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ACORDS CERTIFICATE OF LIABILITY INSURANCE 5/20/2013

THIS CERTIFIGATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NG 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 GONSTITUTE A CONTRACT BETWEEN THE I5SSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUGER, 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
tha terms and conditions of the polley, certain policies may require an endarsemant. A statement on this certificats does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER .EEETE"ST Kathryn Gauthier
Ceneral Insurance Services PHONE e (219)464-3511 | IATE Nay: g1 539845
4208 Calumet Ave _E#D‘ELE&' kgauthiler@genins.com
P.0, Box 1818 INSURER(S) AFFORDING COVERAGE — NAIG #
Valparaiso IN 46384 INsURER A:Cincinnati Insurance 0D 10677
INSURED : nEuRER B :CETU Producer Resgourcesz, Inc. .
Bloomfield Corporation INSURER G : [ oo
PO Box 755 INSURER D : N

R INSURER E : oo
Portage IN 456368 JNSURERF ; _Cad
COVERAGES e CERTIFICATE NUMBER;CL1282012735 REVISION NUMBER: €

THIS 15 TO CERTIFY:THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THEOLICY PERIOD
INDICATED. NQTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT 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 SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

ER PE OF INSURANCE ADDL[SUBR FOLICY BEE PDLI%Y EXP LIMITS
GENERAL LIABILITY i ‘ EACH OCCURRENCE ¥ 1,000,000
- 1 o, [DAMAGE TG RENTED
X | COMMERCIAL GENERAL LIABILITY | % o ACOLTERnR 5 500, 000}
it L
A CLAMS-MADE | X | oceur NPO097028 9/1/2012  8/1/2013 | yen Exp (Any one peion) | B2 ., 10,000
) PERSONAL &ADV INJURY | £ %3 006.000
| ] s GENERAL AGGREBATE € 41140d.000
s Fric Ty R
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - CONPIDRAGG | § + ;000
PRO- i e PRERRE )
rouicy | X | JEGT l | LOG - L3 o, 9
AUTOMOBILE LIABILITY COMENED SINECEIMT - 1 at
o G000
A X | ANY AUTO BODILY INJURY (F8fipgison) Py %
1 ALL DWNED SCHEDULED 1 EXNDOU97 1 2 2 S D somid.
ATTOR - AUTos 0497029 }9/ /201 ]S/ 1/2823 | BODILY INJURY (P&F %mdent} = ‘:i::j 4 ...3":
E} PROPERTY DAMAGEE, * o
HIRED AUTOS ALITOS ' | (Por acciont) Pl L5
Uninavrad motorist cnnﬁmd & 'T'; 000,000
X |umBrRELLALIAB -1 X | oocur EACH OCCURRENCE $ 8,000,000
A EXCESS LIAR CLAIMS-MADE L AGGREGATE $ 8,000,000
DED [ X l RETENTl(jN$ 0, ENPOOST0O28 /1/3012 /1/2013
A, | WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS' LIABILITY YN X | 1ORY LIMITS ER
ANY PROPRIETORIF&\RTNERIE)(ECUTNE NIA EL EACH AGCIDENT $ 500,000
OFFIGER/MEMBER EXCLUDED?
{Mandatory in NH) . WC2104203 9/1/2012  9/1/2013 || pisEase- EA EMPLOYEH § 500,000
1 if yea, dascribe undar
DESCRIPTION OF OPERATIONS balow EL DISEASE - POLICY LIMIT | B 500,000
B |Brrora and Omidsgiong 500028635 6/1/2012 |6/1/2013 | par Claim 2,000,000
Aggragete 2,000,000
DESCRIPTION OF OPERATIONS [ LOGATIONS [ VEHIGLES (Attach ACORD 101, Additional Remarks Schaduls, (f more spacs (6 required)
HVAC Contractor ; / J/A 0 O
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CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
‘ ACCORDANCE WIT

Lake County Plan Commission CF WITH THE POLICY PROVISIONS.
2293 North Main Street

Crown Point, IN 46307

AUTHORIZED REPRESENTATIVE

D Kaminski/KATHRY W&,
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