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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDYYYY)
12/21/2012

BELOW.
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
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
Assurance Agency, Lid.

One Century Centre
1750 E. Golf Road

CONTACT

| NAME: Gail Kramer

NG, Ex:(847) 797-5700 | (Alc, NoB4T-440-9123

E-MAIL
AppREssgkramer@assuranceagency.com

Schaumburg I 60173- INSURER(S) AFFORDING COVERAGE MAIC #
INSURER A :Great Divide Insurance Co

INSURED GARYMAT-01 iNsURER 8 :Nautilus Ins. Co. _ 17370

Gary \l\fvat%ari?}l Eupply, LLC INSURER € Carolina Casualty ™o

7318 W. 15th Avenue . o

Gary IN 46406 ::zz:zgz:Hanover Insurance Co. = 10212
INSURER E ; N

COVERAGES

CERTIFICATE NUMBER: 1468999167

REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUB
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVER@R THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT W[TH%PECT TO WHICH THIS

TO ALL THE TERMS,

INSR TADDLJSUBR| POLICY EFF | POLICY EXP —
LTR TYPE OF INSURANCE [INSR | WVD POLICY NUMBER (MN/DDIYYYY) | (MEDDYYYY) tlurs
B GENERAL LIABILITY ECOP154938010 5{12/2012 6/12/2013 EACH OCCURRENGCE ) $1,000,000
v BAMAGE TO RENTE D
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourrence) | $100,000
' cLams-mane | X | ocour MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE $2,000,000
PRODLCTS - COMP/OP AGG | $2,000,000
5 51 $
A A BAP154538110 511212012 Bl12/2013 2 actien o TR o1-000,00
X | ANY AUTO BODILY INJURY: (Per peg"ig\) ;
ARL ONNED SCHEQULED BODILY IMJURY. (Per ao?j@i;?nt)
i NON-OWNED PROPERTY DAMAGE ™™
X | wireD AUTOS ‘ TOS {Per accidgnt) o)
S -
B X UMBRELLA LiAB X | occur FFX 154938310 5/12/2012 61212013 s
EXCESS LIAB CLAIMS-MADE A " $5, 500005
L
DED | J RETENTION $ WY lse 45 £
C | WORKERS COMPENSATION BNUWC0120382 5/42/201 | WC STATD- oTH- D
AND EMPLOYERS' LIABILITY Yin Z P/t 2/2013 L TORY LIS R | e L
ANY PROPRIETOR/PARTNER/EXECUTIVE TIDENT ~d | 55
OFFICER;MF%MBER EXCLUDED? NIA - AL TDEN] 300,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $500,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $500,000
D L.eased/Rented 1HC8536513 5/12/2012 6/12/2013 Amount of Insurance $125,000
Deductible: $1,000

Proof of Insurance : Demolition & Excavation

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduie, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission
2293 N. Main St.
Crown Point, in. 46307
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFCORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WIiTH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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