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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMmDM
-5/31/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERIT
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORL
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING 1
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION
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the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate do t confer rights to the
certificate holder in lieu of such endorsement(s). ",
PRODUCER C%EACT - - w
The Horton Gr: PHONE -
10320 Orland Parkway 1708-845-3000 i
Orland Park IL 60467 ADDRESS: cgnstrgglgncerts@thehononarouo com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :Amerisure Insurance Company 3396
INSURED ZIOLK-2 INSURER B :
ﬁg)élaol\évslkihc‘]onstrugipn, Inc. INSURER C :
alpn Jones trive INSURER D : . e
South Bend IN 46628 — = % X s__y_" 7
INSURER F : €2 2 P
COVERAGES CERTIFICATE NUMBER: 1858715263 REVISION NYMBER: < “"""’“ '
THIS IS TO CERTIFY THAT THE PC £ i ‘D ABOVE FOR I:I ¥ PERIOD
INDICATED. NOTWITHSTANDING £ 'NT WITH! RESPEE T l-LTHIS

NIS SUBJECT TO ALL THE.”FERMS

If yes, describe under
DESCRIPTION OF OPERATIONS below

TYPE OF INSURANCE S| Ny . R ey z:
A | GENERAL LIABILITY Y i 0972850005 tis th 6/1/2017 | 6/1/2018 f :CURRENC'E{?; _;oooﬁp >, .
M m ] 2
X | COMMERCIAL GENERAL LIABILITY L L A B LS L B prope o | PREMI ;?E‘;%“c‘lf,mggr 400,000
l CLAIMS-MADE OCCUR & ! MED EXR (Any one person) $50,000
X | XCU Included e PERSONAL & ADV INJURY | $2,000,000
| GENERAL AGGREGATE $4,000,000
GEN'L AGGREGATE LIMIT APPLIES PEF PRODUCTS - COMP/OP AGG | $4,000,000
lpoucy [X 158% [ Jioc O ETED SINGIE TN -
A _{ AUTOMOBILE LIABILITY Y CA2097284000 6/1/2017 (Ea accident) GLE L $1,000,000
X | any AuTO BODILY INJURY (Per person) | $
ALLOWNED [ | SCHEDULL BODILY INJURY (Per accident)| $
NON-OWN PROPERTY DAMAGE
X HIRED AUTOS - AUTOS (Per dent) ) $
$
A [x |umBRELLALAB (X OCCUF Y CU20972860001 6/1/2017 6/1/2018 EACH OGCURRENGE - $5,000,000
EXCESS LIAB CLAIMS-M. { WEGATE T $5'000'000
£ | )
pep |X | reTEnTION S0 | ) S $
A | WORKERS COMPENSATION WC20972870002 8472017 6/1/2018 P aTe | |0
AND EMPLOYERS' LIABILITY Y LM
ANY PROPRIETOR/PARTNER/EXECUTIVE 4 ACCIDENT $500,000
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) ASE - EA EMPLOYEE| $500,000

l ASE - POLICY LIMIT | $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

Additional insured with respects to general liability (Umbrella follows form) and auto liability only when required by written contract on a
primary and non-contributory basis. Waiver of subrogation in favor of the additional insureds wilt apply to general liability and worker's
compensation only when required by written contract.

Re: General Contractor License

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED (N
ACCORDANCE WITH THE POLICY PROVISIONS.

Lake County Plan Commission
2293 N Main St
Crown Point IN 46307-1854
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