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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/31/2020

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If tho certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER ToNmCT Lynne LoSchiavo
First Consolidated Insurance Center, Inc. FHONE .. (708)946-2276 | FAx Noj; {708 345-5635
398 W. Indiana Avenue CMAL . 11oschiavo@firstcic. com
P.O. Box 576 INSURER(S) AFFORDING COVERAGE NAIC #
Beecher IL 60401 INSURERA: Owners Insurance Company 32700
INSURED INSURER B: Property Owners Insurance 32905
Pavement Maintenance Solutions, Inc. INSURER ¢ : Berkley Casualty Company 26727
P.O. Box 279 INSURER D :
| INSURER € :
Crete IL 60417 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
e e e — DO REVISH
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOCD
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.
B
'E?RB TYPE OF INSURANCE e o POLICY NUMBER nﬁ%‘é&’ EFF] gnﬁa:unm LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
"DAMAGE 7O RENTEL
a | cLams maoe El OCCUR PREMISES (Ea omﬁtorence) s 300,000
07017593 9/1/2020 | 9/1/2021 | wED EXP (Any one persomy | § 10,000
- PERSONAL & ADV INJURY s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
| roucy B Loc PRODUCTS - COMPIOPAGG | § 3,000,000
OTHER: $
AUTOMOBILE LIABILITY & Mg,gﬁa,ﬁmstﬁ B 1,000,000
B ANY AUTO BODILY INJURY (Per parson) | §
Agros =0 AgTog e 4814575200 9/1/2020 | 97172021 | BODILY INJURY (Per accideny) | §
Ea NON-CWNED PROPERTY DAMAGE s
| & | HIREDAUTOS AUTOS (Per accident)
s
| X | umereLLaLAB | X | oocuR EACH OCCURRENCE s 1,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE s 1,000,000
oep | | RETENTION s 4814575202 9/1/2020 | 9/1/2021 $
WORKERS COMPENSATION % | PER BA-
AND EMPLOYERS' LIABILITY vIN [Siare [ [en
ANY PROPRIETORPARTNERIEXECUTIVE E’:l NIA E.L EACH ACCIDENT s 1,000,000
C  |(Mandatory In NH} BNUWC0144931 9/1/2020 9/1/2021 | £ DISEASE - EAEMPLOYEE | § 1,000,000
DESCRIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
A | Ronted or Leased Equipment 07017593 9/1/2020 9/1/2021 | Limit $130,000
Doductidlo §500
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal R Schodulo, may be If moro space Is requirad)
Paving Contractor
STATE OF INDIANA
2020-068221 LAKE COUNTY
\ FILED FOR RECORD
. MICHAEL B BROWN
2020 Sep 26 9:43 AM RECORDER

CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission
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.

AUTHORIZED REPRESENTATIVE

Lynne LoSchiavo/DG %M&Mﬂ

ACORD 25 (2014/01)
INS025 (201401)
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