, ® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

03/11/2020

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 lisu of such endorsement(s).

PRODUCER CONTACT  John H Hamater Il
Raines Insurance Group | NG, ex; (219) 310-5524 (A Noy:_(219) 951-4082
251 Indiana Ave. Al <s: john@insurancebyraines.com
INSURER(S) AFFORDING COVERAGE NAIC #
Valparaiso IN 46383 iNSURERA : SCOTTSDALE INS CO 41297
INSURED insurer8: ACCIDENT FUND INS CO OF AMER 10166
Midwest Marire Co INSURER C :
9005 E 93rd Ave INSURERD :
INSURERE :
Crown Paoint IN 46307 INSURER F :
COVERAGES CERTIFICATENUMBER: N\ REVISIO N NUMBER:

THIS IS TO CERTIFY THAT THE POL
INDICATED. NOTWITHSTANDING Al
CERTIFICATE MAY BE ISSUED OR
EXCLUSIONS AND CONDITIONS OF £

) ABOVE FOR THE POLICY PERIOD
IT WITH RESPECT TO WHICH THIS
IS SUBJECT TO ALL THE TERMS,

INSR TYPE OF INSURANCE ot %0 ; \ YWYV uMITS
X | comMERCIAL GENERAL LIABILITY This D . oo URRENCE s 1,000,000
f . = yY.
| cLams-maoe OCCUR 1s Documentis t propc,rty (0] A RN TED o) | s 100,000
] the Lake County Recorder!  |veco ayomepron |3 5000
Al | CPS3329375 03/04/2020 | 03/04/2021 | PERSONAL & ADVINSURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,00,000
| X poLicy )% [ ]uoc PRODUCTS - COMPIOP AGG | $_2,00,000
OTHER: J $
| AUTOMOBILE LIABILITY A i
ANY AUTO BODILY INJURY (Perperson) | $
I~ | OWN SCHEDULEC , :
R AUTOESDONLY ScHenu BODILY INJURY (Per accident) | $
HIRED NON-OWNE PROPER TV DAMAGE s
|| AUTOS ONLY AUTOS ONL | (Per accident)
$
L UMBRELLA LIAB || occur ‘ EACH ¢ URRENCE $
EXCESS LIAB CLAIMS-114| | AGGREGATE $
pEp | | RETENTIONS | ) $
WORKERS COMPENSATION % \TE | ||(=_)R -
AND EMPLOYERS' LIABILITY . P 1000.000
T Ul g ACCIDENT s 1,000,
B |OFHOERMEMBER EXCLUDED? - 13-19968-20070-545096 0365712020 | 03/07/202
{Mandatory tn NH) { ’ SE - EAEMPLOYEE 8 1,000,000
gsé&fﬁs‘ﬁ'grd‘g?gpemnous below N i ) 3E - POLICY LMIT [ 51,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more snara iz ranuirad

Seawall and Landscaping Contractor STATE OF INDIANA
2020_01 7239 LAKE COUNTY
FILED FOR RECORD
MICHAEL B BROWN
2020 Mar 12 9:20 AM RECORDER
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
'2. { THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
Lake County Plan Commission CC
2293 N. Main St /[\ AUTHORIZED REPRESENTATIVE

v

L L
Crown Point IN 46307 g +H

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



