N

CERTIFICATE OF LIABILITY

DATE  (MM/DOVYYYY)

11/07/2013

INSURANCE

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 polk:y(les) must be endorsed. 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

PRODUCER  Phone: (219) 850-1001 Fax (219) 9424156
U.S. INSURANCE SERVICES, INC. -
8085 RANDOLPH STREET

124

CONTACT 1.8, Insurance Services, Inc.

oo, . (219) 850-1001

EX e (219) 9424156

FaN

EMAL  www.insurancenumbers.com ~
HOBART IN 48342 %60
| CUSTOMER 1D: .
INSURER(S) AFFORDING COVERAGE (0 NAIC #
'm??s ALL-TECH INC. wsurera - Harleysville Insurance 8
416 WILSHIRE COURT INSURERS - F\—
VALPARAISO IN 46383 INSURER C A
' : INSURER D: O
N INSURERE : 01
INSURERF :
COVERAGES CERTIFICATE NUMBER: 7576 REVISION NUMBER:

THIS IS TO CERTIFY 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 1S SUBJECT TO ALL THE TERMS,

EXCLU CH POLICIES. LIMITS SHOWN MAY HAVE BEEN REQUCED BY PAI
oy TYPE OF INSURANCE R | W POLICY NUMBER el "°“°' Exp =3 ﬁms o
-
A | OENERAL - UABLITY SPP 20680L 10/23/13 | 10/23/14 |EACHOCCURRERRE . s,— - 522,000,000
X | COMMERCIAL GENERAL LIABILITY oarepre i = | I 100,000
PP =%
| cLamsamape | X Joccur MED. EXP (pmy Giibpersqn}y | $nirmio~ 5,000
PERSONALGABY INSURY— | $ <> 712,000,000
. GENERAL ASGREGATE ., | $0 . %7 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTﬂQy«P/OP AGS | sc
PRO- S -
POLICY I l HECT I ILOC [ Svenll K =4
AUTOMOBILE  LIABILITY COMBINED SINGEELIM
(Ea accident) -
ANY AUTO £
T BODILY INJURY (Perperson) |
ALL OWNED AUTOS
1 s
|| SCHEDULED AUTOS PROPERTY DAMAGE
HIRED AUTOS (Per accident) $
NON-OWNED AUTOS s
-t
s
UMBRELLA  LIAB OCCUR $
EXCESS UAB CLAIMS-MADE $
DEDUCTIBLE * s s
RETENTION § s
WC STATU- OTH
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY i v s [ T [ s
ANY PROPRIETOR/PARTNER/EXECUTIVE 3
OFFICERMEMBER  EXCLUDED?
"(mmy n NH) $
DE,?éRWON OF OPERATIONS bdetow E.L. DISEASE-POLICY LIMIT s

Ry

HVAC

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

.

U

L
CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission

Planning & Building Depts

2293 North Main Street

Crown Point IN 46307

PH: (219) 755-3700 / FAX: (219) 755-3712

Attention:

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

oSy Al

~ACORD 25 (2009/09)
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. All rights reserved.
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