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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
8/27/2020

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 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).
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PROBUCER . ﬁg_@?m Kelley Gubernick
Gore Lieske & Associates Insurance Brokers, LP PHONE FAX
15801 Red Hill Ave Suite 100 LG, No, Bl 714-505-7000 {A/C, No): 714-573-1770
Tustin CA 92780 ADDRESS: kgubernick@gorelieske.com
INSURER(S) A!LFORDING COVERAGE NAIC #
INSURER A : OLD REPUBLIC INS CO 24147
INSURED LENNA-Y| NSURER B ;
Lennar Homes of Indiana, Inc. RER
Lennar Corporation and all its Subsidiaries INSURERC ;
15131 Alton Parkway, Suite 345 INSURER D :
Irvine CA 92618 INSURERE :
{NSURER F :
COVERAGES' NUMBER:

ABOVE FOR THE POLICY PERIOD
WITH RESPECT TO WHICH THIS
S SUBJECT TO ALL THE TERMS,

General Contractor

STATE OF INDIANA

2020-089752 LAKE COUNTY

FILED FOR RECORD

2R TYPE OF INSURANCE oY D (N LMITS
A | X | COMMERCIAL GENERAL LIABIL ‘ . V314149, . 112020 1 N
This 156¢Ement is the fF8pert§of oioccmmence | sionmo
CLAIMS-MADE occl 7 PREMISES (Ea occourrence) | $ 1,000,000
the Lake County Recorder! B - vy croporsor) | s
| PERSONAL & ADVINJURY | $1.000,000
GEN'L AGGREGATE LIMIT APPLIES Pt GENERAL AGGREGATE §1.000,000
X | pouicy RO- Lo SRODUCTS - COMPIOP AGG | § 1.000,000
OTHER; s
AUTOMOBILE LIABILITY COWBINED SWGLEUMIT |5
ANY AUTO BODILY INJURY (Per person) | §
| ALL OWNED SCHEDU
AUTOS QBLC_’OSW BODILY JRY (Per accident}| §
— "PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accicen) s
s
UMBRELLA LIAB occl EACH OCCURRENCE s
EXCESS LIAB CLahs AT Y ot s
pep | | ReTENTIONS ) s
A |WORKERS COMPENSATION MWC31414820 97112020 9/112021 t . 24
AND EMPLOYERS' LIABILITY - E El
ANY PROPRIETOR/PARTNER/EXECUTI\ 3CIDENT $ 2,000,000
OFFICERIMEMBER EXCLUDED? Al
{Mandatory in NH) : . EA EMPLOVEE] §2,000,000
If yos, describe under
DESCRIPTION OF OPERATIONS below | ) . POLICY LIMIT | § 2,000,000
4
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)

. MICHAEL B BROWN
2020 Dec 8 2:31 PM 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
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