NRT AN QEEICIALRQEUMENT-

111912024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGAHVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS TE OF A CONTRACT THE ISSUING

REPRESENTATIVE OR PRODUCER, AND THE csn‘n FICATE HOLDER.

IMPORTANT: I 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).

Warsh & McLennan Ag

ars| cLennan Agency

17335 Golf Parkway et 262:785-9753

Suite 450 [ Stk os. laura com

Brookfield W1 53045 INSURER(S) Nacs
: Gemini Insurance Company 10833

INSURED HDMECHA - 22314

HD Mechanical Inc. RSUL Indemnty 1

507 Industrial Dr.  Evanston Insurance Company 35378

Griffith IN 46319 : West Bend Mutual Insurance Co 15350

suReR ;
COVERAGES CERTIFICATE NUMBER: 512082182 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.

e
R TYPE OF INSURANCE [iso wen | POLICY NUMBER (RO | (eSO LMITS.
A [ XT commERCIAL GENERAL LIABILITY ¥ | ¥ [veeroorstz 11212024 | 1/21/2025 | EACH OCCURRENCE $1,000,000
[ DAMAGE TORERTED
OCCUR | PREMISE: $100,000
MED EXP $10,000
Comsewraltia PERSONAL & ADV INJURY _ | $1,000,000
GEN' AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | $2,000,000
[ PRODUCTS - COMP/OP AGG | $2,000,000
X | oTHeR: GontracturalLia 3
D | AuTomoBILE LIABILITY v [ ¥ |B241550 1121/2024 | 112172025 J_% NEDSINGLELNIT | 51,000,000
X | anv auto BODILY INJURY (Per person) | $
| gmen [ soispueo BODILY INURY (Por st S
X | HRED NON-OWNED PROPERTY DAMAGE s
|X | autos onwy AUTOS ONLY | (Por eccident)
X | comp1000 X |cons1000 s
& | X | uMsreLALIAB OCCUR Y [ ¥ [ nHAt0s359 1/21/2024 | 112112025 | EAcH OCCURRENCE 55,000,000
EXCESS LB CLAIMS MADE| AGGREGATE 55,000,000
X | retentions o s
° RS CORPBASATON 2 TER o
R e ATON, n 8252029 12112024 | 212025 X [ERrore [ |98 |
ANYPROPRIETORIPARTNER/EXECUTIVE EL $500,000
(CEFICERMEMBER EXCLUIOED? NIA
s ma\n uer EL DISEASE - EA EMPLOYEE] $500,000
ofSeRiPTior EL DISEASE - POUCY LMIT | $500,000
D | Leasod or Ronted Ewmm 8241550 12112024 | 112172025 fuimit '$250,000/85,000ded
C | Riggers Liabin Limt ,000/85,
B MKLV3EUE101575 112112024 | 172112025 (| mi i‘a.n Dg%s 000ded
SCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, frod)
Plplng Contactor

GINA PIMENTEL
RECORDER 2024-006217
STATE OF INDIANA
LAKE COUNTY 9:48 AM 2024 Feb 13
RECORDED AS PRESENTED

CERTIFICATE HOLDER

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

— WITH THE POLICY
Lake County Plan Commission z 5
2293 N. Main Street

Crown Point IN 46307 %N\ ‘xlﬁnlﬁ’mmu\w&
. @
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