NOT ANQEEICIAL RRCUMENE-

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 policy(ies) 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 hoider In lleu of such endorsement(s).
PRODUCER ACY

CSDZ, LLC s Amy Sanderson iy
225 South Sixth Street, Suite 1900 (MG No. e, 612:322-6043 (G, Mol:
Minneapolis MN 55402 | ADDRESS: com
. NAIC#
| msunena : Massachusetts Bay Insurance Company | 22306
INSURED ; CAMCOMPC| synen s : Allmerica Financial Benefit Insurance 41840
Combrtos o ey ——
Griffith, IN 46319 insyrer 0 : Nautilus Insurance Company 17370
INSURER € : Charter Oak Fire Insurance Company 25615
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1874353626 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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

IFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEGT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIE! ITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

M ————— A s
A | X | COMMERCIAL GENERAL LIABILITY |- 2DXH465758 /2021 | 9/112022 | EACHOCCURRENCE 1,000,000
cLams-maoe | X | occur . l | | PREMISES (Ea ocourence) | $ 100,000
x| Contr Liab Per | | MED EXP (Any one persor) | $ 10,000
Policy ForniXCu o | PERSONAL & ADVINJURY _| § 1,000,000
GENI. AGGREBA‘I’E LIMIT APPLIES PER: 1 ! | | 1 GENERAL AGGREGATE $2,000.000
Poucv x! [ x 1 5ESy e . | i | PRODUCTS - COMP/OP AGG | 2,000,000
| OTHER: | | : s
B | AUTOMOBILE LIABILITY . | AWXH476491 i enzo21 o202 | QMe0Geoy oM | $1,000,000
X | any auto i : | BODILY INJURY (Por persan) | §
OWNED { 'SCHEDULED | ]
|| AUTOSONLY | | AUTOS ! BODILY INJURY (Per accident)| $
HIRED. Il | NON-OWNED | PROPERTY DAMAGE s
|| AUTOSONLY || AUTOSONLY |Porascider 1S |
X |comp:ss00 | X |con $500 |s
c x{ UMBRELLALIAB | X ogouR | UHXH465761 9172021 9/1/2022 | EAGH OCCURRENCE $ 10,000,000
[EXCESS LIAB | | cLamsmaoe; | | AGGREGATE s 10,000,000
loep | | memenmions P ot
A | WORKERS COMPENSATION o WDXH447254 9172021 2022 (X | BER, |
|anp suuovsus' LABILITY P | 4 X e Ll
ORPARTNEREXECUTIVE ELE IDENT 1,000,000
OFFUCEWIAEM*N EXCLUDED? N/A
| (Mandatory n NH) EL. DISEASE - EA EMPLOYEE| § 1,000,000
S S ABTON 5F Spen EL DISEASE - POLICY LIMIT | $ 1,000,000
A | Stop Gap Liabi WDXH447254 o021 oni2022 | Asplestor ND OH WA WY_
8 | e ca wam Exc e eesrd | ez om0 | Cimeer i Hoon
| QT66065364124COF21 oNni021 | 92022 000
l

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101,
RE: Scope of Work - General Contractor

GINA PIMENTEL
RECORDER 2022-023091
STATE OF INDIANA
LAKE COUNTY 11:38AM 2022 Jul 16
FILED FOR RECORD

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED/IN
ANCE WITH THE POLICY PROVISIONS.

Lake County Planning Commission v

2293 North Main Street

Crown Point IN 46307 zﬂﬂslmnmﬂnv: (‘,:‘/
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