CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12112012

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 AFFERBED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT RETWEEN THE ISSUING IMSYRER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lieu of such endorsement{s)

the terms and conditions of the policy, certain policies ma

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGAT%IS WAIVED,‘subject to
y require an endorsement. A statement on this certificate does not confer rights to the

ik

PRODUCER

‘| Lighthouse Insurance Agency
8213 Wicker Ave,

CONTACT
| NAME:

S
2o

hioe, Exy: (219) 365-0066

E-MAIL
| ADDRES:!

[::‘A‘rci Noj:

COVERAGES CERTIFICATE

NUMBER:

58: bumes@righthouseagency,bizw
INSURER(S) AFFORDING COVERAGE - NAIC #

Saint John IN 46373 nsurera ; AUto Owners —

INSURED . INSURER 8 : '
American Inovative Managment Company inc. INSURER C :
8404 Kennedy Ave INSURER D :
INSURERE :
Highland IN 46311 INSURERF

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO TRE INSURED NAMED-ABOVE E
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 1S SUBJELT TO,ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Y Cit

THEPOLICY PERIOD

=

INSR ADDLISUBR] POLICY EFF | POLICY EXP T T
) TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MWDBIYYYY) | (MMDDIYYYY) ey £ BIMITS "1
‘ GENERAL LIABILITY EACH OEEURRENCE 12
A | X | COMMERCIAL GENERAL LIABILITY , PRAEM SRR A =D
CLAIMS-MADE OCCUR 038037432 M3 114 006 persoiy
PERSONAL &4DV INJURG
GENERAL ACBREGATEgw | 5250008
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -Bompiopdl | 5 2,000,000
K| policy s Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (o o 31,000,000
A ANY'AUTO BODILY INJURY (Per person) | $
| X | AIDLTg\SN NED . 28"?55 VD 49037432-60 s We BODILY INJURY, (Per accident) |
NON-OWNED PROPERTY DAMAGE
X HIRED AUTOS AUTOS (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
i EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I ’ RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORYIMITS ER 100.000
ANY PROPRIETOR/PARTNER/EXECUTIV , E.L. EACH ACCIDENT
A | OFFICERMEMBER EXCLUDED? NIA 089071794 A3 144 ! 2 2
{Mandatory in NH) E.L DISEASE - EAEMPLOYER s 100,000
if Ees, describe under 0
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LmiT | 5 500,00

General Contractor

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 104, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission
ATTN: Building Dept. - Mary Beth
2293 N. Main 8t.

*Crown Point; 1IN 48307

| Fax: (219)755-3712

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 <Bi>

6:"41%“:1’ . GW
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