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CERTIFICATE OF LIABILITY INSURANCE
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DATE (MM/DD/YYYY)
11/1/2019

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 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 have ADDITIONAL INSURED provisions or 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).

PRODUCER
Hruska Insurancenter, Inc.
10040 W. 190th Place
Mokena, IL 60448

COEEACT

e [F&X woy(708) 798-1475

E-MAIL

| RN, £xt: (708) 798-5700

INDICATED. NOTWITHSTANDING
CERTIFICATE MAY BE ISSUED ( ER

INSURER(S) AFFORDING COVERAGE NAlC #
insurer a : West Bend Mutual 15350
INSURED INSURER B :
liliana Remedial Action, Inc. INSURER C :
6550 Osborn INSURER D :
Hammond, IN 46320
INSIHIRER E - N
. - .
COVERAGES - M NUMBER:
THIS IS TO CERTIFY THAT THE NS ANCE LISTED BELOW HAVE BEEN ISSUED TO ‘\ ABOVE FOR THE POLICY PERIOD

N@T@ﬁﬂﬁ

T WITH RESPECT TO WHICH THIS
IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS O F CLAA
INSR TYPE OF INSURANCE ) oucv EFF PO ICY EXP LIMITS
A | X | COMMERCIAL GENERAL LIABIL SCURRENCE s 1,000,000
| camsmave [ X ] oce: ORENTED s 300,000
_’L Contractual Liab. | MED EXP (Any one person) | § 10,000
X | X,C.U Inc. — PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES P ENERAL AGGREGATE s 2,000,000
poLiCY |Z| & ! I 10DUCTS - COMP/OP AGG | § 2,000,000
OTHER: s
A | AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s 1,000,000
| X | anv auto 0954856 10/1/2019 172020 | BoDILY INJURY (Per person) | §
OWNED SCHEDU )
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
PROPERTY DAMAGE
|| A0S oy PV (Per acci s
s
A | X |umsrertauas | X |occu | eacr occurmence s 5,000,000
EXCESS LIAB CLAIMS-M/ 0954856 10/1/2019 | 10/1/2020 |, .. . s
DED | X | RETENTION $ 0 g s 5,000,000
R e SRurmSn K [ ] 8
ANY PE%‘EEATO';’PE%{&%%—?EC”W ! 0954857 1071/2019 | 10/1/2020 CIDENT s 1,000,000
andatory ;ﬁﬁ) ' . -EAEMPLOVER S 1,000,000
Ifyes, d d
DESCRIPTION OF OPERATIONS below N ) . POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks
General Contractor

le mav he

hed if more space is required)

STATE OF INDIANA

- LAKE COUNTY
201 9 0761 58 FILED FOR RECORD
] MICHAEL B BROWN
2019 Nov 6 1:07 PM RECORDER
CERTIFICATE HOLDER CANCELLATION _ —

Lake County Plan Commission
2293 N Main
Crown Point, IN 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.
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AUTHORIZED REPRESENTATIVE
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