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CERTIFICATE OF LIABILITY INSURANCE

DHEINE
DATE (MM/DD/YYYY)
08/31/2017

SILVPAV-02

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
If SUBROGATION IS WAIVED, subject to the terms and conditions of

this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
the policy, certain policies may require an endorsement. A statement on

PRODUCER _ﬁgﬂEcr
Yon Fossan Insurance Agency | RGN, Exti: (847) 381-4110 | FA%, n):(847) 381-9394
Barrington, IL 60010 | ABBHEss:
_INSURER(S) AFFORDING coverace N NAIC #
ivsurer A : Nationwide Mutual Property and@sualty 37877
INSURED insurer 8 : Nationwide Mutual Fire Insuran€®Company 23779
Silvestri Paving Co. &/or Davis Concrete Constr. Co. INSURER C ;
11244 W. Manhattan Monee Rd. INSURER D : P
Monee, IL 60449-9822 INSURER E « {
P Y
COVERAGES ' . NUNEBER:
THIS IS TO CERTIFY THAT THE SURANG 30 THE ABOYEFOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING MENT, TERM OR CONDITION OF ANY CONTRACT OR O T W RESPECT TO WHICH THIS
CERTIFICATE MAY "BE ISSUED O TAINNG 5 OUC! Xt IS SPRYIECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF LA mmggm&ﬂ’&
IN'?R!‘ TYPE OF INSURANCE A e — POUY NUMER ° LIMITS
A | X | COMMERCIAL GENERAL LIABILY C R 1,000,000
] cramsaace [ X ocous X s 160,000
o s 10,000
N | & s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PE s ‘_-_ﬂ_{ 2'222’300
PR @ §¢ 'g‘ e 2 ,000
| POLICY JECT Lo ToM Al = !
OTHER: j o Jaal
A | automoBiLE LaBILITY CoM INGLELMIT "—n™ 1,000,000
X ] any auto CPBAK3026512926 02/15/2017 | 02/15/2018 | BopisiRy (Perpersoncip s, )
L] RO onLy RGTERU ﬁ BOD! % _RL(EM%%%
| X | B onwy Py | (PR ;Pg e
RS =
B | X |umerewawse | X[ occd \ EAcHoccunmenEE) - ks~ 5,000,000
EXCESS LIAB CLAIMS IACPCAF3026512026 01512017 | 02/15/2018 AG G . s 5,000,000
oeo | X [ rerention's Q : Follow Form s
OTH-
ORKERS SomPeNsATION, I el |&
ANY PROPRIETOR/PARTNER/EXECUTIV! .CIDENT $
FFICE| EXCLUDED?
st MRER -EA EMPLOYEE| $
W yos, describe under
DESCRIPTION OF OPERATIONS below g ) - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional

s lred)
When required by written contract, certificate holder is an additional insured on a primary/non-contributory basis per the Contractors Enhancement Plus/
Endorsement CG7323, with reference to operations of insured as a concrete contractor.
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CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission
2293 N. Main Streot
Crown Polnt, 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

Thomas fiolisger
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