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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/10/2013

m PRODUCER (219) 923-2000
Kozlowski & Associates
8348 Kennedy Ave

THIS CERTIFICATE IS ISSUED AS A MATTEROF INFORMATION
ONLY AND CONFERS NO RIGHTS UPONAJIME CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE PISHCIES BELOW.

P.0. Box 9037

Highland IN 46322-9037 _| INSURERS AFFORDING COVERAGE qIC #

INSURED INSURER A Auto-Owners Ins Co. ™y

Debcer & Saxsma Inc nsurer g Safeco Ins. Co. v I

c._,.’612 N Lillian St iNsurer c: Liberty Mutual g
A | INSURER D: 2h)

Griffith IN 46319=- INSURER E; —

COVERAGES . .
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHETANDING 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 MEREN 1$ SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRIADD'L POLICY EFFECTIVE POLICY EXPIRATION

LTR INSRD TYPE OF INSURANGE POLICY NUMBER CATE (MM/OD/YY) | DATE (MMIDDIYY) ITS !

A | GENERAL LIABILITY 024602-0D9279484-24 01/18/2014} 01/18/2015 | eacnoccurrelce == |s, 1,000,000
X | COMMERCIAL DAWAGE TORRRIED ==~
g GENERAL LIABILITY PREMISES (Eafg6ume
| eLams maoe OCCUR /7 /! ‘ Hrve por
] pERSONAL BADV iNnJURY )
B L /7 /7 857 o5 27000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: :
pouer| | ié‘c?r’ [ lioc /7 /7
A AUTOMOBILE LIABILITY 43-279-484-00 01/18/2014| 01/18/2015 o v
AU COMBINED sﬁe%s Lnfe - 500,000
X | anvy auto {Ea accident) poe N
1 e
|| ALL OWNED AUTOS /o {7 BODILY NJURY s
] SCHEDULED AUTOS {Per person)
|| HIRED AUTOS L 1 BODILY INJURY
__| NON-OWNED AUTOS {Per acciden) 3
— / / / / FPROPERTY.DAMAGE $
{Per accidant) )
GARAGE LIABILITY AUTO ONLY - EA AGGIDENT [$
ANY AUTO 77 /7 OTHER THAN EAACC |8
AUTQ ONLY: AGG 18
EXCESS/UMBRELLA LIABILITY /7 / EACH OCCURRENCE s
OCCUR CLAIMS MADE AGGREGATE 3
5
::’ DEDUCTIBLE /7 v $
RETENTION § . [y
A | WORKERS COMPENSATION AND 021762-09054095 01/18/2014] 01/18/2015 W STATU. QIH-
EMPLOYERS' UABILITY 2 ¢ 18/ /181 x | reRcliie | [
ANY pnomaT%';/PAmwewexecmwe EL EACH ACCIOENT 8 100,000
QFFICERMEMBER EXCLUDED?
ryes oner 150! /7 L DISEASE - EA EMPLOYEE$ 100, O0.0
SPECIAL PROVISIONS belaw £.L DISEASE - POLICY LIMIT ]s 500,000
OTHER )% /7 /

'B BOND EX977877 01/18/2014| 01/18/2015 | Lake County 5,000
c BOND 323410845 08/16/20132| 08/16/2014 | villaga of Lansing o~ 20,000

DESCRIFTION OF OPERATIONSALOCATIONSNVEHICLES/EXCLUSION! 0 BY ENDORS| SBIONS g . \ -

GENERAL CONTRACTOR - Cazpentry SUSHRPESTARMIAS® A l el w " W

Notary Public State of Indiana '
Lake County NG [ PIAY -
- ' iy Commission-ExpiresT-24-2018 MAGEE ol L
CERTIFICATE HOLDER CANCELLATIO i
{ ) - (219) 755-3712 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAN,
10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
Laka County Planning Commission FAILURE TO DO 50 SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
2293 N Main St
Crown Point IN 46307~ q
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INS025 (0108).08
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)



