ACORD" DATE(MM/DD/YYYY)
s CERTIFICATE OF LIABILITY INSURANCE 091282020
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.
TMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. I -~
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this g
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). T
PRODUCER ﬁg,ENT!WT §
Aon Risk Services Central, Inc. FPHONE — FAX - =
Chicago IL Office (WG No. Ext): (866) 283 7122 A, No): (800) 363 0105 3
200 East Randolph E-MAIL S
chicago IL 60601 USA ADDRESS: b =
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Zurich American Ins Co 16535
> ' Mo;ton Bui ;Iidi ngs, Inc. INSURER B: American Zurich Ins Co 40142
ﬁf,,t‘{,‘ﬁs}‘LAsi'EEosﬁgﬁet INSURERC: ___Great American Insurance Company of Ny (22136
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570084145155 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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. Limits shown are as requested
TR TYPE OF INSURANCE i WV POLICY NUMBER LIMITS
A" x | COMMERCIAL GENERAL LIABILITY GLO! /2021 eAcH OCCURRENCE $2,000, 000
- DAMAGE TO RENTED
| cLamsmaoe occun D o once) $1,000, 000
MED EXP (Any one person) $50,000|
JURY $2,000,000] i
| GEN'L AGGREGATE LIMIT APPLIES PE ATE $10,000, 000 §
X | Pouicy D Tecr LC OP AGG excluded| 3
OTHER: { §
A | AUTOMOBILE LIABILITY OMB LiMT $2,000, 000/ °
. N -
l E ANY AUTO 1 BO \‘ 1 person) 2
OWNED SA(EJP_:%%UL -ﬂﬁ. R accident) [}
| AUTOS ONLY ) PROPERTY DAMAGE
| L Jony o AUTOS O  Per accdony %
C | x | uMBRELLALAB | X | OGCl UMB3279162 ‘ [1670172020[ 1070172021  EACH OCCURR:CE $2,000,000 8
|~ | excessuas | cLas-MADE p . a4 n EGATE $2,000, 000
DEDI X |RETENTION s
B | WORKERS COMPENSATION AND I | Iwc937631117 “110/01/2020|10/01/2021] -, | PER STAT ] |OTH-
EMPLOYERS' LIABILITY YIN s R 5
A sﬁ;:mé%%g@%{%?ngexscm 0 wC937631217 10/01,2020|10/01/2022 E:/EACH ACCIDENT $1,000,000
| (Mandatory in NH) Retro MA, WI E.L. DISEASE-EA EMPLOYEE $1,000,000
| DLSERPTION O SPERATIONS belo E.L. DISEASE-POLIGY LIMIT $1,000,000]—
A | Products Liab GL0937631717 /2020[10/01/2021)Products Aggregate $2,000,000 i
l GL Products Each Occurrence $1, 000,000 s
DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES (ACORD 101, Additional ke Sehadi jaaliie aftashed if mors anaca la ranulred) IE
General Contractor
TATE OF INDIANA 3
20203-073413 KE COUNTY '
FOR RECORD g
AEL B BROWN td
No0 A A i
2020 Oct 14 8: EGORDER ;]
CERTIFICATEHOLDER = L eiclnmrawes _E
Be = CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE E
POLICY PROVISIONS.
Lake County Plan Commission AUTHORIZED REPRESENTATIVE
Attn: Planning and Building Department
2293 North Main st.
Crown Point IN 46307 USA % @/y . % . /f
oteons ”a
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