,% Py I DATE (MM/DDIYYYY)
ACCRD CERTIFICATE OF LIABILITY INSURANCE 09/18/2017

TI-{IS 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 lNSURE;(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. [f SUBROGATION?VAIVED subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does I'IUNonfer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER 1-248-936-5363 CONTACT  patricia Redmond
Aon Rigk Services Central, Inc. "PHONE  248-936-5233 |@L“7'953'2955
Southfield MI Office AE\-I;‘D‘}!H'ESS: RiethCOIRegs@aon.com
g:ﬂg&‘;‘;’{fﬁ“:éoggue 3000 INSURER(S) AFFORDING COVERAGE f: NAIC 2
INSURER A: TRAVELERS IND CO - 25658
INSURED INSURER B: TRAVELERS IND CO OF AMER :f" 25666
Rieth-Riley Construction Co., Inc. INSURER C - ALLIED WORLD ASSUR CO US INC | 19489
7500 W. 5th Avenue INSURER D :
INSURERE :

Gary, IN 46406

e ~

COVERAGES NAUMSER: Scbacacs s . | NUMBER:

THIS 1S TO CERTIFY THAT THE | RF mm JO THE ABOVE FQR,THE POLICY PERIOD
INDICATED. NOTWITHSTANDINC MENT, OR'C CT\OR O7 T WIEH CT TO WHICH THIS

ANCE-A . R

CERTIFICATE MAY BE ISSUED ( IS WJEWO THETERMS,
EXCLUSIONS AND CONDITIONS ( Ol 1 > r“f“ =i
INOR TYPE OF INSURANCE A A N\ > s ﬂl’.:_‘
A Enmumurv Ptylbf_ NG %— $92 000,000
X | COMMERCIAL GENERAL LIABILIT d | BREMISE e sﬁm
ne Lak ! v
‘ CLAIMS-MADE EI occ € COllIlty ecorder MEDE ne pe $ 8y ﬁ&‘r

5 PERSONALSASVINJURE | 527 800000
- s~ 7 ’
GENER/L AGGRESATESD | 54 0907000

— T i PP
GEN'L AGGREGATE LIMIT APPLIES | PRODLCTS - COMPIOPAST $4: 000,000
poucy | X |BRG [ X |y i [
3 —CAP-GF oy - /17 ‘CoNBI TNGLE LIMIT
A &Touosuumu.mr X FTC2K-CAP-8732568-2-IND-1710/01/1 (Eagec nS $2,000,000
X | ANY AUTO l BODILY INJURY (Per person) | $
ALOWNED [ | SCHEDULED BODILY (N.URY (Per accident) | §
s | NON-OVVNED PROPER Y DAMAGE
| X |HIREDAUTOS |X | AUTOS (Per accident) $
s
A |X |UMBRELLALWAB X | oct VTSMK-CUP-8F3257052-30N-1710/01/17 10/01/18| gacH 0CCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE po SATE s 10,000,000
DED | | retenmions . _ s
B | WORKERS COMPENSATION | VTC2E-UB-7J50442-7 :17 $0/01/11 10/01/18| X rAuTUuI'sl o
AND EMPLOYERS' LIABILITY >
ANY PROPRIETOR/PARTNER/EXECU \CCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? Al
(Mandatory in NH) 3E - EAEMPLOYEH § 1,000,000
under
Do e #PERATIONS bl ! SE - POLICY LIMIT |s 1,000,000
C [Pollution Liabllity D310-5308 02701 a: 88 5,000,000
[ te 5,000,000

DBESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
JOB:
General Contractor

_CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lake County Plan Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS. ﬂ &g ( d?<
2293 N. Main st. AUTHORIZED REPRESENTATIVE

Crown Point, IN 46307 e A Ok Lorier Contind S
T

|
© 1988-2010 ACORD CORPORATION. All rights

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD \/
predmondl # SO st

50840403

<



DATE

SUPPLEMENT TO CERTIFICATE OF INSURANCE 09/18/2017

NAME OF INSURED: Rrieth-Riley Construction Co., Imc.

General Liability Policy #VTC2KR-CO0-8F32567-1-IND-17 Includes the following attached Forms:
Form #CG D3 16 11 11 and Form #CG D6 04 08 13

Automobile Liability Policy #VTC2K-CAP-8F32568-3-IND-17 Includes the following attached Forms:
Form #CA T3 53 02 15
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