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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 T THE ISSUING AU
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) musl be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an on this does not confer rights to the

ceﬂlﬂcm holder in lieu of such endorsement(s). —
EEUEM TiM J PERCHINSKI
'IZ'IBMEJ ;$chmsx| (14821) PHONE 70070 2200 [TAR oy, 708-755-1970
STEGER, IL 60475-0000 ,.,E",?'., Lgﬁ. TIM.PERCHINSKI@COUNTRYFINANCIAL.COM
INSURER(S) [ wace
insurer A : COUNTRY Mutual Insurance Company 20980
INSURED 6315597 INSURER B :
25007 5 HILLTOP RD MNSURERC:
CRETE, IL 604174141 MSURERD :
INSURERE :
INSURERF
COVERAGES CERTIFICATE NUMBER: 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.

K “TYPE OF INSURANCE [ — SORSTEEE | FoUCYed pr
[ R ercroccuRRence | 51,000,000
¥ | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | § 100,000
CLAIMS-MADE MED EXP (Any one person) | $ 5,000 .
| PERSONAL & ADVINURY | 5 1,000,000 B
GENERALAGGREGATE___| 5 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PPRODUCTS - COMP/OP AGG | $ 2,000,000
v|roucy| |TBE Loc s
| AuTomoBLE LiBILTY AB9367865 Bectony =™ 151000000 |
ANY AUTO BODILY INJURY (Per person) | §
A || AthSuneo SSrERuLED BODILY INJURY (Per accident) | §
v | wreoauros |v | Noroe™=° Fecaczons o $
s
[ [umereLiarne 0CCUR EACH OCGURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED RETENTION $ S
WORKERS COMPENSATION m 5
AKD ENPLOYERS LABLITY AW1806001 v
A OPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT s 500,000
O CERMEMBER EXCLUDED?
(andtory i ) EL. DISEASE - EA EMPLOYEE] § 500,000 |
BTN 5 EL. DISEASE - POLICY LMIT | § 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
REMARKS:
SCOPE OF WORK: GENERAL CONTRACTOR GINA PIMENTEL
WORKERS COMPENSATION EXCLUSIONS: -RECORDER 2024-006858
(CONTINUED) STATE OF INDIANA
LAKE COUNTY 1:08PM 2024
RECORDED AS PRESENTED Feb 22
CERTIFICATE HOLDER CANCELLATION _ -
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
LAKE COUNTY PLAN COMMISSION THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
PLANNING AND BUILDING DEPT. ACCORDANCE WITH THE POLICY PROVISIONS. 9
GROWN PONT. N 46307 ARG <&
]
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ACOR_ o’ ADDITIONAL REMARKS SCHEDULE Page ' of !
AGENCY NAMED INSURED
SMITS INC

25807 S HILLTOP RD

| rouev =t CRETE, IL 604174141

ABO367865

FCARREI! NAIC CODE
'COUNTRY Mutual Insurance Company 20990

212212024

. ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM ACORD 25 goRM TITLE: CERTIFICATE OF LIABILITY INSURANCE

PROPRIETOR, PARTNER(S), EXECUTIVE OFFICER(S), MEMBERS(S) IS/ARE EXCLUDED ON WORKERS COMPENSATION BY
ENDORSEMENT.
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