NOT AN OFFICIAL DOCUMENT

A,CORD CERTIFICATE OF LIABILITY INSURANCE o

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 holder in lieu of such endorsement(s).
T 1 —

PRODUCH

R
Valley Companies, Inc.

1823 Cen(re Point Circle £630:232-1687
Naperwlls IL 60563 NAICH
Licenset; 3 wsurer A : West Bend 15350
INSURED ASPEGEN.O N
Aspen General Contractars, Inc. S
1865 Hicks Road, Suite A INSURERC :
Rolling Meadows IL 60008, INSURERD :
INSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: 1631432981 REVISION NUMBER:

THIS IS TO CERTIFY THA'!‘ THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ANDING ANV REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAv BE ISSIJED MAY PERTAIN, THE INSURANCE AFFORDED BY 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.
[ADDLTSUI POLICY EFF | POLICY EXP

R TYPE OF INSURANCE 50| Wy POLICY NUMBER RO | umns
A | X ] GOMMERGIAL GENERAL LIABILITY 6017729 51112023 | 5§M/2024 | EACH OCCURRENCE $1,000,000
[ DAMAGE TO RENTED
[ | |ciamsmane EI OCCUR PREMISES (Ea occurence) | $ 300,000
L MED EXP (Any one person) _| § 10,000
- PERSONAL & ADVINJURY _| 51,000,000
‘GEN' AGGREGATE LIMIT APPLIES PER: GENERAL $2,000,000
X] poucr [ 58 Loc PRODUGTS - GOMPIOP AGG | §2.000,000
OTHER: $
“AUTOMOBILE LIABILITY COMBINED SINGLE LT | g
ANYAUTO BODILY INJURY (Per person) | §.
[ owneo SCHEDULED "
[ e onwy iy BODILY INJURY (Per accident)| §
HiReD NONOWNED [ ProPERRY s
(] AuTos onwy AUTOS ONLY 1 sccident)
s
A | X |uMBRELLALAB | X | occur 8017729 512023 | 51712024 | Each ocCURRENCE $2,000,000
EXCESS LIAS MS-MADE AGGREGATE s
oep || revenmons
WORKERS COMPENSATION PER oI
WORKERS COMPENSATION, B017740 512023 | 511202 |X |BeRrire | | oF
ANYPROPRIETORPARTNEREXEC! E.L. EACH ACCIDENT 51,000,000
(OFFICERMEMBEREXCLUDED? NIA
(Mandatory In NH) EL - EAEMPLOYEE] §1,000,000
1 yos, descibe under
SCRIPTION OF Of EL - POLICY LIMIT | § 1,000,000

/EHICLES (ACORD 101, Schedulo, may bo
Scope of Work: General Contractor

GINA PIMENTEL
RECORDER 2023-027678
STATE OF INDIANA
LAKE COUNTY 2:08 PM 2023 Sep 27
RECORDED AS PRESENTED

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
AGCORDANGE WITH THE POLICY PROVISIONS.

Lake County Plan Commission
2293 N. Main St.

o

Crown Point IN 46307 AUTHORIZED REPRESENTATIVE 9\ é’
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