DATE (MM/DD/YYYY)

s
AEOED CERTIFICATE OF LIABILITY INSURANCE 912012019

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
REPRESENTATIVE 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).

CONTACT

PRODUCER | NAME: ~ Certificates Team
The Horton Group PHONE 708-845-3917 FAX
10320 Orland Parkway A Mo, Exl: (AIC, No):
Orland Park IL 60467 ADDREss: ConstructionCerts@thehartongroup.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Western National Mutual Ins Co 15377
INSURED : VANBR-Y |\ sURER B ; ' i
VanBruggen Slgns Inc.
13401 Southwest Highway INSURER C:;
Orland Park IL 60462 INSURER D :
INSURERE :
INSURER F : r\a

COVERAGES CERTIFICATE NUMI L e lOLUdo0 REVISION NUMBER: &
THIS IS TO CERTIFY THAT THE POLICIES OF INSURAKCE Li m THE INSURED ‘\J.u VED ABOVE FOR THE-PELICY PERIOD
INDICATED. NOTWITHSTANDING ANY ?r =QUIREMENT, TER OR OTHER DOCUMENT WITH RESPECTy WHICH THIS

CERTIFICATE MAY BE ISSUED OR 1| "IN 1S SUBJECT TO THE TERMS,

INSR . LIMITS Lt

TYPE OF INSURANCE

A | GENERAL LIABILITY

RRENCE $.1,000,000
TRENTED T LA8
MED EXP\(Any dne person) ;57}'00
PERSONAL & ADV INJURY WBD,ODO
GENERAL AGGREGATE aﬁ‘uo‘uoo
ImeLCTS - COMP/OP AGG | $2,000.000

X | COMMERGIAL GENERAL LIABILITY
CLAIMS-MADE occur

GEN'L AGGREGATE LIMIT APPLIES PER
poucy | X | BB | X | o¢

s

COMBINED SINGLE LIMIT

A | AUTOMOBILE LIABILITY Y ¢ | CPP1079489 9/22/2019) 8/22/2020 | =4 aesident) $ 1,000,000
X | any AUTO BODILY INJURY| (Per persan) | $
;RLUl_i_ S}SMNED - SEHERUIED BODILY INJURY| (Per accident) [r$.3
NON-OWNED PERTY DAMAGE =~ =
HIRED AUTOS AUTOS A0S L & 2
.
b T i) N .
A | X | UMBRELLA LIAB X | occur Y | ¥ |UuMB101335200 92212020 | EACH OCCL < HENCE -§5.000.000
EXCESS LIAB CLAIMS:MADE AGGREGATE, E — 5,000,000 °
i L{EN| o -
DED | X | RETENTION $ 10.000 - $ z
A | WORKERS COMPENSATION \ Y | wevio1022800 0/22/2020 AT IOTH-___,
AND EMPLOYERS' LIABILITY N | BL BB

IBENT 1'% 1.000,000"
- EAEMPLOYEE'S 1,006,000

|=0u¢.¥ LIMIF-5 1,000,000

~ 30,000
1.000

Y
ANY PROPRIETOR/PARTNER/EXECUTIVE [
OFFICERMEMBER EXCLUDED? [ N ||N/AY
(Mandatory in NH)
If yes, describe under [ |
DESCRIPTION OF OPERATIONS below

A | Leased & Rented Equipment CPR 108025800
| |

[ | I |

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

Waiver of subrogation in favor of the listed additional insured with respect to General and Auto Liability and Workers Compensation only when required by
written contract. Additional insured on a primary and non-contributory basis with respect to general liability and additional insured with respect to auto liability
only when required by written contract.

Scope of Work to include sign manufacturing and installation.

CERTIFICATE HOLDER CANCELLATION

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

Lake County Plan Commission
2293 North Maln Slree{ AUTHORIZED REPRESENTATIVE

Crown Point, IN 46307 e
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