| NOT ANQEEICIA RRGUMENE

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 CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cartificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions of be endorsed,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may roqulre an endorsement. A statement on

this certificate doos not confer rights to the certificate holder In lieu of such endorsement(s).
"The Horlon i
e Horton Grouj 3 Fax
10320 Orland Patioway | 212N a0 708-845-3000 [ % e
Orland Park IL 60467 | ApbREss: cortiicates@tf
nAKCY
INSURER A : Western National Mutual Ins Co 16377
o] i d HOMEMAN-1| y5mer B : SliusPoint America Insurance Gompany 38776
1 5454 Jﬁj:rspéﬁa?c%ﬁ?;aée INSURER C : Accident Fund Insurance Company of America 10166
Lockport IL 60441 NSURER D : M. Hawley Insurance Company 37974
INSURERE:
INSURERF :
COVERAGES CERTIFICATE NUMBI 528550849 REVISION NUMBER:
THES 15 10 CERTIY THAL T FOLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT 'I'ERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT Wt} RESPECT 70 WHIGH THIS
CERTIFICATE MAY BE IssuED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
X LUSToNS AN CONBITIONS OF SUCH POMCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
K TYPE OF INSURANCE POLICY NUMBER e | any s
A | X | COMMERCIAL GENERAL LUABILITY ¥_|Y | cPPicarsiz SN5/2024 | 5/15/2025 | EAGH OCCURRENGE $1.000,000

'BAMAGE TO RENTED
PREMISES [Ea occurence) ! $ 100,000
MED EXP (Any cna person) _| 55,000
PERSONAL & ADVNJURY | §1,000,000
GENERAL AGGREGATE 2,000,000
10P AGG | $2,000.000
s

A Y | ¥ [crrpiossrr4 5152024 | SM6r2025 | GOMONEDSINGLELIMIT 164,000,000
BODILY INJURY (Par parsan) | §
| ownep "] seHEDULED
|| Autosomy |__|Aautos BODILY INJURY (Per aceicent)| §
X | HRED X | Non-ovaen PROPERTY DAVAGE s
|-=.{ AUTOS ONLY ~.{ AUTOS ONLY { (Per sccident)
$
A | X | UMBRELLALIAB X | oceur Y | ¥ | UMB1014555 5/15/2024 | 5/15/2025 CCURRENC!
? |>'—-| o 327130 52024 | srisizoes [on £ 55000000
LAIMS. AGGREGATE $5,000.000
| {oe0 | X [ rerentions 10000 coumncalagegais S5M/S5M
N, ¥ | 3C WGP 100022184 03 S/15/2024 | 51512025 |X | Eoaryre | I on
E.L. EACHACCIDENT 51,000,000

| EL DISEASE -EA EMPLOYEE] § 1,000,000

ELL DISEASE - POLICY LIMIT | $1,000,000

EGL000S614 51572024 | §/15/2025. | Limt 51,000,000

‘Adiional insored an & pimany and non-contibatory basis with rospact 1o v ganerallabily, ato kit and tbreld poly nly when required by
jonal insured on a primary and non-contri gene: o Tabiy. and ur ella pollcy coverage only when require:

‘written contract, Waivers of subrogation apply to lhe gunerul Iluhlh(y. workers compensation, auto liability, and umbrella policies in fnw? of tha stated :fddlunnal

insureds only when required by wnitten coniract. Umbrella follows form. The coverage and limits conform to the minimums required by Article 107.27
Standard Spuuliwlcns for Road & Bridge Construction. Broadened Contractual Liability, XCU Coveraga included.

RE: Specialty Tres Trimming

‘Additional Insured: Lake County Board of Commissicners

CERTIFICATE HOLDER CANCELLATION

‘SHOULD ANY OF THE ABOVE DESCRIBED VﬂLlCIES BE CANCELLED BEFDRE
THE EXPIRATION DATE OF, NOTICE WIlL BE DELIVERED
ACCORDANCE WITH THE POLICY PROV]SIONs.

Lake County Plan Commlsslan

2293 N, M:
Cruwn Palnl IN 46307 WTNUWZEBWNEBEI"M?VE

© 1988-10‘;5 ACORD CORPORATION. All rights rmwedo
ACOR GINA PIMENTEL +ed marks of ACORD (LC‘-)_O

RECORDER 2024-020316

STATE OF INDIANA

LAKE COUNTY 11:66 AM 2024 Aug 1 ; 5D

RECORDED AS PRESENTED il




