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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/21/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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 5,
. . NAME: __ Michelle Haskell, CISR
HUB International Midwest Limited PHONE 815-2154705 | FAX 077.699-3316
1411 Opus Place, Suite 450 AAC, No, Exti; = "5~ (AIC, No):
Downers Grove IL 60515 ADDREss: michelle.haskell@hubinternational.com
INSURER(S) AFFORDING COVERAGE ~a NAIC #
INSURER A: COUNTRY Mutual Insurance Company P
INSURED RREXCAV-01 INSURER B : —
R+R Excavating Inc. -
P.O. Box 589 INSURERC : Vo)
Palos Heights IL 60463 INSURERD ;
INSURERE : QO
INSURED E . m
COVERAGES M ) NUMBER: OD
THIS IS TO CERTIFY THAT THE PC me \BOVE FOR THBDOLICY PERIOD
INDICATED. NOTWITHSTANDING NT, TG O T WITH RESPEQR_ 30 WHICH THIS
CERTIFICATE MAY BE ISSUED OF W ~ INSURANCE AFFORDED BY THE POLICIES DESCRI S SUBJECT T L THE TERMS,
EXCLUSIONS AND CONDITIONS OF I At PBID @LAIMS
INSR TYPE OF INSURANCE NSD | WD POLICY NUMBER MM/DD [ADDYY . LMITS
A | X | COMMERCIAL GENERAL LIABILIT | I 3 - l:uteyo Eench RRENCE $ 1,000,000
CLAIMS-MADE occu il iﬂ?umznt L mp; 1 %Ltﬁin e m"m $ 500,000
] 4 the Lake ounty ecorger!: B~ iy cno person)
] | PERSONAL & ADV INJ
| GEN'. AGGREGATE LIMIT APPLIES PE GENER/ ;GREGAg
| ] rouey [X]58% [ ] o RODUCTS - COMPIQP-AGG
OTHER: -
A | AUTOMOBILE LIABILITY 289217936 3/26/2019 e i‘NG%mj_‘
— (Eascd  ___empt
ANY AUTO BODILY (JURY (RoFperson)
SCHEDU
| RTos onwy auros | BODILY (N.URY (Faécdent)
X | HIRED X | NON-OWN PROPEF )KM_Ag &=
| A | AUTOS ONLY AUTOS O} | (Per accident) 2.
)
—
A | X | UMBRELLA LIAB X OCCU! AUS217939 3/28/2019 3/28/2020 EACHO RRENCE =y Y
Al all Y
EXCESS LIAB CLAIMS W/ | AGGREGATE $4,000.000
pep | X [ reTenmions | , $
A | WORKERS COMPENSATION ' AW9217941 3282019 | 3/28/2020 | o
AND EMPLOYERS® LIABILITY |
ANYPROPRIETOR/PARTNER/EXECUTIVE { SCIDENT $1,000.000
OFFICERMEMBEREXCLUDED?
(Mandatory In NH) : - EA EMPLOYEE/ $ 1,000,000
It yos, describe under -
DESCRIPTION OF OPERATIONS below N ) :- POLICY LIMIT | $ 1.000,000
A | Inland Marine 92 37282019 d Equip. g;gg.ooo

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Add!tional Remarks Schedule, may be attached if more space is required)
RE: Excavation Contractor.
CERTIFICATE HOLDER 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 IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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