ACOR CERTIFICATE OF LIABILITY INSURANCE

'IHIS CERTIFICATE IS ISSUED AS A MA'I'I'ER OF INFORMATIDN ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT Y OR Y AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A THE ISSUING UTHORIZED
AND THE CERTIFICATE HOLDER.

TMPORTANT: 1 the certificate hiolder is an ADDITIONAL INSURED, the policy(is) must have ADDITIONAL INSURED provisions or be endorsed.

1f SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, certain policles may require an endorsement. A statement on

this certificato does not confer rights to the certificate halder in lleu of such sndmnmenl‘n)

NOT AN OFFICIAL DOCUM%

PRODUCER Haskell, CISR
HUB Intemational Midwest Limited o Bt s
1411 Opus Place Suite 450 mnﬁm— — oy B7T:
Downers Grove IL 60515 ._michelle.haskell com
NAICS
musurer A: COUNTRY Mutual Insurance Gompany
INSURED RREXCAV-01| £REB:
R+R Excavaling Inc. W B
P.O. Box 589 INSURERG:
Falos Halghls IL 60463 INSURERD ;.
INSURERE : ]
INSURERF:
COVERAGES CERTIFICATE NUMBER: 547548778 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 70 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY. REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT Wi SPECT TO WHICH THIS

ITH RE
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLIGIES DESCRI'BED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIM:
B Pt ™ “T PoUCYErE | POLIGY zxp [
A | X | COMMERCIAL GENERAL LIABILITY ABG217936 2812021 | 282022 | EACH OCCURRENCE 51,000,000
cumsiwoe [X ] occur PREARE 500000
— MED EXP (Any one person) | $10.000
PERSONAL & ADV IVURY _| 51,000,000
‘GENL AGGREGATE LIMIT APPLIES PER: GENERAL $2,000,000
poucy [X ] 58 [ Jioe 52,000,000
OTHER:
A | AuToMoBILELIABILITY ABS217936 3872021 | 282022 | GOMBREDSINGLELMIT | 54,000,000
[ anvavro BODILY INJURY (Per porson) | §
Dy ScHn) BODILY INJURY (Per accldent)| §
HIRED NON.OWNED PERTY DAMAGE s
AUTOS ORLY AUTOS ONLY
A UMBRELALAB | X | occur AUS217939 282021 | W2W2022 | EActs OCCURRENCE $4,000,000
EXCESS LIAB CLAIMS-MADE| AGGREGATE 54,000,000
oeo | X | reTenmons 10000
| WORKERS COMPENSATION £
A |WoRERSC i AWS217941 aaz02i | 3282022 X |EsRnre | |98
[AOPROPRIETORPARTNERIEXECUTIVE EL EACHACCIDENT $1,000,000
|OFFICERMEMBEREXCLU NIA
(Mendstory nhE) E1 DISEASE -EA EMPLOYEE] $1,000,000
DESCRIPTION OF Of EL DISEASE - PoLicy umiT | $1.000.000
A | inand Marino 3 115,01
ABS217836 32812021 2812022 Wﬁﬂ\ﬁ §5w 00

DESCRIPTION OF OPERATIONS | LOGATIONS / VEHIGLES (AGORD 101, Additional Remart~ =~~~ == =+ ***
EXCAVATING CONTRACTOR

GINA PIMENTEL
RECORDER 2021-072293
STATE OF INDIANA
LAKECOUNTY  1:7PM 2021 Dec 20
FILED FOR RECORD

CERTIFICATE HOLDER CANCELLATION
i

‘SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, ND‘I'ICE WILL BE DELIVERED IN
LAKE COUNTY PLAN COMMISSION PLANNING & ACGORTARCE VWEH THE POLIGY, PROVIEIONS:
BUILDING DEPARTMENT

2293 N MAl AUTHORIZED REPRESENTATIVE

N STREET 2540, z
‘CROWN POINT IN 48307
i { [l Koo
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