Client#: 23016 GSFLO

ACORD. CERTIFICATE OF LIABILITY INSURANCE "09/17/2019

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 PQLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHQRIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) 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 confgﬂghts to the
certificate holder In lisu of such endorsement(s). -

PRODUCER CRACT Sandy Marchesl N
Konen Insurance Agency, Inc. P . 630 8974239 [P Nor =5
2570 Beverly Drive KbbREss sandy@konen.com et
Suite 100 =
INSURER(S) AFFORDING COVERAGE — NAIC #

Aurora, IL 60502 P =y
INSURED + StarNet tnsurance Co

G. S. Floor Designs, Inc. ng:

855 University Drive INSURER D

Arlington Heights, IL 60004 INSURER E.

T — A rtEmsRa s, [ ——
THIS IS TO CERTIFY THAT THE SURANG! THE INS MVE ROR THE-POLICY.PERI \
INDICATED. NOTWITHSTANDING “MENT, TERM OR_CONDITION OF ANY CONTRACT OR_OTHER | 'H. RESPECT 7O WHI !
CERTIFICATE MAY BE ISSUED ( A Nm m D UBJECT. TO ALL mam O
EXCLUSIONS AND CONDITIONS | POLICIES: B MS [ T ey &~

|MaR TYPE OF INSURANCE ) BUSR POLICY NUMBER » A g =

A | GENERAL LiABILITY mmrﬁsﬂr 10112048} ccurrence '~ |$1,000,000 VI
X| COMMERCIAL GENERAL LiABIL the Lake County} R e [660,000= = Lo
| cLams-uace D(] oc rono peson) 565,000 = - !:
| ADVIRRURY " |51,000,000 - =
| 52,000,000~
ETLAGGRE[GLT]E UMITAPP[LEIS ' I COMPIOP AGG | 52,000,000
roucy | |BG | s
A | AUTOKOBILE LABILITY 189754520 10/01/2018[1 e, NGIETMIT T 4 000,000
X| any auto | BODILY 1! Y (Perperson) | S
| ALLOWNED SCHEDULED BODILY INJURY (Per accident) | §
|| autos AUTOS |  ROPER, A
| X| HIRED AUTOS Aotee 58 (P aosicer) s
$
A | X|UMBRELLALIAB | X | oC 4897545201 10/01/2018|10/01/2019 EACH OCCURRENCE 55,000,000
EXCESS LIAB CLAINS-MADE| | AGGREGAT 5,000,000
pep | | RevenTions . — T o $
SATION . Qx|
B |WORKERS COMPENSATION . BNUWC0125246 Pc.cmms 10/01/2019 X, AN
ANY PROPRIETORPARTNER/EXEC . I CIDENT $1,000,000
OFFICERMEMBER EXCLUDED? :
{Mandatory in NH) ! - EAEMPLOYEE| $1,000,000
DESERIPTION OF OPERATIONS bes y . - poucy umir { 51,600,000

1

| I I I

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Addltional Remarks Scheduls, if more space is required)
Additional Insured:

Scope of work includes Speciality Flooring

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 [N
2293 N. Main Street ACCORDANCE WITH THE POLICY PROVISIONS.
Crown Point, IN 46307 AUTHORIZED REPRESENTATIVE @ 65‘
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