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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/9/2013

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: 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

PRODUCER
General Insurance Services
4208 Calumet Ave

SONTACT Kathryn Gauthier
PHONE . (219)464-3511

E'leﬁa"éﬁ; kgauthierfgenins.com

|wcm9) (219) 531-9446

COVERAGES

(enn ]
P.O. Box 1818 INSURER(S) AFFORDING COVERAGE — NAIC #
Valparaiso IN 46384 INSURER A:Cincinnati Insurance w 10677
INSURED insurRer B :Accident Fund National 12305
Coleman Insulation Company INSURER C : o
P O Box 1018 INSURER D : e
INSURER E : :
Chesterton IN 46304-0018 INSURERF : :

CERTIFICATE NUMBERCL135914182

EVISION NUMB%
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE 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.

IR TYPE OF INSURANCE ISR | wyp POLICY NUMBER (MRDON YY) | (MADONYYY) LTS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
—; COMMERCIAL GENERAL LIABILITY EQIE;EMEEE;?EE rf;,,&N $ 100,000
A camsmane [ X | occur EPE0139965 5/31/2013 [5/31/2014 | yep exp (Any &aersoﬁ s;-"-r < 5,000
|| PERSONAL%QQV INJum ¥ -3, 000,000
- GENERAL WREGATE - s, 22/2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUC'@MP/OP@G 39 : j‘f 000,000
| Jeouey [x]78% [ ]ioc o5 ;
AUTOMOBILE LIABILITY e NGHE L $7=1 1,000,000
A z ANY AUTO lﬂ BODILY INJURY";(E‘er pelED) i_:; :
B ﬁblrrgg\INED SCHS[SJULED PP0139965 5/31/2013 [5/31/2014_ | soDILY |NJUR\§pefac,‘q’m) §-
| X | Hirep auTos AOToa/VNED (For aaciony roE & |
Uninsured motorist property $ 100,000
| X | UMBRELLALIAB | X | occuR EACH OCCURRENCE $ 5,000,000
A EXCESS LIAB CLAIMS MADE AGGREGATE $ 5,000,000
oeo | | RETENTIONS EPP0139965 5/31/2013 |5/31/2014 s
B oSy, AR AN
gr;VF(I ggg;@ﬁg@gp&gﬂgggmunvs E] o E.L. EACH ACCIDENT $ 1,000,000
(Mandatory n NK) WCV5019084 5/31/2013 |5/31/2014 || piseASE - EA EMPLOYEH $ 1,000,000
géesﬁ:gfgﬁgﬁ OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A |L/R/B Equipment [EPP0139965 5/31/2013 15/31/2014 | Limi 10,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) ~
Scope of Work: Mechanical Insulation ‘ ,} (/U
GRS
W
U
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

R Rosenbaum, CIC/KATH é_m..ﬂ/
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