> NOT AN OFFICIAL DOCUMENT

ACORD' CERTIFICATE OF LIABILITY INSURANCE o

TMIS 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 THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TMPORTANT: 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, certaln policles may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER J&"E Jan Pappas
e By ¢ N £ 219-865.6447 % ey:218-065.6443
Merrilils IN 46410 | AdbRess: [an com
INSURER NAIC#
INSURER A : Ohio Security Insurance Co. 24082
VANSIND-01) v5ReR 8 : Ohio Gasually Insurance Co. 24074
‘2’3’;' E":,%‘,‘f's":;'t'c suRER ¢ Columbia Casualty Co. 31127
Hammond IN 46320 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1275998268 REVISION NUMBER:
THiS 1S TO GERTIY THAY THE POLIGIES OF NSURANGE LISTED BELOW FAVE BEEN SSUED T0 TWE INSURED AWED A5V FOF T POLICY PERIOD
INDICATED. ANY. TERM OR OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CER“FICATE MAV BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFQRDED BV THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ki TYPE OF INSURANCE POLICY NUMBER o | G Lws
A COMMERGIAL GENERAL LIABILITY BKS64416267 3112022 | 3112023 | EAcHOCCURRENCE 51,000,000
[ cummsaunos [X] accur PREMISES 5 500,000
MED EXP (Any ono 55,000
H PERSONAL & ADV INJURY _| 5 1,000,000
‘GENL AGGREGATE LIMIT APPLIES PER GENERALAGGREGATE | 52,000,000
poLicY s Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: 3
A | AutomosiLELuaILITY BASB4416287 312022 | 3172023 | GHONED SNGLE LM 1,000,000
X | anvauto BODILY INJURY (Por person) | §
| |omen v [] sSuepuien BODILY INJURY (Per sccident)| §
[ X] K% o it e o :
0 UMBRELLALIAB | X | occur US084416287 F/022 | 91M/2023 | eAcH OCCURRENCE § 5,000,000
EXCESSLUAB CLAIMS MADE AGGREGATE $5,000,000

XWSB4416287 320227 | 3172023 e | 55

E.L EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE|
£ DISEASE -POLICY LIMIT | § 1.

'$3,000,0¢
CE06024469783 Y2022 | 3112023 | Qeuence Lt simomo

(ACORD 101, ‘Schadule, may be attached If moro spaco Is required)
General Contractor

PRGN 2022-040722 o3
STATE OF INDIANA AN
LAKE COUNTY 2:22PM 2022 Dec 8 ‘S)&% @‘

FILED FOR RECORD s

CERTIFICATE HOLDER CANCELLATION

snoum ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACGORDANGE WITH THE POLIGY PROVISIONS.

LLake County Planning Commission

2293 Norm ain Street

Crown Point IN 46307

AUTHORIZED REPRESENTATIVE

o .
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