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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)
3/14/2013
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REPRESENTATIVE OR PRODUGER, 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(les) must be endorsed. If SUBROGATION IS WAIVED, subjoct to
the terms and conditions of the palicy, certain policies may require an endorsement. A statement on this certificate does not éder rights to the
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PRODUCER

RONIACT Julia Hoskins
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The Skillman Corporation

Pillar Group Risk Management, Ina. | PHONE 1 (317) 853-3500 | FAX oy 853-3501
301 Pennsylvania Parkway E'%‘}{‘m jhoskins@pillargrp.com

Suite 100 INSURER(S) AFFORDING COVERAGE (o] NAIG #
Indianapolis IN 46280 INSURER A :Amerisure Mutual TInsurance Co«’ [23396
INSURED SURERB:Amerisure Insurance Company Gad (19488

7

INSURER C } )
3834 8. Emerson.Avenue INSURER D : ()
: INSURER E ¢ (2}
Indianapolis IN 46203 INSURER F ;
COVERAGES CERTIFICATE NUMBER:13~14 (April Date) Master REVISION NUMBER:

THIS IS TO GERTIFY 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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TNSR ADBLSUBR| OLICY EFF_ | POLIGY EXP =
7R TYPE OF INSURANGE INSRWVD POLICY NUMBER BN | o) ST 7
A | GENERAL LIABILITY rP131709 04/01/2013104/01/2004  gacy ocourreNCEE™  |F £7000,4000
X | COMMERCIAL GENERAL LIABILITY gﬁ‘“e"ﬂ%%é?s'z% shge) |+ 771300000
e T T oF g S0
| ctamsae | x ] ocour VED EXP (Ary onpupdisen) |3 2£0,000
PERSONAL & ADEIRIRY
GENERAL AGGRERATE
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - CONRIDEAGG
l POLICY I X I 5’.§8f Loc g A
COMBINED SINGLE LIMT
B | AUTOMOBILE LIABILITY CA1317089 PAOSFA0IIRFOR/201 4 | LOVEINED S -
X | ANy AUTO BODILY INJURY (Per persan)
™| ALL OWNED SCHEDULED
|| auTos QLOJLOOSWNED BODI;.;;%UI‘}Y (Per accident){ $
J PRO DAMAGE
| X | Hirep AUTOS AUTOS {Per acciden) §
X | $250 Ded Comp | X | $500 Ded Goli $
A [X|uvBrewAawnB | X | gocur CU1329245 04/01/2013(04/01/2024 chc ocCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE s 10,000,000
peo | X | rerenmionss 9 5
A | WORKERS COMPENSATION Wc1317091 04/017/2013[04/01/2014 WG STATU- Ol
AND EMPLOYERS' LIABILITY YIN X | 883 LIMTS [
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? N/A E.L. EAGH ACCIDENT $ 500,000
(Mandatory in NH} E.L, DISEASE - EA EMPLOYEE § 500,000
If yas, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 500,000
A | Leased/Rented Equipment IM2074506 04/01/2013(04/01/2014 | 200,000 Any 1 temiAggr $1,000 Ded
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Aftach AGORD 101, Additional Remarks Scheduie, If more space Is required) 4
RE: General Contractor /X
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CERTIFICATE HOLDER

CANCELLATION

(219)755-3712

Lake County Planning Commission
Planning & Building Department
2293 North 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

Daniel Touw/JMH
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