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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/11/2013

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f 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 CONTACT Dj ane Merrill N
GIBSON FHONE _ = (800)814-2122 |(‘_\,_ﬁc5__n_°,. (800)836-2122
130 S Main St, Ste 400 MAIL o.dmerrill@gibsonins.com N
PO Box 11177 INSURER(S) AFFORDING COVERAGE NAIC #
South Bend IN 46601-0177 insurRerA National Trust Ins Co ¢ 20141
INSURED insurer 8 :FCCI o
J. W. Werntz & Son, Inc., DBA Werntz Supply INSURER C : —
1002 Kerr St INSURER D : o—
/\' INSURERE : €
South Bend IN 46601 \ INSURERF : S
COVERAGES CERTIFICATE NUMBER:4-26-13/14 - Liability REVISION NUMBER:

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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE | WVD POLICY NUMBER {MMWDDIYYYY) | (MMIDD/YYYY) agMITS
GENERAL LIABILITY EACH OCCuRRBNCE & [ 1,000,000
— DAMAGE TO ED & 5
X | COMMERCIAL GENERAL LIABILITY PREMISES (E rre £ .-t 300,000
—
A | cLamsMaDE OCCUR CPP0010016 4/26/2013 4/26/2014 | yepexp pe §ir=4 10,000
3 e
— PERSONA@QKDV |NJum(, $r -+ 1,000,000
- GENERAL GREGATN E;":‘) 372,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCT@OMP/OP.@QG >N :“ :2 000,000
- I f (Y, -
poLicy | X | BRO: Loc Mmoo | »-a,f: :
AUTOMOBILE LIABILITY C(E gb{alg%im) 'JE MO £°71,000,000
A X ANY AUTO BODILY lNJUR!ftEer peEﬁ) Eﬁ
- ALL OWNED SCHEDULED CA0013455 4/26/2013 14/26/2014 fpopiLy INJURYRer acBsdnn | $
X ] NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
Uninsured motorist combined | $ 1,000,000
X |uMBRELLAUAB | X | occur EACH OCCURRENCE s 10,000,000
B EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED [ X | RETENTIONS a UMR0O008838 4/26/2013 W4/26/2014 $
A | WORKERS COMPENSATION l WC STATU. ] OTH-
AND EMPLOYERS' LIABILITY YIN ER
8’;;. ggg};@ﬁg@ﬁﬁgﬁﬁ/gmmwe @ - E.L. EACH ACCIDENT $ 1,000,000
(Mandatory in NH) ' [§C00000899 4/26/2013 W4/26/2014 | £ | pisease - EA EMPLOYEH $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)

‘\
Re: Glass / Glazing '__
Ce
Con
CERTIFICATE HOLDER CANCELLATION

(219) 755-3712

Lake County Plan Commission
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.

AUTHORIZED REPRESENTATIVE

i linenRectamocc e o

Gibson Ins Agency/DLM
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