RCARLSO-01 __ EROBBINS
ACORD CERTIFICATE OF LIABILITY INSURANCE " 08106/2019

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 GaNTACT
Mostion s yrance Services, fnc 0O, £ (312) 695-6200 (B e
Chicago, IL. 60654 | Elkss:
INSURER(S) AFFORDING COVERAGE NAIC#
insurer A : Continental Insurance Company 35289
INSURED surer 6 : National Fire Insurance Company of Hartford 20478
R. Carlson & Sons Inc. surer ¢ : Valley Forge Insurance Company 20508
> 19140 104th Avenue INSURERD :
Mokena, IL 60448
INSURERE :
l INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY,PAID CLAIMS. .

INSR TYPE OF INSURANCE ADDLISYER POLICY NUMBER R R P T e umITs
A | X | COMMERCIAL GENERAL LIABILITY i EACH OCCURRENCE s 1,000,000
| cLaIMS-MADE @ OCCUR (6076339920 05/10/2019 | 05/10/2020 | DAMAGETORENTED o s 500,000
| MED EXP (Any one person) $ 5,000
g vy 1 |reRsoma 2ADVINJURY |'$ 1,000,000
| GEN'L AGGREGATE LIMIT ARBLIES JGREGATE s 2,000,000
|| PoLicY [x] 58S COMPIOP AGG | § 2,000,000
OTHER: N $
B | automoBILE LABILITY Id | INGLELMIT | 1,000,000
| X | any AuTO 1972020 | 5o RY (Per person) | §
|| RN onwy pvicst 11s Document is th property of coowy RY (Pe acodng | §
X | AR onwy RORER AT ROEE oA s
the Lake County Recorder! ‘ ;

A | X | umereaiims | X | ocouz lG | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE 076329951 05/10/2019 | 051072020 [, oo s 10,000,000
pep | | RETENTIONS . | $

G R SRR | 8 [ [

Ao FROPREIORPARTNEYEECUTVE [y 08/10/2018) 0511072070 | &\ e, scoper |5 100,000
ﬁﬁana:mi”:ﬁfz E.L DISEASE - EAEMPLOYEE] § 1,000,000
DE%SC‘)RISS"T’I]ON l(];‘F?)rPERATIONS belt I l E.L DISI c_pOLICY LIMIT | § 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIGNS / VEHICLES (ACORD 101, Addi¥ =~ = '
General Contracting STATE INDIANA
LAKE COUNTY
5019-084802  _ rcCoNTY
Ct 3ROWN
2018 Nov 27 9:18 AM )ER
CERTIFICATE HOLDER - T
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County Plan Commission ACCORDANCE WITH THE POLICY PROVISIONS.
2293 North Main Street
Crown Point, IN 46307
AUTHORIZED REPRESENTATIVE 9) 5 )
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