUCTS - COMP/OP AGG ,sa,OO0,000
_I POLICY |_X| E’S& ,_l L( | : : - g -1 Lﬂ
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| X! HIReD AuTOS ATooHNED Bon AMRSE AT [son )¢ 2
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B | X|UMBRELLALIAB | X | oce N | N (06023D152ALI 09/14/2015|09/14/2016] EAcH URRENca*n?f;;j s4;(roo ooow ,
EXCESS LIAB CLAIMS-MADE| | ACGREGATE - = | 4,000,000 =%
peo | | Reventions . Ny ) s any ot
WORKERS COMPENSATION Ao 4 ATU- oTH
C | AND EMPLOYERS' LIABILITY { N | TARIL308¢8¢ 02115/2015|09/15/201¢ £ IMITS ER [
A FRoTRonATN e 8 cooan__15500,000
I({Mand:!ory_ t|Jn NHJ E - EA EMPLOYEE[ $500,000
DESCRIPTION OF OPERATIONS beloy N ) sE - PoLICY LimiT | $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

RE: Scope of Work - General Contractor

The General Liability policy includes an automatic Additional Insured endorsement that provides Additional
Insured status to the Lake County Plan Commission only when there is a written contract that requires such
status, and only with regard to work performed by the named insured.
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CERTIFICATE HOLDER

.SV‘

CANCELLATION

2293 N Main St
Crown Point, IN 46307

Lake County Plan Commissizg z Q@

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

AUTHORIZED REPRESENTATIVE
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