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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
1/22/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF

certificate holder in lieu of such endorsement(s).

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE ‘A CONTRACT SETWEEN THE ISSUING INSURER(S), AUTHORIZED

INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMBORTANT: I the cerificate holder is an ADDITIONAL INSURED, the policy{ies)
the terms and conditions of the policy, certain policies may require an endorsemant. A statement on this certificate does not cenfer rights to the

must be endorsed. if SUBROGATION S WAIVED, subject to

PRODUGER RONL:S' Spitz & Miller Insur
Spitz & Miller Insurance Agency Inc. PHONE . (219)924-8700 FAE noy. (219)924-8770
101 West Columbia MALL
. INSURER(S] AFFURDING COVERAGE E NAIC #

Griffith -, IN 46318 wsurer A Indiana Farmers Mutual Insrfo. 122624
INSURED e INSURER B : ———
Havmack, Inc. - INSURER C : )
P.O. Box 4396 o< = INSURER D ;

\R T | iNSURERE: Q
Hammond IN 46324-0396 INGURERF : o
COVERAGES CERTIFICATE NUMBERCL1382302427 REVISION NUMEEI%’”

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ;

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW RAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FORIHE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH R%CT TO WHICH THIS

O ALL THE TERMS,

R TYPE OF INSURANCE ADDLW POLICY NUMBER mﬁﬁﬁ“ﬁ?&mﬂy _(&PL?F_}A%}‘Y%%KW LHAITS
| GENERAL LIABILITY ’ EACH OCCLRRENCE $ 1,000,000
K | COMMERCIAL GENERAL LIABILITY : "Eégﬁ?% 555{}(&2%&%?%@ s 100,000
A | cramsamaoe | X | occur CPP1002734 §/22/2013 8/22/2018 | 0 exp fany one person]__| S 5,000
_— PERSONAL & Ammauag 5 1,000,000
. GENERAL AG@PRE&TS =™ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG. | 8 27900, 000
X leouer [ 1589 [ ]ioc A 2=l Las
AUTOMOBILE LIABILITY L COVBINED yHptE LM
A j 2?:3&::20 | SCHEDULED EopL NI ! W%w
| Aroe P CAPLO02791 B/22/2013 "8/22/2014" | popiLY iNJliEf}ﬂ{“ .:
X | Hire auTOS Aras EP A
Hon Owned fienid r:‘?u"
| | UMBRELLALIAB CCCUR £ACH OccuRREEE €
EXCESS LIAB CLAIMS-MADE AGGREGATE ~
oED || RETENTION $ ’
N ] 15
g;;é gg@;@égﬁ;gﬁ?}mgﬁ%muwa E A £ L EACH ACCIDENT $ 1,000,000
{Mandatery In NH) WC21001875 B/22/2013 B/22/2014 | pigpsSE -EA EMPLOYEE § 1,000,000/ -
’é %%,g?’éﬁg’ﬁ %ng%pemmws balow EL DISEASE - POLICY LIMIT | 8 1,000,000
A | Inland Marine CoP1002734 08/22/20138/22/2014 | 525000 Leased Equipment

GENERAL CONTRACTOR

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

CERTIFICATE HOLDER

CANCELLATION

{219)755-3712
O
G
ne
[ FAY
-,

Lake County Planning Commission
2293 North Main Street
Crown Point, IN 46307

o
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Will BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Nancy Tuttle/SHAR
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