;\COR D! s DATE {(MM/DDIYYYY)
CERTIFICATE OF LIABILITY INSURANCE 08/13/2013
PRODUCER  Phane: (210) 850-1001 Fax: (219) 542-4158 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
11.S. INSURANCE SERVICES, INC. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
8085 RANDOLPH STREET HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
HOBART IN 46342 ALTER THE COVERAGE AFFORI B E PQLICIES BELO\
INSURERS AFFORDING COVERAGE N NAIC #
INSURED INSURERA: MARYLAND CAS CO € 19356
SMITH, RANDY INSURERB: Technology Insurance Company
DBA NEXT LEVEL GLASS [NSURER C: = Lo
1418 WEST 618T PLACE NSURERD: -
/ MERRILLVILLE IN 48410 Iiveorer E' ]
/ d Fa)
COVERAGES _—

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED THE INSURED D ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITH] DING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUE

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS WH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

| TYPE OF INSURANCE POLICY NUMBER O s | "Ry smnon L §
[GENERAL LIABILITY SCP 03648195 05/02/13 05/02/14  |EACHOCCURRENGE . [5.. 1,000,000
X | COMMERGIAL GENERAL LIABILITY| A Is 300,000
) cLame wae X ] ocour WED. EXP (Any one persor) 19 10,000
A n PERSONAL & ADVIRJURY  |§ 1,000,000
] GENERAL AGGREGATE 2,000,000)
GEN'L AGGREGATE L;ng; APPLIES PER: PRODUCTS - COMP/IQBAGG . 2,000,000
] povicy n JECT [ Jroc £ —
| AUTOMOBLE LIABLITY CcoMBINED SINGEEL AT
] awvauro (Eamccdent) 1110
|| Au.owneo autos BODILY INJURY 03 ¥
| | scheDuLeD autos (Per porson)
| Hmepavros BODILY INJURY [1¢
|| nonownep autos (Per sccident) T3
- PROPERTY DAMAGE=
{Per accident)
GARAGE LIABILITY AUTQ ONLY - EA ACCIDENT
ANY AUTO OTHERTHAN  _EAACC|S
AUTO ONLY: AGG IS
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE s
:j OCCUR [:]cwmsme AGGREGATE Is
Is
DEDUCTIBLE Is
RETENTION $ _I.‘
WORKERS GOMPENSATION AND TARIN14142 07/04113 0T34 |X | Cmriie | Jomen Indiana
EMPLOVERS' LIABILITY YN E.L EACH ACCIDENT Is 100,000
B ANY ITIVE D o 'y
¢ EMeEs EL DISEASE-EA EMPLOYEE |$ 100,000
i gﬁ"',...""m"nmu"“'m o EL DISEASE-POLICYLIMIT |3 500,000
OTHER
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS
CERTIFICATE HOLDER _CANCELLATION
iaci EHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
Lake County Plan Commission EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TG MAL 10 DAYS
2293 N Main St WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FALURE TO
Crown Point, IN 46307 DO 0 SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, TS
PH: (219) 785-3700 AGENTS OR REPRESENTATIVES.
FAX: (219) 756-3712 RUTHOREED REPRESEN TATIVE E S W
Attention: _— I
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IMPORTANT

f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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 certificate
holder in lieu of such endorsement(s).

DISCLAIMER

This Certificate of Insurance does not constitute a contract between the Issuing insurer(s), authorized
representative or producer, and the certificate holder, nor does it affirmatively or negatively amend,
extend or alter the coverage afforded by the policies listed thereon.
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