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CERTIFICATE OF LIABILITY INSURANCE

OP ID: CH
DATE (MMWDD/YYYY}

09/30/11

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER 219-769-6616 ﬁ%fz’?ﬂ
Rothschild Agency, Inc PHONE i FAX
8979 Broadway NG, No, Ext): — {AIC, No:
Merriliville, IN 46410- S OBRESS:
Roxanne L. Gard » Eﬁ%‘i&'ﬁéﬁ s STEVEH ™~ -
lNSDREES(§) AFFORDING COVERAGE Q NAIC #
INSURED Stevens Iron Works, Inc NsURER A : Amerisure Companies - 23396
P O Box 730 INSURER S : —
DeMotte, [N 46310-0730 INSURER G - T
/'\ INSURERD : . C:S .
INSURER € : Cﬂ ) B
IPQ_S_!JLE_R F: __.‘.—
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: ~¥

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOW‘IE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESIECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN iS5 SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

o ] TYPE OF INSURANCE miw\?nw POLICY NUMBER ﬁ_&éﬁ%) 153}5%7\:%';; LIMITS
_GENERAL LIABILITY | EACH OCCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY CPP2057494002 1071311 | 1013712 SQEMQFSEES?E‘f&if,ﬁmcgm s
__J CLAIMS-MADE [Zl ocouR MED EXF (Any opa ersmgﬂ);;grs”
- PERSONAL & Agamuav:: 3 1,000
GENERAL AGGREGATE €5 1.1~ 2,000
N : Sy dud
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS %’émmop ATy s O iﬁ; 2,800,000
T poucy | X 1589 | Loc Emp BenC Lol s
AUTOMOBILE LIABILITY : COMBINED SINGLE LIMIT =7 ¢
X 1 lcA20574930004 1030 § gz LR o
A X | anyauTo BODILY WJJRY.(Plr persorie | 5
| ALL OWNED AUTOS BODILY INJTRYBer accidggy| §
| SCHEDULED AUTOS | e rz@ee =
X | HIRED AUTOS {Per accidenty " oy . o
o e — =l SRR ,r . s S -
| X | NON-OWNED AUTGS A N s
H
[ UMBRELLALIAB | X | pocur EACH OCCURRENCE ] 5,000,000
EXCESS LiAB X § 00
A CLAIMS-MADE CU205759501 10/13/11 | 101312 |POCREGATE, 5 5,000,000
_| vEDUCTIBLE _ s
. | RETENTION _$ 2
TWORKERS COMPENSATION WC STATU- oTn-
AND EMPLOYERS' LIABILITY v X [65c s (%81
A | v PROPRIETORIPARTNERIEXECUTIVE NI WC205749601 1071311 | 10M13/12 | g1 gACH ACCIDENT $ 500,000
{Mandatory in NH) INCLUDES USL&H £L DISEASE - EA EMPLOYEE| $ 500,000
\f yes, describe under §
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 500,000
A |Leased Equipment CPP2057494002 1013111 1013112 [Total 200.003
A |Inst Floater CPP2057494001 10/13111 10/13/12 |Total 100,00

Steel Erection

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Aitach AGORD 101, Additional Remarks Schedulc, if more space is requirod)

CANCELLATION

CERTIFICATE HOLDER
LAC9003
[gﬁ’aﬂ
LAKE CO PLANNING COMMISSION sl
2293 NORTH MAIN ST
CROWN POINT, IN 46307 [ iom Com

¥

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

Pl

AUTHORIZED REPRESENTAWVE
Roxanne L. Gard
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