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ACCORLD”  CERTIFICATE OF LIABILITY INSURANCE P

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED A3 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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of stich endorsement(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBRQGATION 1S WAIVED, subject to
the terme and conditions of the policy, certain poilcios may require an endorsement. A statement on this certificate does not confer rights to the

GONTACT

PRODUCER Phone: 219-T68-6616| NAme:
Rothschlld ncy, inc K
arrillv e B y ! D
Adam Rathschild PRODICE o o
| custouer in 4 ELZINMA .
INSURER({S) AFFORDING COVERAGE - NAIC #
INSURED SlzinsaE':ﬂasonrv Inc. ineurer A : West Bend Mutual O 115350
uane Elzinga . Liberty Mutual Insurance Co
6808 Hendrioks St. . rly Mutu =
Merrillville, IN 46410 IHEURERE ; O
W INSURER b ;
N NSURERE: . ¢
L]
INSURER F : P=N

L COVERAGES

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 HNSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

CERTIFICATE NUMBER

RA : REVISION NUMBER: %
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR T OLICY PERIOD

R TYPE OF INSURANCE o POLIEY NUMBER DR | G LTS
| GENBRAL LIABILITY EAGH OCCURRENCE $ 1,000,
A | X | COMMERCIAL GENERAL LIABILITY BCE0264580 10/45/2043 { 10/15/2014 | 5 e 200,000
| cLAms.MADE ' X | occur MED EXP (Ary one p@Bny_ 49 1 ¢»10,000
N PERSONAL & ABVINLRY i rr: 4300,
| X | VPD-2500/2500 GENERAL AGGPKRTE = % 7,400,000
GEN'L AGGREGATE LIMIT APPLIES PER: i PRODUCTS - COMPOP AGGPS iy : /1,800,000
poucy| | TR Lot ‘ [ ¢ 2 S
AUTOMORILE LIABHLITY ' CovEmED WM I, X o 4
""" ] PO PPN 1 O S . WPt
A | ] mvavto BCE0284580 : oo e e
| ALLowNeC AUTOS BODILY LAY (PapoaseLs - .
|| SCHEDULED AUTOS PROPERTY DAMAGE s
| X | HIRER aUTOS (Per accident)
| X_| NON-OWNED AUTOS 3
[
UMBRELLA LIAB OOCCUR EACH DCCURRENCE L] S
EXCESS LIAB o ,,.;—.CL‘NMS'MH\P.E AGGREGATE 3
DEDUCTIBLE $
RETENTION ¢ , - 5
WORKERS COMPENSATION WC BTATU -
AND EMPLOYERS' LIABILITY YIN ..EJJEORY.UMIIS_I._.LEB
B | ANY PROPRIETORMPARTNEREXECUTIVE WC5348535095013 10/15/2013 | 10/15/2014 | £ EACH ACGIDENT $ 100,000
QFFICERMEMBER EXCLUDED? NiA . Sl
frumdum in NH) £,L, DISEASE . EA EMPLOYEE| § 100,000
mory
EESURITION OF DPERATIONS beiow L DISEASE - POLICY UMIT | 8 500,000
A [Equipment Floatar BC 0264580 10115/2013 | 10/15/2014 |Scheduled 57,600

[Magonry Contractor

DEGCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach AGCRD 104, Additional Ramerks Schadule, If mars space Is required)

GERTIFICATE HOLDER

oo™
oS
CANCELLATION

LACS003

LAKE CO PLANNING COMMISSION
2293 NORTH MAIN 8T
CROWN POINT, IN 46347

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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