' ®
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/BD/YYYY)
10/14/2020

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 policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
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?ﬁlll:gjranoe Group %&é Rich Hickey FAX
6440 Main Street #300 ): 630-325-4000 | &%, wey. 630-326-4025
Woodridge IL 60517 Al os. rhickey@siaig.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Employers Mutual Casualty (EMC) Company 21415
I!I‘%udkggo Inc TODDINC-01} \ysurer B : Accident Fund Insurance 10166
3630 Ridge Road INSURER C :
Highland, IN 46322 INSURERD :

INSURERE :

INSURERF :

COVERAGES
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{AMED ABOVE FOR THE POLICY PERIOD

\¥ JUMENT WITH RESPECT TO WHICH THIS

EREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDI1 H O v All
INSR ” POLIC N
LTR TYPE OF INSUR ) y 2 L{MM/DB LIMITS
A | X | COMMERCIAL GENER/ T 6004867 - 5/17/2020 | 5/ H OCCURRENCE $1,000,000
[ VAGE 1O RENTED
cLamsanoe [X )¢ Th cument is the prppe of TRCETORENTED —— (o
- t .ake County Recprder! 5D EXP (Any one person) | § 10,000
RSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: NERAL AGGREGATE $2,000,000
poLICY RO Loc ODUCTS - COMP/OP AGG | § 2,000,000
OTHER: | J ] $
A | AUTOMOBILELIABILTY | |eEo4s 517/2020 | 517/2021 | GOMBINEDSINGLELIMIT | 44,000,000
ANY AUTO DILY INJURY (Perperson) | $
1 OWNED |EDULED ~
P I e DILY INSURY (Per accident)| §
X | HIRED X | NoN-own: GPERTY DAMAGE s
| X | AUTOS ONLY '0S ONL  accident)
)

A [ X Jumsrecanas [ X [ oecur 6J04867 51712020 | 5/17/2021 CH OCCURRENCE $3,000,000
EXCESS LIAB AIMS-MADE \GGREGATE $3,000,000
pep | X | remenmonsyg ) $

B8 |WORKERS COMPENSATION 20035 9" 21 PER OTH-

WORKERS COMPENSATION . ARP12003586100 5/1712020 | S/ EEE

ANYPROPRIETOR/PARTNER/ r . EACH ACCIDENT $1,000,000

OFFICER/MEMBEREXCLUDEI NIA

{Mandatory in NH) - . DISEASE - EA EMPLOYEE] § 1,000,000

if yes, describe und

DESGRIPTION OF OPERATIC N , . DISEASE - POLICY LIMIT | § 1,000,600
1| |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Re

General Contractor & HVAC.
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Lake County Plan Commission

2293 N. Main St.
Crown Point IN 46307
USA
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

(733/‘{
a7

AUTHORIZED REPRESENTATIVE

b—\ S, g"—-?ruijc_-_:\'

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reservec



