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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
11/18/2016

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.

certificate holder in lieu of such endorsement(s).

[MPORTANT: 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

PRODUCER
P&C Chicago

Mesirow Insurance Services

CONTACT Patty Presley

PIONG,, Ext); 312 595-6731

[P o 312 595-8169

E-MAIL
ADDRESS:

patricia.presley@alliant.com”

General Contractor - Proof of Insurance

353 N Clark Street INSURER(S) AFFORDING COVERAGE q ! NAIC #
Chicago, L. 60654 wsurer A ; Continental Insurance Company e 35289
INSURED ] msurer 8 : National Fire Ins Co. of Hartfo = |20478
G & H Developers Corporation INSURER C : _
200 West Madison, Suite 4200 SURER D ~
;7 Chicago, IL. 60606 p— - g
COVERAGES i NUMBER : e
THIS IS TO CERTIFY THAT THE | OVE FOR TawPOLICY PERIOD
s o T o Rﬁﬂmmm;mR e
CERTIFICATE MAY..BG ISSUED Ol § - SUBJECT TOMLL THE TERMS,
EXCLUSIONS AND;CQNDITIONS ¢ C 6D
NeR TYPE OF INSURANCE RER wikD POLICY NUMBER (MDBT . -LIMITS
Al X °°MMER°M&E§NER&TAB" This43zesinent is thetfse @ = Ci1occuRRENE $1,000,000
DAVAGE TO RENTED
| cLams -MADE OCCUR 1 PREISES (53 occurrence) | $300,000
| X| As requlrefl_ by y the Lake County ecor(ler' MED EXP (Ay one person) | 15,000
|| written céntract X | X PERSONAL & ADVINJURY | $1,000,000
EN . AGGREGATE LIMIT APPLIES P} GENER/ SGRE@IE
\PRO- 4
|1 poLiCY D JECT E L | RODUC
oTHER: M
A | AUTOMOBILE LIABILITY 103280843 11/30/2016 |1 e
._x ANY AUTO G )0 comp ad. BODILY IR T
| ALowneD SCHEDL $500 Coll D BODILY INJUR dccident)
| X| HIRED AUTOS AremEd PROPE! i)%'% =
B -
A | X|UMBRELLALIAB | X | ocg 6023889805 11/30/2016|11/30/2017] EAH OcouRRENGEE. ] 0;
EXCESSUAB * "= | | GLAINS-MADE] Following Fotm | AGEREGATE <~ .‘1510 '000 000
DED I X| RETENTION 51001 Py ) $
WORKERS COMPENSATION .. - PP % OTH-
B | D EHPLOYERS: LABILITY . | 623905503 11/20/2016|11/30/2017 X e | %
A R 8 | soeNr__161,000,000
I(Mand:tory ll;u NHg o :- EAEMPLOYEE| $1,000,000
55%%»??3%?05 lgF OPERATIONS belov { ;- pouicy umiT | $1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks le, may be attached if more space is required) /

CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission
2293 N. Main St.
Crown Point, IN 46307

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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