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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/15/2014

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.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER CONTACT 7an
HIA Insurance PHONE . (219)865-1777 | FAX | . (219)865-1444
222 Indianapolis Blvd, Ste 203 EMAL H b
P. 0. Box 717 INSURER(S) AFFORDING COVERAGE o NAIC #
Schererville IN 46375-0717 msupera West field Insurance Company 24112
INSURED INSURER B :American Select - 19992
Gil Behling and Son Ing INSURER C :
7333 Calumet Ave INSURER D : g

INSURER E : N
Hammond IN 46324 INSURERF : :
COVERAGES CERTIFICATE NUMBER:Mastexr 2014-205

REVISION NUMBE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR_LHE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RE

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.

CT TO WHICH THIS

INSR ADDL]SUBR]

POLICY EXP

) POLICY EFF
MMWDDR/YYYY) |

LTR TYPE OF INSURANCE iNSR]wvD POLICY NUMBER [ (MM/ODYYYY) LIMITS
| GENERAL LIABILITY EACH ocggmeNNTcé% $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY DA FE T $ 500,000
A l CLAIMS-MADE OCCUR ITRA3816339 1/1/2014 1/1/2015 MED EXP (Any oneB#fson $ 5, 000
— PERSONAL & AD@unvﬁ s .7t 1,000,000
GENERAL AGOREGATE $ 2,200,000
GEN L AGGREGATE LIMIT APPLIES PER: PRODUCTS - Eﬂhﬁxop acdys :270100 000
—-l roucy[ | 5% Loc I < =
_i\_liTouoalLE LIABILITY COMEI'i‘lEBn %LE TR =) _1: 00,000
a L X]anvauto BODILY INJUR{Rer persome § 12 - 7 «
] :bl__rggVNED SC?EDULED ITRAB816339 1/1/2014 [ /1/2015 | BODILY. INJURRX@er accident)| $ f: T
X | virep autos AROINVNED ﬁmﬂﬂ\ m‘?m G O
Sk
Underinsured motoskt ¢ 4 5 1,000,000
| X | UMBRELLA L1AB OCCUR EACH OCCURRENCE $ 5,000,000
A EXCESS UAB CLAIMS-MADE AGGREGATE s 5,000,000
oep | X | reTentions d ITRA3816339 1/1/2014 [1/1/2015 .
B | WORKERS COMPENSATION P S I R
AND EMPLOYERS' LIABILITY v/ .__I.IQBLLM
S';ZK:PEF?/:«REEEEHWEQRCIUEggg(ECUT'VE E N/A B = E.L EACH ACCIDENT $ 1,000,000
fkv;d;t;;l;yn;N:) [RCPS5438767 E.L. DISEASE - EA EMPLOYEH § 1,000,000
SCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

General Contractor

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, it more space is required)

CERTIFICATE HOLDER

CANCELLATION

¢ 0
Lake County Planning Commission A
2293 North Main Street
Crown Point, IN 46307
N C"Aj

&0

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

ext 309/0p CTma— D. ey

L Meyers
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