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CERTIFICATE OF LIABILITY INSURANCE

OP ID: VH
DATE {(MMIDLNYYYY)
031512013

CHICA-

THIS CERTIFICATE IS ISSUED AS A MATTER

OF INFORMATION ONLY AND CONFERS NO
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.

RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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 palicy, certain policies may require an endorsement. A statement on this certificate does not confer

rights to the

cerfificate holder In lieu of such endorsement(s). . [
PRODLICER Phone: 630-325-4000] Kot iy
Suburban Insurance Agencies Fax: 630-325 _4025W 1 7Y S
16 W 241 S. Frontage Rd. ax: balk- %QM* (AL, NOYomuns,
Burr Ridge, IL 6052 EMAL s -
Arnold S. Paris - w
INSURER(S) AFFORDING COVERAGE NAIC #
msurer 4 : Liberty Mutual Insurance Co. <y
INSURED Chicago Heights Carrier Electr INSURER B : o)
2713 Jackson :
South Chicago Heights, IL 60411 INSURER C 2
‘ INSURER D : (s ]
l\ INSURERE : N
INSURERF £
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT,
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
TERM OR CONDITION OF AMY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,

MAY HAVE BEEN REDUCED BY PAID CLAIMS.

OLICY

FOLICY EFF
SR TYPE OF INSURANCE POLICY NUMBER MBI YYY) | (MMWBBNYYY) LIMITS
GENERAL LWBILITY EACH OCCURRENCEE, &9 1,000,000
A X7 comvERTIAL GENERAL LIABILITY BKS 554039373 03/5/2013 | 0311512014 | DA E IO R o) 410,000
| cLamsmaoe OCCUR MED EXP (Any GiGsirson)
- TE it
PERSONAL & ARMLINGURY
GENERAL AGGREBATE ¢
MR
GENL AGGREGATE LIMIT APPLIES PER. PRODUCTS - COMPIOP AGG
POLICY PEG Loc o er
AUTOMOBILE LIABRLITY %m‘gg%%%sm»& T L
A | X | anyauto BAg617298 03/15/2013 |03{15/2014. | BODILY INJURY {Pesperson)
1 ALL OWNED SCHEDULED "
B T I
X Y IANAG
X | HIRED aUTOS AUTOS RO R Tty MAGE $
$
X | umereLLaLas [ X | ocoun EACH O CCURRENCE $ 5,000,000
A EXCESS LIAB CLAIMSHMADE CU3618198 03/45£2013 | 031152014 | AGGREGATE $ 5,000,000}
oep | X |retenmions 10,000 - $
WORKERS COMPENSATION X [JCSTRG: o
A AND EMPLOYERS' LIABILITY B — TORY LIMITS ER
ANY PROPRIETORPARTNERENECUTIVE b 03/ 512013 | 03/4572014
OFFICER/MEMBER EXCLUDED? > NIA il Y| AL CIDENT $ 1,000,000
(Mandatory in NH) EL DISEASE - EA EMPLOYEE] § 1,000,000
Ifyes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000}
P 1o
!
7

Flectrical Contractor

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

N
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CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission
2293 N. Main St.
Crown Point, IN 46307

|

LAKECO1

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

M@m - PRESIDENT
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