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

OR AND THE HOLDER.

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(les) 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).
PROOUCER | CONTACT Spefan

PRODUCER S Stefani Nelson
Webb Insurance Group e (B47) 2356007 % o (B47) 2356007
250 E linois Road 'mﬁ- ENAL _ snelson@insurancabywebb.com
INSURER(S) AFFORDING COVERAGE NAIC #
Lake Forest IL 60045 NsURER A, _ASSOGialed Industries Insurance Company, Inc. 23140
INSURED InsuER 8. ATerican Interstate Insurance Gompany 31695
Pro-Tech Rodfing, Inc. & Prestige Restoration NSURERC :
216 Graceland Avenue NSURERD:
/ Suite D INSURERE :
Des Plaines IL 600167844 [ wsurenc:
COVERAGES CERTIFICATE NUMBER: _ 21-22 Master REVISION NUMBER:
IS S TO CERTIPY THAT THE POLIGIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED 10 11 NSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFIGATE MAY BE ISSUED OR MAY PERTAI, THE INSURANCE AFFORDED BY T POLICIES DESCRIBED HEREIN 1S SUBJECT TOALL THE TERMS,
EXCLUSIGNS AND GONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIS.
tm TYPE OF INSURANGE m POLICY NUMBER s
"COMMERCIAL GENERAL LIABILITY A OCOURRENGE 4 100,000
["DAWAGE TORENTED:
CLAMS-MADE 0CCUR 1SES (Ea 5 100000
Deductble $5,000 Per Occ BUPD 5 5,000
A ¥ AES1029444-03 0772712021 | 0712712022 [ personaLsaov Ry | s 1-090.000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
roucy X5 | Juoe erooucrs -coupiopace_| s 2:090.000
omER: s
e CRBREDSOE T [
] ANY AUTO BODILY INJURY (Per person) s
[ ownen
] omeny soueoue0 BODILY INJURY (Por acaident) | §
HIRED INON-OWNED [ PROPERTY DAMAGE s
|__{ Aos onuy 'AUTOS ONLY | Per scodon)
s
UMBRELLA LAB OCCUR [ ach occurmence s 2,000,000
A [3<] excessuas EXA1100627-02 0772712021 | 0772712022 [ poomeonte s 2,000,000
RETENTION § s
oep = -
YN EL 5 1,000,000
NiA| | AVWCIL2984722021 04113/2021 | 04/132022
E.L DISEASE - EAEMPLOYEE | § 1,000,000
E.L. DISEASE - POLICYLIMIT_|$ 1,000,000
HICLES (ACORD 101, ired)
Scope of work: Roofing
The board of commissioners of the County of Lake, State of Indiana and any Cities are adfional insured wit fespects to the General Liabilty coverage as
required by written contract.
Excluded Officer: Bill Marcum. GINA PIMENTEL
RecoroER . 12022-000449
STATE OF INDIANA
LAKE GOUNTY 8:43 AM 2022Jan7
CERTIFIGATE HOLDER FILED FOR RECORD
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County Plan Commission VATH THE PoLICY [( ~ A\
<
263 N. Main Street -
Grown Point IN 46307 a(
. s

© 1988-2015 ACORD CORPORATION.
/ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




