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ACCRD GERTIFICATE OF LIABILITY INSURANCE wei202015

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, IS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRE&NTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. | )

lMPOR'iffANT: 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
certificate holder in lieu of such endorsement(s). - { : :

PRODUCER | - Phone: 219-845-0288 Nawe:-' Richard D. Rykovich s
e County Insurance Agency Fax: 219-989-4417] [HO% _ 219-845.0288 ey 219-989-4417
6950 Indiahapolis Blvd, Abbrtss: lakecountyins@yahoo.com :
Hammond; IN 46324 “PRODUCER _ P
Richard D. Rykovich | cusTomer jb : MASTE-1 oo
u , : _ INSURER(S) AFFORDING COVERAGE NAIC #
INSURED - Master Til_e, inc. ) : .| nsurer A ;: Property Owners Insurance p, 32905
» 1205 W. Lincoln Highway (rear) -msurer 8: Auto-Owners Insurance A 18988
+ Merriliville, IN 46410 : I : iy :
b _INSURERC :. @ .
/\ . {INSURER D - O
: ' INSURERE © I
- . msunsRF:ff (a.n)
COVERAGES CERTIFICATE NUMBER: : . ; REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTEDE BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

IR| & . tve oF insurance SRl un| POLICY NUMBER (RRDBI ) | (MDA -
esnss{w‘up«sluw ’ . : 1,000,000
A | X | GOMIERCIAL GENERAL LIABILITY 074602-09796300-13 - 08/21/2013 | 08/21/2014 =, 300,000
|| - cramsmaoe | X | occur : 10,000
: : : PERSONAL-SADV INJURY” 1,000,000
j . ' GENERAL AGGREGATE v 2,000,000
| GENL AGGREGATE LIMIT APPLIES PER: as § PRODUCTE “COMP/OP AGG < 2,000,000
'7 poicy | X |FBO: [ oc Emp Ben7iti: =y * 1,000,000
B ;:(UTO‘;V?BM . 43:796-300-03 : 08/29/2013 | 08121/2014 Ey M e 100,099
{ Anly auTo yoTun : ' EODILY INJURY (Bor perdfi) | -
p— Al OWNED AUTOS N BODILY iNJURY (Per acéident)| §
|| SCHEDULER AUTOS ’ ., : PROPERTY DAMAGE s
| X | vieD auTos : , (Per accident)
| X | NON-OWNED AUTOS ' 7 5
- A $ .
| X | omReLLA Liae T X ’ ocelr : EACH OCCURRENCE $ :_.5,000,000
A | DCESSHAR | | claiMsMADE 43-796-300-01 : 08/21/2013 | 08/21/2014 |-ASSREGATE s £,000,000
F— PEDUCTIBLE o ’ $
i X | RETENTION 3 10,000 : x s
: WORKERS COMPENSATION F ! TU- =
A | AND EMPLOYERS' LIABILITY vl | ) i ﬂm‘ﬁl IOET;;' :
JS%CPZ;?&FEEE%RR’EQEEEDE@(ECWVE D NIA 071702 0902_;0301 _ 08/21/2013 | 08/21/2014 | £1 gach AcciDENT $ . 1,000,000
[ {Mandatory in NH) ] E.L DISEASE - EA EMPLOYEE] § 1,000,000
| If yes, describe under . : !
| DESCRIPTION OF GPERATIONS below : ‘ E.L. DISEASE - POLICY LIMIT | § 1,000,000
! : &
. kA

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES. (Attach ACORD 101, Additional Remarks S:'chedule, if more space is raquirad)

Floor & :W?.ll Coverings - ‘ W cc
L Cué N

CERTIFICATE HOLDER __CANCELLATION

- LAKECTY | » ;
SHOULD:ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
- ACCORDANCE WITH THE POLICY PROVISIONS. '

~.Lake County Plan Commission
- Planning& Building Departments >

2293 South Main | |[AumioRzzo reeresEnTaTIE
* Crown Point, IN 46307 : - Richard '\Ryﬁa’ 'iﬁjb\)

. - . _ © 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD

KV 4




