|

AIOT AND@ERCIARRGUMENE

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.

MPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, sublect to the terms and conditlons of the palicy, certaln pollcles may requlre an endorsement. A statement on

this certificate does not confer rights to the certificate holder In lfeu of such endnrsemcnl (s).
proolioen A Reith M Tokol:
ck Ogzen & Co., Inc., "m‘ﬁﬁz FAX
5929 Hohman Avenue e Ho. e (219) 933-0076 (AIC, Nol:
| ADORESS: i

Hammond IN 46324

INSURER(S) HNAIC#
INSURERA : Philad H 18058

INSURED (215) 938-0860
Ellas Constrxuction Co. Inc.

INSURERB: Al i Co 31895

INSURERC: RSUI Indemnity Company 22314

3810 & 7th Ave NSURERD

Gary IN 46403 INSURER!
INSURER

COVERAGES CERTIFICATE NUMBER: Cext ID 13196 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE. POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY 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 FOLICIES DESCR[BED HEREIN IS SUBJECT TO ALL THE TERMS,
B(C-LUS[ONS /AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID

e TYPE OF INSURANCE ‘E}E‘ﬁf POLICY NUMBER ﬂ"m (Mwnnm% LS

A [ X| ‘COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 1,000,000
‘CLAIMS-MADE E OCCUR PPK2309705 08/01/2022|08/01/2023] PREMISES (Ea cocurrence) 100,000
MED EXP N/A
| ] PERSONAL & ADVINJURY 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poucy [ | 58% [ Jwoc PRODUCTS

@ [

wpoeacs [s 2,000,000 |

onsER: Evpl Benefits Liab|S 1,000,000
AUTONOBILE LIABILITY COVGHEDSNGLELRIT |
ANYAUTO BODILY INJURY (Por person) | §
| EL D
|| S omy o BODILY INJURY (Percedent)| §
NOWOWNED PROPERTY DAWAGE s
[ | Auros ony AUTOSONY {Ferncedonts
s
C || UMBRELLALAR | X | occum NEA095012 08/0172022]08/01/2023) Eac occurrENce s 5,000,000
X | EXCHSE LR CLAMSMADE AGGREGATE s 5,000,000
ons "
7 o
D EXPL i AVWCINI016132021 08/01 72029 X SRrure | [ER
Ofﬂm;lﬁ‘ggg;fmum? B, NIA E.L. EACH ACCIDENT s __ 1,000,000
(Mandatcry in 1H) = ewelover| s 1,000,000

describo under
oSkRTIoN GF & ELDISEASE -POLCYLIMT | 1,000,000

LES {ACORD 101,
Scope of Work: General Contractor

GINA PIMENTEL
RECORDER 2022-040711
N STATE OF INDIANA
LAKE COUNTY 1:46 PM 2022 Dec 8
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
ACCORDANCE WITH THE POLICY PROVISIONS.

Lake County Plan Commission

2293 N. Main Streat AUTHORIZED REPRESENTATIVE
Reitho M. To
Grown Point IN 46307 pd?’ &6 14
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