) _ LAZZA- OP ID: JD

DATE (MM/DD/YYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE 11/21/2013

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
/P=PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
{ DRTANT: If the certificate holder is an ADDITIONAL. INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
tne 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). )

BPRODUCET Servi . CONTACT Joyce Dolato
raman Insurance Services : PHONE FAX
8001 Broadway Suite 300 . (48 ¥, x 218-738-2526 _ s oy: 219-738-1833
Merrillville, IN 46410-6286 ' ' . joyce.dolato@bramaninsurance.gom
Donald A. Biesen ADDRESS: JOY @ b
. INSURER(S) AFFORDING COVERAGE  sines § NAIC #
msurer A: Indiana Insurance Company ¢4
INSURED The Lazzaro Companies Inc. insurer 8 : Evanston Ins. Co.
5880 Broadway . P )
Merrillville, IN 46410 ISURER® ¢ D
INSURERD :
INSURERE : M
INSURERF : -
COVERAGES CERTIFICATE NUMBER: . REVISION NUMBER: ;
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED AB R 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 SUBJECT TO ALL THE TERMS,
‘EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDL[SUB! POLICY EFF | POLICY EXP

1%

LTR TYPE OF INSURANCE | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
| GENERAL LIABILITY , EACH OCCURRENCE $ 1,000,000
A | X coMMERCIAL GENERAL LIABILITY ' CBP9799731 12/01/2013 | 12/01/2014 | PRMNRE SO o Gnee) | 8 160,000
| cLamsmapE OCCUR MED EXP (Anyone petdor) .18 " 5,000
- PERSQNAL-&ADV WEURY bv 1,000,000
- GENEW§¢GREG§?E = 2,000,000
GEN'L AGGREGATE-LIMIT APPLIES PER: PRODUETS - COMRIBP AGE. 2,000,000
| Jroucy [ XTB%: [ lioc o =
T automoBILE LABILITY ' ' & g“ggg-%mﬁ”GL%@T s 1,000,000
A . |anvauto v [BAS790332 12/01/2013 | 12/01/2014 | BODILY INJURY (Pergy ‘
[ ALL OWNED - Egﬁgg;iﬂl’] BODILY INJURY (Per acciderit}| $
' X | niren autos | X | autos PROPERTIIAVAGE - p
$
| X [umereLLALIAB | X | occur EACH OCCURRENCE $ 5,000,000
A EXCESS LIAB CLAIMS-MADE CU9790632 12/01/2013 | 12/01/2014 | AGGREGATE $ 5,000,000
pep | X | RETENTIONS 10000 $
WORKERS COMPENSATION X | JC STATU- OTH-
A AND EMPLOYERS' LIABILITY R \C9790432 : 120 o TORY LIMITS ER
ANY PROPRIETOR/PARTNE CuU ‘ 2 13| 12/01/2014
OFFICER/MEMBER EXCLUDEII'DE%( ECUTIVE E N/A R [ AFCIDENT $ 500,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 500,000
If yes, describe under
DESGRIPTION OF OPERATIONS below £.L DISEASE - POLICY LIMIT | § 500,000
B |Excess Umbrella XOMW281913 12/01/2013 | 12/01/2014 |[Excess 1,000,000
A [Installation Flir. CBP9799731 12/01/2013 | 12/01/2014 |Inst. 250,0004
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Glazing Contractor License \ Q. ¢
B
NS
LU
r o
pi?
CERTIFICATE HOLDER CANCELLATION )
LAKECOP

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Lake County P_Ian Commission ACCORDANCE WITH THE POLICY PROVISIONS.
2293 North Main Street
Crown Point, IN 46307 AUTHORIZED REPRESENTATIVE
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