NOT AN OFFICIAL DOCUMENT,

—
ACCRD CERTIFICATE OF LIABILITY INSURANCE ooy

[ THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
FFe D BY THE POLICIES

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A C

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

COVERAGE
JONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If tho certificate holder is an ADDITIONAL INSURED, the
H SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, umln pollclu may requlre an endorsemant. A statement on
this certificate daos not confer rights to the certificata holder in lieu of such endorsement

INSURED or be endorsed.

PRODUGER per
T i W, e (312) 5956200 8 o
Chicago, IL 60654 Ss:
INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A; National Fire Insurance Company of Hartford 20478
(NSURED msurer 8 : Continental Insurance Company 35289
R. Carlson & Sons Inc. nsurer ¢ : Valley Forge Insurance Company 20508
19140 104th Avenue NSURERD:
Mokena, IL 60448
INSURERE :
INSURERF :
CO! S ER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE HEEN ISSUED TO THE INSURED
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF AN' CO ITRACT
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAI

NAMED ABOVE FOR THE POLICY PERIOD
OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

8 TYPE OF INSURANCE A0 R POLICY NUMBER P LA A =y umns
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000]
CLAMSMADE X OCCUR 7037168889 611012023  6/10/2024 BAMMGEIORENTED . s 100,000}
'MED EXP (Any one parson) s 16,000
PERSONAL & ADV INJURY s 1,000,000
GENL AGGREGATE LIMIT APPLIES PER CENERALMGREGATE & 2,000,000
poucy X SE% Loc PRODUCTS - COMPIOP AGG  § 2,000,000
OTHER: 510 22 RETRO D s 3,000,000
( B autowosue LBy COBNEDSNGETMIT ¢ 1,000,000
X ANy AuTO 7037168861 §/10/2023  5/10/2024  BODILY INJURY (Per porsan)  §.
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) $.
X HfSony X XHREGES SN s
s
B X umereauas X occur EAGH OGCURRENGE. N 10,000,000
Excess Las CLAIMS-MADE 7037168875 5M0/2023 SMOI2024 (oo . 10,000,000
DED  RETENTIONS .
[ AND T m;guunon X S &
orpaneneecurve TN 7037168892 51012023  5M02024 ¢\ cac accivent N 4,000,000
W’%ﬁ#w EXCLUDED? N 1,000,000/
 toaceis caule EL DISEASE - EAEMPLOYEE § 8 g
SERIBTION OF O betow £ DISEASE - POLICY LIMIT_§ 1,000,000

Gsmral Contracting

[Certificato Issued as Evidence of Coverage.
|Attached endorsement(s) only apply where required by written contract.

CERTIFICATE HOLDER

SCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES (ACORD 101, Additional Romarks Schodulo, may ba attached If moro spaco Is roquired)

GINA PIMENTEL
RECORDER
STATE OF INDIANA
LAKE COUNTY
RECORDED AS PRESENTEP

LLA 1IUN

2023-033215

9:23AM 2023 Dec8

Lake County Plan Commission
2293 North Main Street
Crown Polnt, IN 46307

snoum ANv OF TNE /ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THEREOF, NOTICE WILL BE DELIVERED IN

]
PELY

ATE
ACCDRDMCE WITN TNE POLICY PROVISIONS.
257
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