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CERTIFICATE OF LIABILITY INSURANCE

REGIO-2 OP ID: DA
DATE (MM/DD/YYYY)

07/13/2017

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:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

Iif SUBROGATION IS WAIVED, subject to

0¢

Brown & Brown SMIACT L awrence Jungles
of Northern llinois PHONE ~  815-729-4650 [Tty 815-729-4727
220 North Larkin E-MAIL
Joliet, IL 60435 ADDRESS: =
Lawrence Jungles INSURER(S) AFFORDING COVERAGE . NAIC #
' nsurer A : Hastings Mutual Ins Co St 14176
INSURED Region Construction Group LLC INSURER B : bl
3027 Hoffman Ct. (™5
Dyer, IN 46311 INSURERC : o
INSURERD : a
(NSURER E : m
COVERAGES MBER. _  NUMBER:

THIS IS TO CERTIFY THAT THE P( )

v U O HE
INDICATED. NOTWITHSTANDING = émmm HOR OT

CERTIFICATE MAY BE ISSUED OF IN
EXCLUSIONS AND CONDITIONS OF A

ABOVE FOR THE POLICY PERIOD
" WITH RESPECT TO WHICH THIS
S SUBJECT TO ALL THE TERMS,

By TYPE OF INSURANCE P ol POLICY NUMBER o bgm
A | X ] commERCIAL GENERAL LIABILY s Documentist rope Ofﬁ HOCCURRPNCE 3 | €9 ¢ 1,000,000
| cLamsamaoe [ X] oceur PP6118471 10/2017 07114/2018 [ B 7= . or = 100,000
the n r . o — a3
] 4 i e County Recorder e e TR 5000
- | PERSO! ‘R | sT1° 1,000,000
| GENL AGGREGATE LlMlT APPLIES PE] GENER ATE £0 -5 2,000,000
| lrouev[ |5 [ ] o RODY /0P $70 & = 2,000,000
-~ L -‘-w
OTHER: 00 3' N }
AUTOMOBILE LIABILITY GOVBI -0 SNGLELWRE | 52>
|| anvauTo BODILY INJURY.(Per peiSan) | $:7) z»-
ALL SWNED SoHEDUL BODILY INJURY (Per accident) | $
NON-OWA | PROPER Y DAMAGE :
HIRED AUTOS AUTOS (Per acciceni)
$
| | UMBRELLAUAB | | occy EACH OCCURRENCE $
EXCESS LIAB CLAIMS ACG GATE $
pep | | ReTenTioNs | (o ) $
WORKERS COMPENSATION [ o™
AND EMPLOYERS' LIABILITY | TE ER o
A |any PROPRIETORIPARTNERIEXECUTIV\ 'WC6118472 07/70/2017 | 07/40/2015 CCIDENT $ 100,000
OFFICERIMEMBER EXCLUDED?
(Mandatory in NH) = - EAEMPLOYEH $ 100,000
If yes, describe ul
DESERIETION OF OPERATIONS below . i ) . POLICY LIMIT | $ 500,000
T
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks may be attached if more space Is required)

Scope of work - General Contracting

_CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commision
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 [N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Dot Ludg.en BIsioo
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