ACORD
—

CERTIFICATE OF'T.IA’BILITY INSURANCE

DATE (MM/DD/YYYY)
06/08/12

F [ESENTATIVE 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
B~ W. 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, ect to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer ri

to the

PRODUCER 574-233-9443 NAME: P
Cassady Neeser & Brasseur 574.289-9504 PHONE & ey * i
340 Columbia Place EMAIL @ —
South Bend, IN 46601 A o
Tom Cassady | cusTomer 10 3; NORTH-7 — o |
INSURER(S) AFFORDING COVERAGE N =diAIC #
INSURED North American Signs Inc. insuREer A : Amerisure Mutual Insurance Co. 19448
Site Enhancement Services INSURER B : % w
P.O. Box 30 —
South Bend, IN 46624 —— :‘f
INSURERE : 9
INSURER F ; e
COVERAGES CERTIFICATE NUMBER: 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
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.

IE‘F: TYPE OF INSURANCE m  WVD POLICY NUMBER 58%6%% 153"1')%%)
GENERAL UABILITY : 15, 4,000,000
A [ X | comERCIAL GENERAL LIABILITY CPP0213494 06/22/12 | 06/22/13 otk 1. gy
J CLAIMS-MADE OCCUR MED EXP (Ay 5 person)cH e+ 5,000
| X [Xxcu incl. PRIMARY/NON-CONTRIB PERSONAL Sy INNURY=Ls THT+¢:000,000
| X |Contractual FOR'ADDT'L INSUREDS GENERAL A ATE s 57:*,2000,000
[ SN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS €5} PIOP AGEELS 4 100,000
1 Poucvl X | PRO: Loc Fro AR
AUTOMOBILE LIABILITY COMBINED SIN IMIT '
A [X] CA9665261 062212 | OBr2ans LR A i
| 2 | ANYAUTO BODILY INJURY {Eepersoffes
ALL OWNED AUTOS I
BODILY INJURY (Per accident}| $
| | scHeDuLED AUTOS B ey DAMAGE
| X | HIRED AUTOS (Per accident) §
| X | NON-OWNED AUTOS $
X |HCPD $100,000 HCPD DED. $1000 $
| X | UMBRELLALIAB | X | occuR EACH OCCURRENCE s 5,000,000,
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
A CU0208087 06/22/12 | 06/22/13
}_ DEDUCTIBLE FOLLOW 3
X | RETENTION _$ 10,000 FORM s
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN L]_EELLLMJTS | I ER
A | ANY PROPRIETORPARTNER/EXECUTIVE WC1081327 06/22/12 | 06/22/13 | E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A !
(Mandatory In NH) WA STOP GAP E.L. DISEASE - EA EMPLOYEE! $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
A [Installation CPP0213494 06/22/12 06/22/13 Limit 75,000
"Builders Risk" Ded. 1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES ({Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

LAKECOU

{ LAKE COUNTY PLANNING
COMMISSION
2293 NORTH MAIN STREET
CROWN POINT, IN 46307

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

AUTHORIZED REPRESENTATIVE

7AL€W4/'

ACORD 25 (2009/09)

The ACORD name and logo are registered marks of ACORD

© 1988-2009 ACORD CORPORATION. Alsrights reserved.
127 \C

S



