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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/IDDIYYYY)
12/30/2012

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
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

certificate holder in lieu of such endorsement(s).

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

If SUBROGATION IS WAIVED, subject to

PRODUCER SONTACT
: Marsh USA Inc. PHONE FAX
333 South 7th Street, Suite 1600 {A/C, No):
Minneapolis, MN 55402-2400 iE\-DMDAR"ESS:
INSURER(S) AFFORDING COVERAGE NAIC #
022038-AP|-GAWXE-12-13 USAFP INSURER A : ACE American Insurance Company 22667
INSURED . ACE Property And Casualty Ins Co 20699
United States Alliance INSURERB : pe
Fire Protection, Inc. INSURER C :
28427 N. Ballard Rd., Unit H \ ;
Lake Forest, IL 60045 {\ INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: CHI-004287852-06 REVISION NUMBER: 1

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.

R [ADDL[SUER]
'E?r? TYPE OF INSURANCE INSR| _\&Jvo POLICY NUMBER u\'n, %%7»/555) (,ﬁg,%%‘,'fy’,‘,',’,, LIMITS
A | GENERAL UABILITY HDO G24548867 1213112012 12/31/2013 EACH OCCURRENCE $ 2,000,000
X | COMMERCIAL GENERAL LIABILITY Bé&“ﬁ%%;?e’iiﬁw“n%m L Y 1,000,000
L
| cLams-MaDE ~OCCUR MED EXP (Any one person) | Sp=— 10.000
X [INCL. CONTRACTUAL LIAB. PERSONAL 8ADVINJURY | § . 2,000,000
| GENERAL AGGREGATE .9 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 4,000,000
| pouicy [ X ] °RG: Loc )
A | AUTOMOBILE LIABILITY ISA HO 87 24:817 12131/2012 12/31/2013 C‘g"ggg‘? SINGLE LiMIT <0 2,000,000
z ANY AUTO BODILY INJURY (Per peison) | $¢==)
ALL OWNED SCHEDULED !
| e e P 1O
| X | nrepautos | X | AUTOS {Per acadent] L]
. | —
B | X |umerewtauns | X [ occur [x00G2704895A 123172012 128172013 | EacH GCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE s 5,000,000
DED I . I RETENTION $
A | WORKERS COMPENSATION WLR C4 7008402 12/31/2012 12/31/2013 X we STATLTJ-S l log&l-
AND EMPLOYERS' LIABILITY
A | ANY PROPRIETORPARTNEREXECUTIVE [ty SCFC47008414 121312012 [12312013 | L Eaci ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? NiA < 1000000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE § € Dl
If yes, describe und — P "'v", 1 000“000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LT | §
J T
oE & M
M o~ o
O o TMiMes
5 favill on 9 o T
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, A | Remarks Schedule, if more space is required) :U L o

Re: All work performed / Scope pf work = Fire Protection Work - Sprinkler Subcontractor

Lake County Plan Cqmmission is included as Additianal Insured under the General and Auto Liability policies as respects work performed by the Named Insured as required by EEL
and executed prior to loss. The Umbrella Liability Policy applies as excess to the General Liability, Auto Liability and Employer's Liability.

2293 N. Main Street -
Crown Point, IN 46307

CERTIFICATE HOLDER CANCELLATION
Lake County Plan Commission SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Attn: Ben Nuzzo

THE EXPIRATION - DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE ’

? B

of Marsh USA Inc.
Manashi Mukherjee Marnasohi ¥ (\_

ot
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AMENDATORY .ENDORSEMENT - ADDITIONAL INSURED - OWNERS, LESSEES OR
o __CONTRACTORS - SCH’EDULED PERSON OR ORGANIZA'I‘ION

- Far med Insured™ API Group, Inc: o T T Endgrsement Number
pLRTR LY Rk : 141

ol Pollcy Numbsr: ' - Pol'ty § penoq i T ; E!fectlve Dateo!Endorsemenl..":
G2454886T , ,12/31:2012:012/31;2013 | apgmz

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE'READ IT'CAREFULLY.,

Thig:endorsement modifies insurance provided under the foftowing:

COMMERGIAL GENERAL LIABILITY COVERAGE PART

‘SCHEDULE

‘Name OFf Additlonal Insured. Pemon(s)
Or Organlzatlon(s) . Locatlon(s) Of Covered Operatlons

»f’ bermilt: dnd i "ecuted pﬁort Teofitract.
!nformation requlred to compfete this’ Schedule, If not shown above ‘wilk be shown in the Deciaradons

1. Your negligent acts or fflssiend; or

2, The:nagligent acts or omissians,of thosaracting on your behalf;
i the péiformance of your:ongoing aperations for thé additional insured(s)-at the focation(s):designated above:

B=3’¢With:.res‘pect»v-to-'the??insufance -affbrd’ed"m ih'ase' -additlon’ai.insure'ds,:me fouowmg "adélltidﬁalf"éxcltjsidns.a";‘:"_plyzi

;servica malntenance or repairs) {o:be. performed by. dr on. behalf of the. add]ttonal Insured(s):.at- thelacationof (e "ooveredf
operations has been. completed o, :

?orgamzation otfier than andthar:contractor or, Subeontiacior _ amili
ithe:same. pmject :

CCAE PG, INUSA,




AMENDATORY ENDORSEMENT ~ ADDITIONAL INSURED ~ OWNERS, LESSEES OR
o CONTRACTORS + ‘COMPLETED opmm'xons

' Endorsement NUmbst
142

' IS |- Effecive Date:of Endorserent .
12!31/20121‘0 132013 | Ao

Framessd

:'PohcySymbol 1P
K H‘DO

: “Issued By:(Name' o! lnsurance Company)
_:ACE AMERICAN "INSURANCR COMPANY

180 bo complcied oy whn s endorseman,F ssued STBsagient i e preparaion of e pay,

THIS ENDORSEMENT (.IIA\I(:I"b TTIE POLl(,Y PLEASE READ !I' CAREF LY.
S

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SOHEDULE

: L _ , Locatlon(s) Of Covered Operations |
'Blanket when required by wiitten : contracf-,- agreemenl or All "projects of Iocaﬂons where__requrred by written:
‘permit and:is executed prior to'loss.. Lcontraet. :
| [Information reéquired to.complete. this Schedulagif.not shown above, willbe shown in he Daclarations,

Saction 1= Who 18-AnInsured 1s ‘amendedits Include’es an additional insured the person(s) or organization(g) shown in:the |
Schedule; but only:fo the extant ‘of Atabllity for "bodily injufy" of."property amage"” caused by your negligent acts.or.omissions
in the. completro “ofzyour workeal the'locatmn designated and described.in:ihe schedule®i this. endorsement. performed for
that additional lnsured “nd lnclud‘ lin the. products—oompieted operahons hazard"

\)




