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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
11/12/2020

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

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 °°"T“°T Employee DEFREP
om—: FAX "
THE INSURANCE HOUSE, INC. (AIC. No, Ext): (708) 478-8780 {AIC, No): (708) 478-8785
11000 Front Street Ei%%léss:
INSURER(S) AFFORDING COVERAGE NAIC #
Mokena IL 60448 INSURERA : Liberty Mutual Insurance 18333
INSURED INSURER B :
Marycrest Development LLC INSURER C :
14055 Chelsea Dr INSURERD :
INSURERE :
Orland Park IL 60462 INSURERF :
COVERAGES CERTIFICATE NUMBE CL20111202881 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLIC LOW HAVE BEEN ISSUED TO THE |  THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY Q x!,!-nom PECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MA' E BEL '\ OALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF S : Al
, .
ISR TYPE OF INSURANCE Y LIMITS
>X| COMMERCIAL GENERAL LIABILITY f . . g SURRENCE ¢ 1,000,000
his D m 'ty MWAGE TORENTED
J CLAIMS-MADE @ occu ocument 1s th prope Of | \\ 3 (Ea occurrence ¢ 100,000
P the Lake County Recorder! MED £XP (Any oneperson) | s 5000
A [ BWG62361959 11/23/2020 | 11/23/2021 | pepeonaLaapvingury | 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000.000
X roucy RO Loc PRODUCTS - COMPIOPAGG | s 2:000,000
OTHER. e s
COMEINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident $
ANY AUTO BODILY INJURY (Per person) | $
own SCHEDULY ;
AUTOS ONLY AoTEs BODILY INJURY (Per accident) | $
IRED NON-OWN PROPER Y DAMAGE s
- AUTOS ONLY AUTOS ON | (Per accident)
S
UMBRELLA LIAB occuf EACH OCCURRENCE s
EXCESS LIAB CLAIMS W/ AGGREGATE $
DED l l RETENTION $ N ) 5
WORKERS COMPENSATION | | UTE | | o
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE ! | ACCIDENT $
OFFICER/MEMBER EXCLUDED?
{Mandatory in NR) \SE - EAEMPLOYEE | §
if yes. descnbe ul
DESCRIPTION OF OPERATIONS below . ) \SE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional may be d if more space is required)

Contractor

2020-086507

STATE OF INDIANA
LAKE COUNTY
FILED FOR RECORD

. MICHAEL B BROWN
2020 Nov 24 11:17 AM RECORDER
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN {
Lake County Indiana ACCORDANCE WITH THE POLICY PROVISIONS.

) a(y
2293 N Main St AUTHORIZED REPRESENTATIVE C~
Crown Point IN 46307 O L\ :‘ 3’ %
|
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