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| | OP ID: KM
ACCRE CERTIFICATE OF LIABILITY INSURANCE “ormozors.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UFON 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 CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the oertifioate holdor Ie an ADDITIONAL INSURED, the polloy(les) must be ondorsed. If SUBROGATION 18 WAIVED, subjeot to
the tarms and conditions of the palicy, certaln policies may require an endorsement. A statament on this certificate doas not confer rights to the
certificats holder In lleu of such endorsemant(s).
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THIS IS TO CERTIFY THAT THE PX ; IES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING. REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY. BE (SSUED gng PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONSANECONBFIONS f CH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS .
R[] Seeormomivce o ROl oucr wwem BN [ TRy Ty
| GENERALLABLITY = ,j o= EACH OCCURRENGE $ 1,000,000
A | X | cimirerdie cenemlL LIABITTY CGAL1001263 04/01/2013 | 04/01/2014 EQE—"Q%E;?EE%?JE%”W) § 100,000
—I CLAIMS MAD@ 65'6UR MED EXP (Arly o1s person) $§ 5,000,
L PERSONAL & ADY NJURY | § 1,000,0004
_— GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT ARPLIES PER FRODUCTS - COMPIOP AGG | § 2,000,004
7] POLICY lj RRO: [_] LoC ¢
AUTOMOBILE LIABILITY COMBINED SINGLE LM
— (Be sorigent) § 1,000,000
|| ANY AUTO i3 10112014 BADILY #JURY (Perperson) | §
A X AL oven AT CAP1002214 it sl aaudlol L BODILT INJUR' (Fer accidetd)] §
|| SCHEDULED AUT% FROPERTY DAMAGE
A _x__ HIRED AUT(OS ) ICAP1002214 04/01/2013 | 04/01/2014 {Per agcicord) §
A | X | non-ownep ATAS) ICAP1002214 04/01/2013 | 04/01/2014 §
§
| X | UMBRELLALIAB = X | oocur EACH OCCURRENCE § 1,000,000
EXCESS LIAB - A - GREG 1,000,000
A = | COMEIWAOE CUP1001048 04/01/2013 | 04/01/2014 [ -CCRECATE ¢
| |DEDUCTRLE € $
X | RETENTION 10000 §
WORKERS COMPENGATION WE STATU: TH-
AND EMPLOYERS' LIABILITY m X |romvLmrs Feg
A | ANY PROPRIETOR/PARTNER/ENECITIVE WCP1003472 04/01/2013 | 04/01/2014 | £ EACH ACCIDENT § 500,000
OFFICERMEMBER EXCLUCED? N /A
(Mandatory In NH) £ DISEASE - EA EMPLOYEE] § 500,000
18 yug, (a5CHbe Unickyr
DESCRIFTION OF OFERATIONS belgw £.L. DISEASE - POLICY LIMIT | § 500,0004

DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES [Attach ACORD 101, Additional Remarks Scheduie, If more gpace Is required)
danaral Contractor

CERTIFICATE HOLDER CANCELLATION

LAKECOP
§HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Lake County Plan Commission ACCORDANCE WITH THE POLICY PROVISIONS.

2293 N. Main St.

Crown Point, IN 46307 AUTHORIZED REPRESENTATIVE
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