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CERTIFICATE OF LIABILITY INSURANCE

DATE {(MM/DDIYYYY]
12/22/2010

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S 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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIOGNAL INSURED, the policy{ies}) must 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

na

PRODUCER CaMIACT Dianna Hitze g

Henriott Group, Inc. PHONE _ (765)_“42955:660 o 7 mé’m(ﬁsi-;éa-zsss

8 North 3rd Street, Suite 101 | ApbRess; dhitze@henriott.com ey .
Cistomeripg20008149 _

Lafayette __IN 47501 _ INSURER(S) AFFORDING COVERAGE _ fa . NAICH#

INSURED INSURER A OneBeacon America Ins Co ] L0621
INSURER B :

City of Lake Station ~/______ | wsumerc: - ) ?:—' N

3705 Fairview Avenue T INSURERD: faN)
INSURERE: } -

Lake Station IN 46405 INSURERF : i

COVERAGES CERTIFICATE NUMBER:2010-11 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 CONMTRACT 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.

INSR' TADDL[SUBR . POUICY EFF | POLICY EXP
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| GENERAL LIABILITY : ‘ EACH OCCURRENCE _ ~h%
i DAMAGE T RENTED 1
j CQI?:WMERCIA!. GENERAL LIABILITY : . PREMISES {Ea occurrence) ?%3
| fctamsmepe | oceuRr ; _ MED EXP {Any one parsan) <%
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_ _ . PERSQ ADVIRIURY L]
—_— el | | GENERALAGGREGATE 8 = -5 .
| GEN'L AGGREGATE LIMIT APPLIES PER ; PRODUCTS - COMP/CP AGE 18 il
: { PRO- : LA <A
LPOLICY | | JECT ILDC ! ! : . ) L
T AUTOMOBILE LIABILITY ! ' | COMBINED SINGLE LT Tl =+ o
— i | ! (Ea acadent) P o
‘ | (maacaeent v L fL e
L ANY AUTO . I ! BODILY INJURY (P&rperson)
. : ; ‘ LA _
AL OWNED AUTOS | | BODILY INJURY (Per acoident) | $
i i ! . .
|| SCHEDULED AUTOS 1 PROPERTY DAMAGE s
| HIRED AUTOS | (Per accident)
- ! er acd |
| NON-OWNED ALTOS e b
| i $
; I |
. | UMBRELLALIAB }»__ OCCUR | | _ EACH OCCURRENCE ' $
' |
: EXCESS LIAB 1 | CLAIMS-MADE i i . AGGREGATE i$
- - . 1 H
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i T N i e
i RETENTION § ; | .
| WORKERS COMPENSATION : ! [TWe sTATU- | OTH-
AND EMPLOYERS' LIABILITY YiN i CTORYLIMTS: BRI
ANY PROPRIETCR/IPARTNERIEXECUTIVE ! EL EACH ACCIDENT $
COFFICER/MEMBER EXCLUDED? NiA, ' o -
(Mandatory in NH} E.L DISEASE - EA EMPLOYEE §
If yes, describe under ; . o
DESCRIPTION OF OPERATIONS below i : E.L DISEASE - POLICY LIMIT : §
A |crime i 7910001490001 I5/1/2010 '5/1/2011 . Empoyes Dishonesty $300,000
| i ;
| ! ; |

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (Attach ACORD 101, Additional Remarks Schedwle, if more space is required)

-

CERTIFICATE HOLDER

CANCELLATION

City of Lake Station
3705 Fairview Avenue
Lake Station, IN 46405

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Dianna Hitze/U030
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This document has been recorded as presented.
It may not meet with State of Indiana Recordation requirements.
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