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ACORLD CERTIFICATE OF LIABILITY INSURANCE 5/19/2011

DATE (MMW/DD/YYYY)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIEICATE 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 certificate holder is an ADDITIONAL 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
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
thorntonpowell PN, Exty: 708.-597.2800 fAIS o) 708.597.2945
5550 West 147th St. ADDRESS:

PRODUCER

CUSTOMERID #:
Oak Forest I, 60452 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED insurer A :Hanover Insurance Co

INSURER B Auto—-Owners Insurance
G P Maintenance Services Inc insurRerc Midwest Employers Casualty Com
10512 S Michael Drive msurerp:Lexington Ins Co - Boston

INSURERE :
Palos Hills IL 60465 {NSURERF

COVERAGES CERTIFICATE NUMBER:000988 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
CERTIFIGATE MAY B SUED-QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSINS AND CcO JONSPF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR “X i..7¥PE OF INSURANCE =2 ety POLICY NUMBER (MRIDOIVY YY) | (DB VYY) LIMITS
GENE%WHEITY | OHC5739550-09 02/27/201162/27/2012  gpcH GCCURRENCE $ 2,000,000
(x| cowwé&ggAL GERRAL LB IQ;E D L N D o) |§ 300,000
A l C#MS MAIPIE MED EXP (Any one person) $ 5,000
I "= ﬁ £ PERSONAL & ADVINJURY | § 2,000,000
S tm _ﬂJ: g& GENERAL AGGREGATE | $ 4,000,000
GENI: AGGSEGATE L4MIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 4,000,000
| pouey X Moc $
AUTOMOBILE LIABILITY 42784872-00 04/26/2010104/26/2011 COMBINED SINGLE LIMIT s 1,000,000
? Y AUTO (Ea accident) 4 4
Sl BODILY INJURY (Perperson) | $
B | | ALL OWNED AUTOS BODILY INJURY (Per accident)| $
| | SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS {Per accident)
NON-OWNED ATT®S $
Q $
| | UMBRELLA T Y] i OCCUR 42784872~01 02/27/2011[02/27/2012 | Epct OCCURRENGCE $ 5,000,000
EXCESS LIABwsd® CLAIMS-MADE AGGREGATE $ 5,000,000
L pepucTiaLed 2 $
B | X | rerention =2 5,000 $
| noskens courEernon BaOnC0113052 R R AR
YIN
DL St N | [T E';Ziii‘f'é’,fﬁ;ﬂm: 1-000-000
If yes, describe ul = g g
DESCRIPTION OGQRERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000
D [Pollution L¥ablity lcPL12334471 10/01/201010/01/2011
$1,000,000 Limit

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) / & 0 O

CERTIFICATE HOLDER CANCELLATION

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

Lake County Plan Commission ACCORDANCE WITH THE POLICY PROVISIONS.

2293 North Main Street

Crown Point , IN 46307 AUTHORIZED REPRESENTATIVE
Erin Draves/ERIN Cren I @ances
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