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A£9”D _ “CERTIFICATE OF LIABILITY INSURANCE [ M;;;;m |

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). AUTHORIZEDJ
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. | °

IMPORTANT: . If the certificate holder Is:an ADDITIONAL INSURED, the pollcy(los) must be endomd ‘- SUBROGATION IS WANED subject to
" the terms and conditions.of the policy, certain policles may require an endorsement.- A statement on this cemﬂcate does’ not confer rlghts to. tho‘
__certificate holder in ol of such endorsement(s) _ . .

| PRODUCER - . ﬁAoﬁE_-“cT Patl Badner R L '
.';‘5’5"6'7‘%;',3&,&’ 8,“3 Sounty GE PHONE  260.445-2425 W 269-445-3827
{Pawi di:ér 149031-0365 Abress; patbad@kemneriottagency.com o
) ' msunm_)monomecovmse ' 3 Nnc,c
, e . INSURER A I-Iasﬁngs Mutual Ingsurance Co 14476
.} INSURED Great Lakes Pleasure Pools INSURER B : '
- Management LLC INSURER C.c
\\2141 Linda Lane —
Benton Harbor, M1 49022 INSURER D : —
INSURERE ;. ) A
govemees CERTIFICATE NUMBER: ‘ ' REVISION NUMB@

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 R CT TO WHICH:THIS
. CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS

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

R I-'\
I.TR . TYPE OF INSURANCE }mm. POLICY NUMBER' POLICY ECT _&m TS - B ’
: _GENERAL LIABILITY : EACH OCCURRENCE oy |8 - .4,000,000
A |:X | COMMERCIAL GENERAL LIABILITY CPP9724166 04/26/2013 | 04/25/2014 | preEwISES (2 ocouen@D) |$~ . 300,000
| Jcramsmae | X | occur MED EXP {Any ono persaal:f. |8 10,0004
- : | Personar a-aovingugEY s 1,000,000
] . _ | GENERALAGGREGATE. . |3~ . 2,000,000 -
| GEN AGGREGATE umrrAPPues PER: | PRODUCTS - COMPIOP AGG!| 3 2,000,00
-IPoucvl | BRO:- .  3" S
Riromos.e Lazh.r , DEEET [ 50,00
A | |anvauto ACV9785135 12/30/2013 | 1213012014 | BODILY INJURY (Per porgor) | 8 S
] ALL OWNED' SCHEDULED ‘ ) i ‘ Ts -
ARS8 SCrED BODILY INJURY-fPer at S
NON-OWNED "PROPERTY. D@E o
| HiRep auTos AUTOS - | {PER ACCIDENTh= -
' . B AL T e
. - i o DA = =29 T\ =
{ umBREUA LIAB OCCUR EACH OCCERRENCE 1.8
S . . g . T
" | EXCESSUAB GLAIMS-MADE AGGREGATE) ¢+ . D lex
o | __| RETENTIONS : - = - T I =)
WORKERS COMPENSATION . : g | w.csﬁfss: R T TEN A
: | AND EMPLOYERS' LIABILITY Yin. 3 o 1 : i -
J A ] aNY PROPRIETORPARTNER/EXECUTIVE 9902071 06/19/12013 | 06/19/2014 | (. eaCH ACC ng o | e 100, .
omce;wamaea EXCLUDED? NIA I : NS AT jQI -
. (Handatolym ‘| EL DIEASE - EA'EMPI;EYEE:; - 100 :
-D §§Rumm QF ogmg § bolgw : ELDISEASE POLICY LIMIT:|:§ . &~ - 0,

lswimming Pool Contractor
: ;/Yl <
-0 &)

(2 |
non- (8I‘\§M

| CESCRIPTION OF GPERATIONS 1 LOCATIONS / VEHICLES (Attach ACORD 101, AddItional Remaris Schoduls, if Mior space ts required) -

CERTIFICATE HQLDER

: 'CANCELLATION

Lake!County Plan Commlsslon
2293 N Main St .
Crown Point, IN 46307-1854

LAKEC-2

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE - EXPIRATION DATE THEREOF. NOTICE ‘WILL "~ BE- DELNERED IN.
ACCORDANCE WITH THE POLICY PROVISIONS ’

AUTHOREED REPRRENTA‘IWE
Patti- Badner
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