\

ACOR DO DATE (MM/DD/YYYY)
\ CERTIFICATE OF LIABILITY INSURANCE

9/27/2019

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 CONTACT
345 Columbia Pibce  (AIC. No, Exty. 708-845-3917 A% No: 866-202-5917
South Bend IN 46601 RDDRESS: certificates@thehortongroup.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : FCCI Insurance Group 10178
CHESINC-01
%sl"ljg:?er Inc. INSURERS :
555 Eastport Centre Drive | INSURER C :
Valparaiso IN 46384 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUIMBER: 1531543700 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO(HE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING UIREN T C ON QF LT OR.OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE m § DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIVITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
SUE

LTR TYPE OF INSURANCE

A | X | COMMERCIAL GENERAL LIABILITY

L T ——
#2020 | i R 51,000,000

J CLAIMS-MADE OCCUR

$ 300,000
| Eproprrcy: 01_ 510,000
] y the Lake County Recorder! T W I
EN'I. AGGREGATE LIMIT APPLIES PER AGGREGATE $ 2,000,000
L POLICY fggf D Loc S - COMP/OP AGG | § 2,000,000

OTHER: $

A | AUTOMOBILE LIABILITY v | ¥ | cA 100052008 9/30/2018 | 9/30/2020 | MEINED SINGLEUMIT 1 5 4,000,000
X | ANY AUTO Bi NJURY (Per person) | $
OWNED SCHEDULED) i ; :
AUTOS ONLY AUTOS BODILY RY (Per accident)| §
HIRED NON-OVVNED PROPERTY DAMAGE s
|___| AUTOS ONLY AUTOS|ONLY {Pes acciicnt)
$
A | X | UMBRELLALIAB X | oceur Y Y 4JMB 100052024 2/30/2019 9/30/2020 | EACH OCCURRENCE $ 6,000,000
ExcESSHAB CLAIMS-MADE AGGREGATE $ 6,000,000
DeD | xlB_ETENTIONSn s
A |WORKERS COMPENSATION ¥ 0 OTH-
AND EMPLOYERS' LIABILITY /N il Sareg ER
ANYPROPRIETOR/PARTNER/EXECUTIVE [ 7] $ 1,000,000
OFFICER/MEMBER EXCLUDED? | N\N/A
(Mandatory in NH) S f : $ 1,000,000
1f yes, describe under -
DESCRIPTION OF OPERATIONS below { £ L DISEASE - POLICY LIMIT | § 1,000,000
A | Leased/Rented Equipment CPP 1000520 9/30/2020 | Limit 150,000

3

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if mefe space is required)

Additional insured with respect to the general liability, auto liability, and umbrella coverage only when required by written contract. Waivers of subrogation
applies to the general liability, auto liabilitv, workers compensation, and umbrella liability in favor of the stated additional insureds only when required by written
contract. Umbrella follows form.

General Contractors License STATE OF INDIANA

2019-080882 LAKE COUNTY

FILED FOR RECORD
2019 Nov 22 11:00 AM MICHAEL B BROWN

RECORDER

CERTIFICATE HOLDER

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

Lake County Plan Commission
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