NQT AN OFFICIAL DOCLIMEN L.,

ACORD" CERTIFICATE OF LIABILITY INSURANCE

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 must have INSURED or be endorsed.

If SUBROGATION IS WAIVED, subject to tho terms and conditions of the policy, cortain policies may require an endorsement. A statoment on
is certificate does not confer rights to the cortificats holder in lieu of such endors

PRODUCER Gt j ~
Gnade Insurance Group, Inc. PHONE ¥ FAX
219 N White Street | (&IC, No, ext): (815) 464-8800 (AVC, Noy:(815) 464-8971
Frankfort,IL 60423 Kblfless: .
INSURER(S) AFFORDING COVERAGE NAICH
ekin Insurance Company 24228
INSURED er Fire Insurance Company 10030
Kamkade Construction LLC
3517 September Dr
Joliet, IL 60431
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBI
THIS IS TO CERTIFY THAT THE POLICIES OF INSUHAN CE LISTED BELDW HAVE BEEN ISSUED TO THE FNSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. OTWITHST NDING ANY_REQ , TER WITH RESPECT TO WHICH THIS
CERTIFICATE MA) ISSUED OR MAY PERTA!N THE INSURANCE AFFORDED av THE POLICIES nzscmasn HEREIN 1S SUBJECT TO ALL THE TERMS,
E)(CLUSIONS AND CONDI‘I’IONS OF SUCH ICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID Cl S.
TYPE OF INSURANCE S POLICY NUMBER m_m umTs
A X' COMMERCIAL GENERAL LIABILITY ExcHoccuRRENCE s 1,000,00¢
CLAMSMADE X OCCUR CL0218156 2022 12023 BREGREEE S e s 160,000
S MEDEXP (Any one parson) 5,000
. S _PERSONAL 8 ADV INJURY S 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
eoucy | X fB% oo PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: s
A auTOMOSILE LABILITY COUEREDSLE T | ¢
X ANy AUTO 005886380 11112022 | 1/1/2023 | BODILY INJURY (Por person) | §
OWNED SCHEDULED |
AUTOSONLY | AUTOS BODLY IUURY (Porscsico). §
sony | AGRBE f FePastdens s
s
A X uymsreuaime X occur EACH OCCURRENCE s
excess s CLAIMS-MADE 005916283 12022 ) 112023 onecare s
oeo X metenmons 10,000 .
A WORKERS COMPENSATION X R [
O L STATVTE.. i
ANY PROPRIETORPARTNEREXECUTVE s, NIA 005643244 1112022 1112023 ¢\ eacnaccioent .S
MBER EXCLUDE
ar In Kk _EL DISEASE - EA EMPLOYEE, §_

scrbe under " 71,000,000

A Equipment Floater CL0218156 1172022 | 11112023 290,000

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (AGORD 101, Additional Remarks Schedulo,
Scope of Work is Goneral Contractor and Excavator

“Reconoen . 2022-000528
STATE OF INDIANA

LAKECOUNTY 144
FILED FORRECORD || OTAM  2022Jan7

CERTIFICATE HOLDER CANCELLATION
‘SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
X

TION DATE THEREOF, NOTICE WILL BE DELIVERED IN
'2-;;; gw Plan Commission G ORDANGE WITH THE POLICY PROVISIONS. Ve
Crown Point, IN 46107 ‘;‘_‘, -
'AUTHORIZED REPRESENTATIVE
&O
'ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

Ig ECEIHIQNQF EL DISEASE - POLICY LIMIT L L
B Pollution G7112874A004 5712021 &M7I2022 |, 5,000,000] |



