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CERTIFICATE OF LIABILITY INSURANCE

IR AR R RS ) Wi Ik, UND

DATE (MMIDD/YYYY)
06/06/13

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
QEPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

PORTANT: 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 doeg\q®dt confer rights to the
certificate holder in lieu of such endorsement(s).
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gnoouz‘:jsn N - Phone: 574-233-9443| foNe" ——
assady, Neeser & Brasseur . ["PHONE F
a Member of The Horton Group Fax: | (nic, No, Exti: l (M
340 Columbia Place L s
South Bend, IN 46601 * o)
Tom Cassady INSURER(S) AFFORDING COVERAGE NAIC #
insurer A: Amerisure Mutual Insurance Co. W
INSURED North American Signs, Inc. INSURER B : —
Site Enhancement Services . CJ
PO Box 30 INSURER C : o
South Bend, IN 46624 INSURER D : o —
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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 SUBJEQ, TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e
'l'.‘%‘ TYPE OF INSURANCE pY POLICY NUMBER (rﬁﬂ;ﬂ%{%ﬁ) rﬁ%r')%}lv%) ca '-eMTs; E’T :
GENERAL LIABILITY EACH OCCORRENCE 11 | s> 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY CPP0213494 06/22/13 | 06/22/14 ) ppemises fes securrence) | S 257 100,000
] CLAIMS-MADE OCCUR MED EXP (Kigdne persdhi) g o 5,000
| X {XCU Incl. PERSONALZEAOV INJURY. | $4- == 1,000,000
| X |Contractual GENERAL ABBREGATEZE |50 % = 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP B | $C- 2,000,000
1 pouey [ X PR | | Loc W o |5 5
AUTOMOBILE LIABILITY & OMBINED SINGEE UMILy | & 1,000,000
' X | ANy auTO CA09665261902 06122113 06/22/14 | BODILY INJURY (Per person) | $ i
| ] ALLOWNED - ggg‘ggULED BODILY INJURY (Per accident)| $
X | NON-OWNED PROPERTY DAMAGE Py
| X | HIRED AUTOS AUTOS (Per accident)
X {HCPD HCPD $ 100,000
X [umerertauas | X | occur EACH OCCURRENCE $ 5,000,000
A j EXCESS LIAB CLAIMS-MADE CU0208087 06/22/13 06/22/14 | acGRrEGATE $ 5,000,000
pep | X | rerentions 10,000 s
WORKERS COMPENSATION WC STATU- oTH-
AND EMPLOYERS' LIABILITY YIN _X_IMY_LMTS l ER
A | ANY PROPRIETORPARTNER/EXECUTIVE IWC1081327 06/22/113 | 06/22/14 | g EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? [:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
{f yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000;
A |installation CPP0213494 06/22/113 06/22/14 |Limit: 75,00q
“"Builders Risk' Ded: 1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Scope of work Sign Installation.

CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission
2293 N. Main St.
Crown Point, IN 46307

LAKECNT

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

AUTHORIZED REPRESENTATIVE
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