| ACORD.

Client#: 87980

CERTIFICATE OF LIABILITY INSURANCE

RCARLSO

DATE (MM/DD/YYYY)
4/20/2017

| THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
"RTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND-ORALTER THE COVERAGE AFFORDED BY THE POLICIES
QLOW THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE'A GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
"\ctPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: 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
certificate holder in lieu of such endorsement(s).

PRODUCER
L. Price Team
Mesirow Insurance Services

GONIACT Eric W. Robbins

HONE, Exy: 312 595-8208 | TA%. Noy:

ADDREss: eric.robbins@alliant.com

353 N. Clark Street INSURER(S) AFFORDING COVEM NAIC #
Chicago, IL 60654 INsURER A : Westfield Insurance Compan§=> 24112
INSURED . hoyecd
R Carlson & Sons Inc. :::z::z: =
19140 104th Avenue INSURER D - o
Mokena, IL 60448 -
INSURERE : (o9
/7 INSURER F : [h%)

COVERAGES
THIS S TO CERTIFY THAT THE F
INDICATED. NOTWITHSTANDING A
CERTIFICATE MAY BE ISSUED OR
EXCLUSIONS AND CONDITIONS Ol

CERTIEICATE NI IMIDI:D

MW'S’&

LIMITS SHOWN MAY HAVE BEEN REDUCED BY A

REVISION NQMBER:

D ABOMEJFOR THE POLICY PERIOD
T WiTH_RESPECT TO WHICH THIS
IS SUBJECT TO ALL THE TERMS,

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

If yes, describe under
DESCRIPTION OF OPERATIONS below

||

SR TYPE OF INSURANCE - i LIMITS
A | X| COMMERCIAL GENERAL LIABILI , . | TRA6026329 05/10/2017|05/10/; CCURRENGE | $1,000,000
I CLAIMS-MADE occl This Document is the prop er¢y Of N e nce) | $500,000
X| PD Ded:500 p H ! LED B (Any gperson) | $5,000
a 4 the Lake County Recordér S Im.;_w“ﬁmum L 000,000
GEN'L AGGREGATE LIMIT APPLIES PE GE ,AL.AGG@ATE:'— T $2}000 000
’:’ POLICY @ Seor l:\ Lo E oTs cbibiop ‘ees‘:isasooo 000
| OTHER: O L i
’Aummoalus LIABILITY TRA60263 05/10/2017 | 05/10/2048 & ‘%_g’ SINGCE LIMI ¢b+13000,000
E ANY AUTO " Eix |INJURY{Rer Pefafe_ﬂ)\...%:
[ |Ahgune> [ soueoun 500 i GG
| X| urepautos | X | A0Toa " (e !ﬁgnc)’A@GE [
A | X|UMBRELLALIAB | X | occu TRA6026329 05/10/2017 05/10/2018}_:5# )JCCURRENCE $10,000,000
EXCESS LIAB CLAIMBWMADE SREGATE $10,000,000
DED I l RETENTION § S " . . |s
A WCP602866 65/10/2017[05/10/2018 X |SR e [ [T
ANY PROPRIETOR/PARTNER/EXECUTI 3H ACCIDENT . $1,000,000

EASE - EA EMPLOYEE| 51,000,000

EASE - poLicy LimiT | 51,000,000

General Contracting

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

E

CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission
2293 North Main Street
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. 4\; (

AUTHORIZED REPRESENTATIVE

{i@‘fwv A B t.ontiog
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