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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
9/11/2013

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S 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).

PRODUCER

CONIACT Middle Mkt Acct Rep

Henriott Group, Inc. HONE Exty: (765)429-5000 TEX \op: (765)423-2599
Renaissance Place B s
250 Main Street, Suite 650 INSURER(S) AFFORDING COVERAGE NAIC #
Lafayette IN 47901-1287 NsURER A Hartford Underwriters Ins. Co. [30104
INSURED msurer B Hartford Casualty Ins. Co. 29424
Alert Alarm, Inc. nsURerc:Twin City Fire Ins. Co. Ny 29459
1127 W Lincoln Hwy R INSURERD : o

INSURER E ; i
Merrillville IN 46410 INSURER F : S
COVERAGES CERTIFICATE NUMBER:13~-14 No Spec Word REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR &LE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RES
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT

i TO WHICH THIS
ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TR TYPE OF INSURANCE el e POLICY NUMBER RBOYYY) | (IRBOY ) ﬂﬁ;’
GENERAL LIABILITY EACH OCCURRENCE 1% 1,000,000
—5(_ COMMERCIAL GENERAL LIABILITY QQEAQ%EST ?Eiit‘gﬁr';mﬁ% 500,000
A | cLams-maDE OCCUR 36 yuN 0J9551 ©9/6/2013 19/6/2014 | yep exp (any oneperson) | § 10,000
— PERSONAL &ADVINJURY |§ 1,000,000
L GENERAL AGGREGATE $ 2,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
——1 POLICY ,_l 5’.?& ‘_—l LOC wa Py |
AUTOMOBILE LiABILITY e T 50000
A %] anyauo BODILY INJYRY.TPer per$n)
Qb’- 0¥VNED - sSHEDULED 36 UUN 0J9551 9/6/2013 9/6/2014~ | BoDiLY |N§[§ﬁ Ber acc?fég\t)
z HIRED AUTOS - NON OWNED
000,000
| X {umBRELLALIAB | X | ocour 5,000,000
B EXCESS LIAB | cLamsmane ~"5,000,000
oep | X [ rerenmions 10,000 36 HHU 0J9553 9/6/2013 l9/6/2014 ‘
C | WORKERS COMPENSATION X [ WC STATL l g:j[om =
AND EMPLOYERS' LIABILITY YIN
e | T Lerorscone __{s 500,000
(Mandatory in NH) 36 WE 039552 9/6/2013 19/6/2014 {¢| hispask . A EMPLOYES $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
A | LEASED/RENTED EQUIPMENT 36 UUN O0J9551 9/6/2013 19/6/2014 512,000

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

Alarms & Alarm Systems:

Install, Service, Repair - Low Voltage Electrical

CERTIFICATE HOLDER

CANCELLATION

Lake Co Planning Commission
2293 North Main St
Crown Point, IN 46307
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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

Stacie Gascho/U044 s - &/a -
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