NS

ACORD, CERTIFICATE OF LIABILITY INSURANCE oL/2ar2004.

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 IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not ?\nfer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT il
Sorg/Ehrman Insurance Agency Inc. N, Exy: 317.359.9621 I(NCN° 17. 352.1962
1709 North Shadeland Ave. s
P. 0. Box 19716 INSURER(S) AFFORDING COVERAGE (o) NAIC #
Indianapolis, IN 46219-2733 INSURER A : General Casualty Insurance ¢
insurep Chicago Road House Concepts LLC INSURER B : Travelers -~
DBA: Amarillo Road House (Texas Corral) INSURER C : W
833 Lincoln Hi ghway INSURER D : (&)
Suite 330-E [\ INSURERE : o
Scherervﬂ'le, IN 46375 \ INSURER F : .
COVERAGES CERTIFICATE NUMBER: Lake County & All Cities 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 IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. — g
TR TYPE OF INSURANCE INSR| WVD POLICY NUMBER I(MMIDDIYYYFY) (53%6%%, E LIMT " sn
GENERAL LIABILITY CFB 0998934]02/20/2014 02/20/2015 | eacH oCCURRENCEC:  -T% £ 11,300, 000
| X | coMMERCIAL GENERAL LIABILITY PREMISES (Ea Snce) O8O 300,000
| cLams-mape IZ' OCCUR MED EXP (Any pna person) ~T°§ :‘mﬁ" 5,000
Al | X PERSONAL 8 ABPINIURY |8 2 3,000, 000
] GENERAL AGQREGATE X2 ,59,2,300 000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIGP AG(;.,‘s 272, *000 , 000;
" poicy B LoC — 18 =
AUTOMOBILE LIABILITY CBA 0998931 02/20/2014 | 02/20/2015 | G ieniD ohore g e 1,000,000
ﬂ ANY AUTO BODILY INJURY (Per person) | $
Al ﬁbLngvNED sgngguuzo BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
| X | UMBRELLALIAB | X | ocCUR CCU 09989301 02/20/2013 | 02/20/2014 | EACH OCCURRENCE $ 3,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 3,000,000
peo | X | ReTenTions 0 $
WORKERS COMPENSATION } WC STATU- oTH
WORKERS COMPENSATION o CWC 0998932]02/20/2014 |02/20/2015 | X | &y Lits Al
ANY PROPRIETOR/PARTNER/EXECUTIV E.L. EACH ACCIDENT $ 500,000
A | OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 500,000
If yes, describe under r
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500, 000
General Contractor 101167037/02/23/2014 | 02/23/2015; $5,000 - Lake County & Ail
g [License Renewal Bond Cities & Towns Therein
4]
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space s required) n , d‘
dditional Insured: Lake County and A1l Cities and Towns Therein (2<;>

por ‘c&

CON™

CERTIFICATE HOLDER

CANCELLATION

Lake County & A1l Cities and Towns Therein
2292 N Main
Crawn Point, IN 46307

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

1
AUTHORRZED REPRESENTATIVE ﬂ ﬂu\/\/\/\w

\ © 1988 2010 ACORD CORPORATION All rights reserved.

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




