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CERTIFICATE OF LIABILITY INSURANCE

T-328 POO1/8081 F-914
BUCHE-2 OFPID: LC
DATE (MWIDDIVYYY)

1202712

2194645351

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE I$ 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 AFFORODED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

[MPORTANT:

certificate holder in lieu of such endorsement(s).

if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the tarms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBRQGATION 1§ WAIVED, subject to

PROBUCER

219-462-5178| name

CONTACT
ME !

And -
T 1o 2104500001 K0 S
Valparaiso, IN 46385 o .
Da\ﬁta! Karp  ADDREGE: —
INSURER{S) AFFORDING COVERAGE NAIC #
nsurer A: Grange Insurance Company < 10322
INSURED ?;ngéer Enlr‘l.stll'fmtion LTD ngurer & ; Vinings Insurance Company -
uckskin Lang ] i
Valparaiso, IN 46383 INSURER & ; D
INSURER D :
INSIIRER E : w
INGURER F : m
COVERAGES CERTIFICATE NUMEER: REVISION NUMBERY

THIS 1§ TO GERTIFY THAT THE POL!CIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FERSTHE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISS8UED OR MAY FERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS5 SUBJECT TD ALL THE TERMS,
EXCGLUSIONS AND CONDITIONS QF SUCH POLICIES. UMITS SHMOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFE

Lake County Plan Commission
2293 N, Main 5t
Crown Point, IN 46307

|

i TYFE OF INSURANCE e POLICY NUMBER (MMOBIYYYY) | (MRVDDIY YY) L]
GENERAL LIABILITY EACH OCGURRENCE 5 1,000,000
A | X | cOMMERGIAL GENERAL LIABILITY CPP2629120 0B/01/12 | 06/01M3 | Bamier TURERTED 3 100,00
GLAIMS-MADE GOCUR MED EXP {Anyhne pmsonﬁf $ o 5,000
PERSONAL & ADV nmuwm s - 1,000,000
GENERAL AGGREGATE f ‘3 3 £ -2000,000
T ,1;. by
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS, compmp A;,G % ; 2 000 000
poucy[ |%B% [ ioe ool 8 )
AUTOMOBILE LIABILITY c{ OMB"“‘Eﬁg‘g'm'—E L], = 1,000,000
A [X]awvauro CPP2629120 06/01/92 | 106/1/13 | BODILY NAURY (Por persinly] ¢ :
AL OWNRD SCHEDULED BODILY INJURY.{Rer preore $
] NON-OVNED PROFERTY D# O
HIRED AUTOS AUTOS For setidant] ¢ i
= - §
| X [UMBRELLALAR | X | gocug EACH OCCURRENGE $ 1,000,000
A EXCESS LIAB CLAMS-MADE CUR2637734 06/01M2 | 0B/MM3 | AcGREGATE $ 1,000,000
oeo | X [ rerenvions 0 ]
WORKERS GOMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN _X_l_TﬁBLI.lMITS I I ER
B | ANY PROPRIETORIPARTHERIEXECLTIVE WCV0085135-02 06/011M2 | 060113 | £ EACH ACCIDENT [ 500,00
OFFICERMEMBER EXCLUDED? NiA
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE! & 500,00
11 'vas, desceib under
DESCRIPTION OF GPERATIONS below EL DISEASE - POLICY LIMIT | § 500,000
DESCRIPTION OF OPERATIONS / LOCATICNS § VEHIGLES (Attach ACORD 101, Additional Remarks Schecule, If Movs 3pace (3 requlred)
Genaral Contractor (f ’ 9\
v{g 5 (Lvr
N oM
df‘u\l\ '\(
CERTIFICATE HOLDER GANCELLATION i
LAKECOU

SHOULD ANY QF THE ABOVE DESCRIBED FOLIGIES BE CANCELLED BEFORE
THE EXFIRATION DATE THEREQF, NOTYICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPREZENTATIVE
David Karp
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