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ACORD CERTIFICATE OF LIABILITY INSURANCE 8/812020

DSOMMERS

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 lieu of such endorsement(s).

PRODUCER

Corkill Insurance Agency

25 Northwest Point Blvd., Ste 625
Elk Grove Village, IL 60007

ACT
[ PHONE < (847) 758-1000
E-ﬂﬂ. i

[FBX vop(847) 758-1200

THIS IS TO CERTIFY THAT THE
INDICATED. NOTWITHSTANDINC
CERTIFICATE MAY BE ISSUED (

N

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : SECURA Insurance, A Mutual Company 22543
INSURED insurer 8 : Columbia Casualty Company
Central States Automatic Sprinklers, Inc. INSURER C :
13740 S. California INSURER D :
Blue Island, IL 60406 et o .
COVERAGES = KU 16 | NUMBER:

‘ANCE LISTED BELOW HAVE BEEN ISSUED TC

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

L

THEJP

LAIMS

s

EXCLUSIONS AND CONDITIONS C :
INSR TYPE OF INSURANCE UBR Q LTS
A | X | COMMERCIAL GENERAL LIABIL s ' + OSCURRENCE s 1,000,000
| cLams.MacE ‘Z] ocgt Jmke C ounty ]Rﬁmd[%’zﬂm T RENTED s 300,000
— S \ny one person) $ 10,000
L - &ADVINJURY |s 1,000,000
| GENL AGGREGATE LIMIT APPLIES P SENERAL AGGREGATE s 2,000,000
| X | povicy @ i X l JRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
A | auTomOBILE LIABILITY | ooy SO SINGLELIMIT | o 1,000,000
i ANY AUTO CA3327800 8/8/2020 8/2021 | BoDILY INJURY (Per person) |§
OWNED SCHEDU )
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident)| §
OPE £
_— R{.ﬁ%)s ONLY %8#6%“( ! 555, acc t?AMAG $
s
A [ X |umBrecaums | X | occur | EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS M CuU3327802 8/8/2020 | 8/8/2021 +EGATE s 10,000,000
oep | | Reentions g ) s
A |WORKERS COMPENSATION t | QTH-
AND EMPLOYERS' LIABILITY IE ER
ANY PROPRIETORPARTNER/EXECUT) WC3327801 8/8/2020 | 8/8/202 CCIDENT s 1,000,000
?X‘“%:w.ﬁ“ E?E { E - EA EMPLOYEE] § 1,600,000
s, describe
DEGSCRﬁ’TloN uOFgPERATIONS below . y E-POLCY LMIT | § 1,000,000
B |Errors and Ommission ‘ ITBD 8/8/2020 | 8/8/2021 |Occurrence/Aggregate 3,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R Schedute, may be attached Hf more space Is required)

Additional Insured for GL per written contract: Lake County Plan Commission.

FIRE PROTECTION

SPRINKLERS

CERTIFICATE HOLDER

CANCELLATION

-1

Lake County Plan Commission
2293 North Main Street
Crown Point, IN 46307

S

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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STATE OF INDIANA -

AUTHORIZED REPRESENTATIVE

LAKE COUNTY

2020-089130
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