CENTSTA-02 JSZABO
ACORD CERTIFICATE OF LIABILITY INSURANCE " 0810312017

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, 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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBRCGGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confor rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Corkill Insurance Agency, Inc.

25 Northwest Point Bivd., Ste 625
Elk Grove Village, IL 60007

CT
AN, exty: (847) 758-1000

[ FBX vo)(847) 758-1200

| Rdkilkss, certs@corkillinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
iNsUReR A : West Bend Mutual N 16350
INSURED | nsurer B : National Liability & Fire { s ] 20052
Central States Automatic Sprinklers, Inc. INSURERC: —
13740 S, California INSURER D : ~J
Blue Island, IL 60406 » ’ T
INSURERE :
- [ anm)
THIS IS TO CERTIFY THAT THE 1S URANCE LISTED BEL iSSUED To THE ) ABOVIPFDR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING RE QR OT# IT WITRRESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED ( R ml UE IS S%CT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS O POLICIESTLIMI H CLA
Ny TYPE OF INSURANCE ) R . POLICY EFF | POLICY EXF ) G s
A | X | COMMERCIAL GENERAL LIABIL i CH OSCURRENCE s 1,000,000
| cLams-mae [ X ] occy teekmalke County Rewewrleiodzon 2y, e 1 200,000
. i MEDEXE (Any one person) | 8 10,000
] | : PERSONAL  ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES P SENER. %Eﬁég s 2'000'000
X |poucy [ X]5B% [ e RODU PSACE M1 2,000,000
OTHER: | (9p] e 1~ =
A | automoBiLE LABILITY el SNGLE Nty ﬂg 171,000,000
| X | any auto 0639267 08/08/2017 | 05/08/2018 | gopiLy I per A
|| SN ony RGT6sY BODILY 71 {RY, (Per feddent) % g |
X | AR onwy RGN | RE @AGE-U S
| R {[3=Eo
A | X |umereaums | X | occus ! EACH ocoURRENGENY  bg ¢ >> 5,000,000
EXCESS LIAB CLAIMS M 0639267 "06/08/2017 | 08/08/2018 | B ::.Cf?': n ‘s -;‘: 5,000,000
pep | X | Revenions Q ' ) e s
e A e ] Lo -
ANY PROPRIETOR/PARTNER/EXECUTI VOWC891992 08:08/2017 | 08/06/201¢ SGIDENT s 1,000,000
(Mendstory n RF) - -EA EMPLOVEE. § 1,000,000
fyes,
S RIPTION OF SPERATIONS below g ) Z- POLICY LIMIT | § 1,000,000

Additional Insured for GL per written contract: Lake County Plan Commission.

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

FIRE PROTECTION SPRINKLERS

iy
>

CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission
2293 North Main Street
Crown Point, N 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

Zii
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