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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
5/8/2012

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,

BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate holder In fleu of such endorsement(s).

the terms and conditions of the policy, certaln policles may requlire an endorsement, A statement on this certificate does not confor rights to the

policy(les) must be endorsed If SUBROGATION IS WAWED, subject to

P. O. Box 717

PRODUGER ONTACT Sam
HIA Insurance PHONE (219)865~1777 [FR% o) (219)865-1444
222 Indianapolis Blvd, Ste 203 RODRESS

INSURER|S) AFFORDING COVERAGE NAIG #
Sohererville IN 46375-0717 msurerA Steadfast Insurance Co
INSURED wsyrere Meridian / State Auto 23353

Gluth Brothers Roofing Co.,Inc. msurer ¢ :Liberty Mutual Group ™~
6701 Osborn Avenue § INSURER D - Lo )
INSURERE . -
Hammond IN 46323 INSURERF : ™~
COVERAGES CERTIFICATE NUMBER:2012/2013 MASTER REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FSRSTHE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH Rl CT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJE%O ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

e
TR TYPE OF INSURANCE sk lwvr| POLICY NUMBER DO ) | ean s
| GENERAL LIABILITY EACH OCCURRENCE = ol $ 1,000,000
X | COMMERCIAL GENERAL LIAGILITY pREM.‘é'Eé £ m: $ 100,000
A | cLams e OCCUR GLO 9398288-02 B/1/2012  15/1/2013 | yep exp (any oneperson) | $ 10,000
|| PERSONAL 8 ADVINJURY |§ 1,000,000
| GENERAL AGGREGATE s 2,000,000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | 2,000,000
X | poLicy PRO- Loc b$
| AUTOMOBILE LIABILITY ED SINGEETLI 1,090,000
B L¥]awauro BODILY INJURY (Rer parson)e | 8 171>
ﬁiﬁl__rggtNED gg;lggULED r}\92124533 09 5/1 /2012 f/1/2013 BODILYINJU!mf&awd (';J’ m
E HIRED AUTOS AUTOaED ' o EE‘:R;TY;E JOE s o ot
Underinsured msfarist Bl single 1 dao.
|| umBRELLALAB | X | goour EACH OCCURRENCE
A | X | ExcEssuas CLAIMS MADE AGGREGATE =1 't» 1 000
oeo | | retenmions AEC9398200-02 5/1/2012  [5/1/2013 T B O <
o oy RTEE & >
YIN
3»;:1 ggg{ﬁféﬁ;gsné%wggﬁecunve E N LS E L EACH ACCIDENT 1,000,000
{Mandatory In NH) HC5~34S-371938-042 3/1/2012  15/1/2013 | pispase | gaemploved s 1,000,000
gé;?igf;#gﬁ ‘(‘)nlggPERATIONS below EL DISEASE-POLICYLMMT | § 1,000,000

afforded by the policies.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remaris Schaduls, i more space Is required)
(Roofing Contractor). This certificate of insurance is issued as a matter of information only and confers

no rights upon the certificate holder. This certificate does not amend, extend or alter the coverage

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
* THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
. . CCORDANC: POL| .
Lake County Planning Commission (") A ANGE WITH THE POLICY PROVISIONS
22983 North Main Streaet No~ —
Crown Point, IN 46307 AUTHORIZED REPRESENYATIVE
e
C”SM L Meyers ext 309/Jp Cj“"‘“‘"“‘“*- D, h"""a’“"”
L
ACORD 25 (2010/05) Y © 1988-2010 ACORD CORPORATION. All rights reserved.
INS025 (201005) 01

The ACORD name and logo are registered marks of ACORD




