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~ROT ANQEFICIALRQCUMENT .

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIDN ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
DOES NOT AFFI Y OR Y AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

EELUW THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If tho cortificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the tarms and conditions of the polley, certaln policles may require an endorsement. A statement on

THIS IS TD CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 'I’O THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
U MENT ERM OR CONDITION OF Al OR

this certificate does not confer rights to the certificate holder In lleu of such endorsement(s).

PPRODUCER v
| NAME: William J -

Dot ayed ad e e _(578) 722-2776 [ 8% o (574) 722-7226
| ACORESS: idatedunion.com

Logansport IN 46947 wce
INSURERA: Acuity 14184

INSURED URERE:

C. Tas Construction Services, Inc. NERERE, 25674
INSURERC: Cincinnati Specialty Underwriter

1011 8 Lake Stragt INSURERD:

Gary IN 46403 INSURERE:

(219) 88s-9554 [——

RAGES a8 - CERTIFICATE NUMBER: Cart 1n 4938 (115) REVISION NUMBER:

OTHER DOCUMENT WITH RESPECT TO WHICH THIS
THE INSURANCE AFFORDED BY 'I'HE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONSAND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i TYPEOFINSURANCE POLICY NUMBER. mm [ by ums
c COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| ] camemoe [X] ocovn c8u0125401 01/01/2024|01/01/2025| PREWSES (E ccurence) | S 100,000
|| MED EXP (Any ono person) | § 5,000
- "PERSONAL & ADV INJURY
GENL AGGREGATE LIT APPL GENERAL
Poucy Ei_-l ke [ [ PRODUCTS - COMP/OP AGG |
Aummwuuam "CONBINED SINGLE LT
A [x]awamo X64574 01/01/2024|02/03/2025| BOOLLY INJURY (Per person) | §
Sl (e F i
| AUTOs oLy AUTOS ONLY | (Per acoden) 3
s
c | |umsreLiatne X | ocour CSU0162683 02/01/2024]02/02/2025| EACH OCCURRENCE F
X DCERSIAR CLAIMS-MADE| s
| loeo | x [rermmons 10,000 BXCESS GL s 3,000,000
A Ve by - X64574 01/01/2024|01/01/2025 X [
| ANYPROPRIETOR/PARTNER/EXECUTIVE
(AR iy NIA E.L EACH ACCIDENT s 1, ODDK 000
(Mandatory In NH) N EL DISEASE-EAEMPLOYEE|S 1,000,000
b4 Gosciibe under
DESERIPTION OF GPERATIONS below o pissase-poryumr s 1,000,000
B | RENTED EQUIPMENT QT 660 8799X413 COF 01/02/2023|01/01/2024/LIHIT . 650,000
B | CARGO QT-660-5526X244 -COF 01/01./2023|01/01/2024|LIHIT s 700,000

{ACORD 101,
BCOPE OF WORK: EXCAVATION, DEMOLITION AND TRUCKING

CERT HOLDER: LAKE COUNTY PLAN COMMISSION, 2293 N. MAIN ST., CROWN POINT, IN 46307

O RECoRDER - 2024-002614

STATE OF INDIANA

GERTIFICATE HOLDER LAKE COUNTY 8:41AM 2024 Jan 28
RECORDED AS PRESENTED

~ SHUULU ANY OF THE ABUVE DESCRIBED POLICTES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEquREZIN

LAXE COUNTY PLAN COMMISSION ACCORDANCE WITH THE POLICY PROVISIONS.

2293 M. MAIN g7 AUTHORIZED REPRESENTATIVE !

Crown Point IN 46307 M/ éé
T

©1988-2016 ACORD CORPORATION. Al rights resarvedi,

ACORD 26 (2016/03) The ACORD name and logo are reglstered marks of ACORD
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~~NOT AN OFFICIAL DOCUMENT

CERTIFICATE COVERAGES OVERFLOW !
12/15/2023

PRODUCER INSURED

Consolidated Union C. Lee Construction Services, Inmc.

PO Box 1200

- 1011 8 Lake Street

L 469

ograngosh T Gary IN 46403

‘CONTACT NAME: PHONE (A/C, No, Ext): PPHONE (A/C, No, Ext):

Williem J Champion (574) 722-177¢ (215) 888-5554

/ADDITIONAL COVERAGES CERTIFICATE NUMBER: Cert ID 4338 REVISION NUMBER: L

SR ADDL | SUBR POLICY EFF POLICY BXP

ey TypeorsiRANCE wsh | wvp POLICY NUMBER pawvpoprm | emooivm freey

D |BXCRSS GL/AUTO pr24xxczoRzEYIC 01/01/2024 | 01/01/2025 [LIMIT $ 3,000,000
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Certificate Coverages Overflow (11/2010)
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