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—

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
*7/1/2013

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 CONTRACT 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 terms 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

‘,52{},}{‘” Sara Spurgeon CPCU CPIW

MBAH Insurance PHONE = (765)423-5421 [ FAX oy (765)742-7486
2663 DUNCAN RD EMAL < sspurgeon@mbah.com PN

P.O. BOX 5609 , ) INSURER(S) AFFORDING COVERAGE =1 NAIC #
LAFAYETTE - IN 47903 | nsurera:Cincinnati Insurance. Co 10677
INSURED ' INsuRer B:Cincinnati Casualty Compal 28665
Records Storage Center Inc. INSURER C : Feme}

Bieker Development. LLC. INSURER D : : &E

222 Sheridan St. K INSURERE : (6]

Crown Point IN 46307 INSURER F : oS

COVERAGES

- CERTIFICATE NUMBER:CL137112691

REVISION NUMBE.&

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED 'BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE R 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. o .

INSR ADDL|SUBR| POLICY EFF | POLICY EXP .
L] TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS i
'GENERAL LIABILITY : ‘| EACH OCCURRENCE s 1,000,000/
7 . . DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY. ] . PREMISES (E Is .100,000
Al CLAIMS-MADE E OCCUR 'EPP0145629 7/1/2013  17/1/2014 | \ep exp (anyone perm |4y 4 5,000
" . R . N L S " —
: PERSONAL & ADV INJERY 1,000,000
[~ ’ estingd AL EE l"rlp PR
GENERATRBEREGAREY [t 5 5@, 000, 000] .
GEN'L AGGREGATE LIMIT APPLIES PER: PRODucg ceMP/oplAGG TM2,000,0000
- ) A : D
X | pouicy [ L. ] 5RO [ Jioc < ‘
'AUTOMOBILE LIABILITY. - ' COMB'—W@S'NG'-E M3
A»‘ X | anv auTo o . Y - BODILY m’mm(per person) o
| ALL OWNED . SCHEDULED EPP0145629 7/1/2013°  [/1/2014 5
. AUTOS SohED : ! /172013 . p/1/ - |\gopILY INJug(Per aesident) 7
x| NON-OWNED : PROPERTY DAMAGE‘—'g =
HIRED AUTOS AUTOS. -~ . {Per accident}=de L
. o . ; Medical payments S 5,000 - .
K "X | UMBRELLA LIAB Xl occur , £ACH OCCURRENCE' s 1,000,000[
A EXCESS LIAB CLAIMS-MADE _ : _ o AGGREGATE L '. s 1,000,000
1" loeo [X[rerenmons  — 9 _EPPO145629 © /17 R /1 /2034 s ‘ |
.B | WORKERS COMPENSATION : o R ) 5 ) i O STATU ] |0TH— . .
- |-AND EMPLOYERS' LIABILITY YIN| : v ER.L
| SRR [N i | poreres ol lelecumcoer [ so000q] -
(Mandatory n NF) = 8906255 7/1/2013 ~ 1/1/2014 | | piseask - EAEMPLOYEE $ . 500,000
es, describe u . L R - -
D SCR!PTION OF OPERATIONS below. E.L DISEASE : POLICY LIMIT | § 500 000

General Contractor

DESCRIPTION OF OPERATIONS ! LOCATIONS { VEHICLES (Attach ACORD 101 Addlﬁonal Remarks Schedule, if more space is requ:red)

- CANC"LAﬂON’“

Lake County Plannlng Com.m:.ss:.on
2293 N Main Street ’
Crown Point, IN 46307

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE . EXPIRATION DATE ‘THEREOF, NOTICE WILL ‘BE ' DELIVERED IN -
ACCORDANCE WITH THE POLICY PROVISIONS ) .

’ AUTHORIED REPRESENTATIVE

18 Spurgeon CPCU CPIW/ )éﬂé- ‘—;’-W
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