)
%CO,RD@ CERTIFICATE OF LIABILITY INSURANCE s

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE BOES 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 pollcy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lleu of such endorsement(s).

PRODUCER CONTACT
| NAME; TIM J PERCHINSKI
TiM J PERCHINSKI (14821
OEBTHET o) (Al N, Exty,_708-754-7300 F% Nai; 708-766-1870
STEGER, IL 60475-0000  Eoibqs.  TIM.PERCHINSKI@COUNTRYFINANCIAL.COM
] INSU AFFORDING COVERAGE NAIC #
INsUREr a: COUNTRY Mutual Insurance Company 20880
INSURED 3332180 INSURER B :
DEWEYS EXCAVATING INC INSURER C ¢
24131 S VOLBRECHT RD RERC:
CRETE, IL 604172663 INBURERD ;
INSURERE :
COVERAGES IMB N NUMBER:
THIS IS TO CERTIFY THAT THE POIL N Li I I IN 30VE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING Al NT, TERM OR CONDITION OF ANY CONTRACT OR I NITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR ) - INSURANCE AFRORDEDBYTHE ROLICIES € 3E SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF ¢ f/' {3 ‘m MA) N
MR TYPE OF INSURANCE pe Pouc}lrfimsleit - o g LINITS
{ 1 ] ] y
A %um LABILITY . EBB&%“ entis tl RN % CURRENCE $ 1,000,000
COMMERCIAL GENERAL LIABILITY the Lake County|Recorder! |ereus e | $ 100,000
I CLAIMS-MADE OCCUR MED EXP (Any one person) | $ 5,000
. | PERSONAL & ADV INJURY | $ 1,000,000
- | ENERAL AGGREGATE $ 2.000,000
GEN'L AGGREGATE LIMIT APPLIES PER: ; QDUCTS - COMP/OP AGG | $ 2,000,000
| V]eouor[ 158 [ lioc Il s
AUTOMOB COMBINED SINGLE LMIT
T ouesAE AR v AB1208831 1/15/2020  [115/2029 |{Eapeds $ 1.000.000
ANY AUTO BOBILY INJURY (Per person) | $
A ALLOWNED S BODILY INJURY (Per accident)| §
| ¢ | HIRED AUTOS v Agrog m AMAGE s
s
v [wwsrmiawss Ty Tocour. (o | |AU1208930 45/2020 [1/15/2021 [EACHOCCuiReNce |s 2,000,000
A EXCESS LIAD CLAIMS-MAC | AGGREGAT $ 2,000,000
Dg:]vlneramcng 10.0¢ b ) - - $
AND ENPLOYERS' LABILITY \  |Aaw1208930 11802020 (11152021 .Y el TR
A | ANY PROPRIETCRPARTNER/EXECUTIVE CIDENT $ 500,000
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) l - EAEMPLOYEE § 500,000
DA TION OF GPERATIONS below -POLICY LIMIT | $ 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additlonal Remarks Scheduls, if moro space is required)

JOB NAME:
SCOPE OF WORK: EXCAVATION/DEMOLITION

STATE OF INDIANA

2019-086586 LAKE COUNTY

FILED FOR RECORD
(CONTINUED)
. MICHAEL B BROWN
2019 Dec 13 1:27 PM RECORDER
CERTIFICATE HOLDER ) CANCELLATION  — O —

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFOT&

LAKE - THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
COUNTY PLAN COMMISSION ; S - ACCORDANCE WITH THE POLICY PROVISIONS.

2293 N MAIN STREET

CROWN POINT, IN 46301

l 9 =0 L() AUTHORIZED REPRESENTATIVE

. 0 A) L
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AGENCY CUSTOMER ID:

LOC #:

N
3CORD° ADDITIONAL REMARKS SCHEDULE Page ' of 1 _
AGENCY NAMED INSURED
. o
mmﬂuﬁzom ; CRETE, IL 604172663

ER NAIC CODE
COUNTRY Mutual Insurance Company 20980

EFFECTIVE DATE: 12/12/2019

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 coom rirLe:  CERTIFICATE OF LIABILITY INSURANCE

ADDITIONAL INSURED(S):
THE LAKE COUNTY BOARD OF COMMISSIONERS AS AN ADDITIONAL INSURED FOR NOT LESS THAN $1 MILLION

WORKERS COMPENSATION EXCLUSIONS:

PROPRIETOR, PARTNER(S), EX

ATION BY
ENDORSEMENT.

"'I)ocument is“
NOT OFFICIAL!

This Document is the property of
the Lake County Recorder!
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