ANOT AN OFFICIAL DOCUM

ACORD' CERTIFICATE OF LIABILITY INSURANCE e
THIS CERTIFICATE IS ISSUED AS A MATTER OF INF ONLY AND 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 PRODUCGER, 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, 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).

PRODUCER NAME:
T R ey PO 7088453017 2% 10:866-202.6917
Orland Park IL 60467 Silikss. cerlifcates@thehortongroup.com
NAICH
i insurer A : Westchester Surplus Lines Ins 10172
INSURED -~ DIRELINO1) wsuner 5 : Amerisure Insurance Company 19488
ggg%%‘&%&v&ﬂca"c"s Ine nsurer ¢ : Underwriters at Lioyd's, London 15792
Mishawaka IN 46545 INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1552807097 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
CERTIFICATE MAY BE ISSUED OR 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.
R|

R TYPE OF INSURANCE POLIGY NUMBER | dsonvv | (ERIBONT LTS
B | X | COMMERCIAL GENERAL LIABILITY CPP21244910001 111112023 11/1/2024 | EACH OCCURRENCE $ 1,000,000
_j CLAIMS-MADE OGGUR PREMISES $1,000,000
| X | xcu inciuded MED EXP (Any one porson) __| $ 10,000
L Contractual Liab PERSONAL & ADV INJURY _| § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poucy 53 oc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: s
B | AUTOMOBILELIABILITY CA21244900001 102 | 11112026 | GOUBIEDSNGLE LT ['44,000,000
[X] anvavto 'BODILY INJURY (Por person) | §
|| Soreonwy SouzouLED BODILY INJURY (Per accident)| §
HIRED NON-OWNED [ PROPERTY DAMAGE
X R o [X] RS i i
s
8 | |umereLawmas | X | occur CU21244920002 197112023 .| 11/1/2024 | eacH OCCURRENCE $ 10,000,000
X | Excess Las CLAIMS-MADE | REGATE § 10,000,000
WC21244870001 112023 | 1112024 |X_| Semrure | oA
E.L EACH ACCIDENT $1,000000
£.L. DISEASE - EAEMPLOYEE] § 1,000,000
If yos, doscribe under
DESCRIPTION OF £.L. DISEASE - POLICY LIMIT | §1,000,000
A | potsson sty G27076452 009 19172023 | 11/1/2024 |EachPall Condition 1,000,000
C | Professional Liat EL00-98-0096-2023 11/1/2023 | 11/1/2024 | Lt 1,000,000 Ded: 25,000
B | Leased & Reniad Equpment CPP21244910001 11112023 | 11/1/2024 | Perliem 100,000 Ded: 10,000

VEHIGLES (AGORD 101 Scheduls,
Additional insured on a primary and non-contributory basis with respect to General Liability and Auto Liability only when required by written contract. Waivers of
subrogation applies to the General Liability, Auto Liability and Workers Compensation in favor of the stated additional insureds only when required by written
contract. Umbrella Follows Form.
RE: Directional Boring and Excavation related to Outside Plant Fiber optic projects in Lake County Right of Way
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RECORDER 2024-001274

CERTIFICATE HOLDER STATE OF INDIANA
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