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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/11/2019

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 1S 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 fileu of such endorsement(s).
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e Horton Grou
10320 Ortand Parkway 2% a0 706-845-3000 7 o
Orland Park IL 60467 ADDREss: Certificates@thehortongroup.com
INSURER(S) AFFORDING COVERAGE NAIC#
INSURER A : Property-Owners Insurance Company 32805
‘gslgl'R(E(DZonstmction LLC SPKCONS-01| |\syRreR B : Auto-Owners Insurance Company 18988
703 Oakbrook Drive INSURERC :
Hebron IN 46341 INSURER D :
INSURERE :
INSURER F :

COVERAGES

THIS IS TO CERTIFY THAT THE P
INDICATED. NOTWITHSTANDING
CERTIFICATE MAY BE ISSUED Of

N NUMBER:

N, INSURANCE AFFORDED BY THE POLICIES C
Y f

ABOVE FOR THE POLICY PERICD
T WITH RESPECT TO WHICH THIS
IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS Ol 1C | D, N
INSR TYPE OF INSURANCE NS ‘ 733 ; LIMITS
A | X | COMMERCIAL GENERAL LIABILS 1 '
z ‘E&i&zﬁi‘isféht is th %i)mgz%f soccumReNce 11000000
CLAIMS-MADE - occl | EREMISES (Ea gccurrence) $ 300,000
4 e Lake County Recorder! MEDEXE (Any ono persan) | $ 10,000
| PERSONAL & ADV INJURY | $ 1,000,000
EN'L AGGREGATE LIMIT APPLIES PE GENERAL AGGREGATE $ 2,000,000
X roucy [ ] 58S PRODUCTS - COMPIOP AGG | §2,000,000
OTHER: $
B | AUTOMOBILELIABILITY 50-865-664-00 9/1/2019 (Eaaa oty NOLELIMIT | 51,000,000
ANY AUTO BODILY INJURY (Per person) | $ 1,000,000
OWNED SCHEDUI L
QWNED Ny || SSHED BODILY INJURY (Per accident)| § 1,000,000
X HIRED NON-OW! PROPE ' DAMAGE $ 1,000,000
| A | AUTOS ONLY AUTOS O | (Per accident) S0,
S
UMBRELLA LIAB occt EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AG SATE $
oEp | | RETENTIONS N ) s
WORKERS COMPENSATION TE l | g{H-
AND EMPLOYERS' LIABILITY [
ANYPROPRIETOR/PARTNER/EXECUTIV! ACCIDENT s
OFFICERMEMBEREXCLUDED?
(Mandatory in NH) SE - EAEMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below . ) SE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Re

2019-086408

GENERAL CONTRACTOR
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2019 Dec 13

_CERTIFICATE HOLDER

may be hed if more space is required)

STATE OF INDIANA
LAKE COUNTY
FILED FOR RECORD

, MICHAEL B BROWN
10:46 AM RECORDER

" CANCELLATION

Lake County Indiana
2293 N. Main Street
Crown Point IN 46307

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED lN

o

AUTHORIZED REPRESENTATIVE

ACCORDANCE WITH THE POLICY PROVISIONS.
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