NOT AN OFFICIAL DOCUMENT
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ACORD' CERTIFICATE OF LIABILITY INSURANCE o

021
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 ES NOT A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CER“FICAYE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
f 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 N‘m““_ Tracey Rader
Sycamore Insurance Associates LLC _'émwf?—!_“(mz) 2421414 m 242-2042
499 Ohio Street EUAL . vader@sycamoreins com
\ COVERAGE NAICH
Terre Haute IN 47807 NSURERA._Cincinnati Insurance Co. 10677
INSURED NsURERB . Accident Fund Insurance Company 10166
Lee Equipment Co., Inc WOURERC ;
dibla Lee Company, Inc. NSRERD
/ 27§ 121 Street INSURERE :
Terre Haute IN_ 47807 SuRERF -
COVERAGES CERTIFICATE NUMBER: _ CL2141904128 REVISION NUWBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD |
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

sy TYPE OF INSURANCE p POLICY NUMBER RO | (o) umTs
<] COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE. 4 1,000000
CLAIMS MADE PREMISES (Ea corumence) | 8 590:000
| Primary/Non-Contributory MED EXP (Any one. s 5,000
A Y EPP0612479 05/01/2021 | 05/01/2022 | personaLaADw muury | s 1:000.000
‘GEN' AGGREGATE LIMIT APPLIES PER ENERALAGGREGATE s 2000000
poucy [ X 5B Loc PRODUCTS - COMPIOPAGG | s 2:000.000
OTHER: d
[ Aurowomne uaswiTy COMBINED SINGLE LT s 1,000,000
> anv auto BODLY INJURY (Perperson) | §
[ | owneD SCHEDULED
Ao, []55meR EPP0612479 05/01/2021 | 0/01/2022 [ BODILY INIURY (Por scaent) | §
R e [ 8D :
s
S| UMBRELLALAB [ 3] occun 5+ 10,000,000
A [ |excessuns CLAMSMADE EPP0G12479 0510112021 | 05/01/2022 | ,carecate s 10,000,000
revenmion s 10,000 s
WONKEISCD'ENII“ON <) o
AND EMPLOYERS' LIABI i STATUTE =
8 ""'.223;};'5‘“”‘"{15“5’5’7“”“"5 NiA WC 2724291 00 05/01/2021 | 05/01/2022 | L EACHACCIOENT
andstoryin ) EL DISEASE - EAEMPLOYEE |3 1:000.000
LS RISTION OF GPERATIONS baow EL DisEASE - PoUCYLMT_| 5 1000000
Temporary Storage: 300,000
Inland Marine
A EPP0612479 05/01/2021 | 08/01/2022 | Installation Fioater 500,000
Leased/Rented fm other | 200,000

'DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if mors space is required)

'SCOPE: SPECIALTY/CAPRENTRY CONTRACTORS LICENSE. LAKE COUNTY PLAN COMMISSION (CERTIFICATE HOLDERO AND THE BOARD OF
COMMISSIONERS OF THE COUNTY OF LAKE, INDIANA ARE ADDITIONAL INSUREDS WITH RESPECT TO GENERAL LIABILITY IF REQUIRED BY

O oReER 2021070486

STATE OF INDIANA
CERTIFICATE HOLDER LAKE COUNTY 9:06 AM 12021 Dec?
FILED FOR RECORD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 7

Lake County Plan Commission WITH THE POLICY PI \
2203 N Main St. ,,,"1/
AAUTHORIZED REPRESENTATIVE \ T

&\)‘"D
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