ST AN QEFIGLALRRQECUMEREH

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
TE DOES NOT Y OR Y AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS DOES NOT A CONTRACT THE ISSUING AUTHORIZED
REPRESENTATIVE OR FRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificats holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
1f 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 th certificate holder in lieu of such endorsement(s).
| NAME: Lindsey Todt S
% N'ﬂ'éﬁ.‘.:a'ﬂ’?olﬁ MeLennan Agency LLC company PHONE o B47-598-8753 | 0% wor: (847) 4409123
Suite 1 ;:
Schaumburg IL 60173 wes
wsurer A : Westfield Insurance , 24112
m:‘;no Underground LLC MARCUND-01| ysyer 8 : StarNet Insurance Co. 40045
8525 W. 191st Street WSURERC
Mokena IL 60448 INSURERD :
SURERE —
WSURERF
COVERAGES CERTIFICATE NUMBER: 1576603215 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
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIHGATE WAY BE 1SSUED OR MAY PERTAI. THE Y THE POLICIES HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE SEEN REDUICED 6 PAID CLAMS.
_TYPE OF INSURANCE Y ER L LA A LTS

CMMI67147 412021 | EACH OCCURRENCE $1,000,000
[Prtases rence) | 8500000
| MED EXP (Any one person)
[ i | PERSONAL & ADV INJURY | $1,000,000
GENL AGGREGATE LIMIT APPLIES PER- | | GENERAL AGGREGATE | $2000000

:]‘vouch, % [ XJitoc ‘ PRODUCTS - COMP/OP AGG | $2,000,000

onen | s
X | AuTomosiLELABILTY CAMMOBTI04T WB020 | 42021 | GOMBNED SNGLEUMIT | 51,000,000
(x] | BODILY INJURY (Per persan) | §
[ mﬂ‘( ‘%WLED 1 BODILY INJURY (Per accident)| $
[ X | 2578 o AUTOS ONLY (Per acadert) - $
s
||
A | X [UMBRELLALAB | X | occur CMMOG71947 42020 | 4/B2021 | EACH OCCURRENCE 55,000,000
|AGGREGATE  |$5000000 |
s
[ BNUWC0130505 021 | 21202 X | Sehrure | Lok
| EL 51,000,000

E.L DISEASE - EA EMPLOYEE| 1,000,000

EL - POLICY LIMIT | §1,000,000
CMMS671947 42020 | 4/812021 | Scheduled Limit 624,760

o P TR i i e

Excluded Members: Michael Marciano

GINA PIMENTEL
Proof of Insurance RECORDER 2021-017691
STATE OF INDIANA

LAKE COUNTY ;
FILED FOR RECORD... 02AM 2021 Feb28

CERTIFICATE HOLDER ) CANCELLATION
S - SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
(4 k‘[ AACCORDANCE WITH THE POLICY PROVISIONS.
Lake County Plan Commission

2293 N. Main Street “AUTHORIZED REPRESENTATIVE

Crown Point IN 46307 6 a m }).«JH @wr
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