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CERTIFICATE OF LIABILITY INSURANCE

LUMP INSURANCE &GCY

PAGE

g1/81

DATE (MNIDOIYYYY)
03/14/2014

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 BE

REPRESENTAT|VE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: K the certificate holder is an ADDITIONAL INSURED, the polley(ies) must be endorsed,
the terms and conditions of the pollcy, certain policies may require an endorsemeant. A statement on thi

certificate holder In lieu of such pndorsement(s).

If SUBRDGATION IS WAIVED, subjest to
s certificate does not ¢onfer rights to the
o

CONTACT B s T
PRODUCER . A
Lump Insurance Agency Inc | NEMES anm
112 Mill Street xt): ' (NC ey
PO Box 155 RDDRESS:
Lowell, IN 46356 INSURER{S) AFPORDING CQVERAGE NAIC ¢
) msurer A; INDIANA FARMERS MUTUALINS CO = 2098
wsyRED  FFC Fending Co surer B : INDIANA FARMERS MUTUAL INS CO 20624
PO Box 621 NSURER G . CNA SURETY =g
~—) 15080 US Highway 41 : <
Cedar Lake, IN 46303 INGURER D ;
INSURER E : - o
INSURER F : b
COVERAGES CERTIFICATE NUMBER: 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 WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE ARFORDED BY THE POLICI

ES DESCRIBER HEREIN 15 SUBJECT TQ ALL THE TERMS,

_EXCLUSIDNS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
e TYPE OF INSURANCE m}mm l POLICY NUMBER ([TRCYEIT T POLEYERS TS
A | GENERAL LIABILITY CPP1006167 03/14/2014 | 03/14/2015 | EACH OCCURREMCE  ~=m | § wow . 1,000,000
7 COMMERCIAL GENERAL LIABILITY DANBGE TORET D et | 5 100,000
CLAIMS-MADE OCCUR MED EXP (Aﬁ' . ‘5,000
[= E CE i et izn " k) -
— PERSONAL KEPY INJURY, ., | £ n :000',099
ceneraLAGOREGATE & |8 000,000
BT i et s
GEN'L AGGREGATE LIMIT APPLIES PER! PRODUCTS £DNDIOP AGG, | § 000,000
1 roucy o ST
B | AUTOMOBILE LIABILITY GCAP1001854 06/03/2013 | 06/03/2014 e an eS| s 500.000
ANT AUTO BODILY INJURY (gf‘_umpsrsczp)‘j= 3 g
[ | ALL OWNE DULED o7 = —
A Sgmen SeHED BODILY INJURY (Fer sociogliy | 5
NON-QWNE( PROPERTY DAMAGE 3
HIRED AUTOS AUTOS (Par accident)
: §
B |\/| UMBRELLA LiAB OCEUR CUP1000734 12/03/2013 | 12/03/2014 | gacH OCCURRENCE 5 2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 3 .
oeo | v/ Rerention 5 10,000 3
WORKERS COMPENSATION 1000681 04/16/2015 WE STATU- OTH-
B . AND EMPLOYERS' LIABILITY WCP0e0 04/16/2014 l‘lQEJ’_LMT!-“« ’ I ER ]
. ANY PROPRIETOR/PARTNEREXECUTIVE E.L EACH AGGIDENT g 500,000
CFFICER/MEMBER EXCLUDEL? NIA
; (Mandatory In NH) E.L. DISEASE - EA EMPLOYEE | 5 500,000
DESEATETION OF SPERATIONS balow EL DISEASE - POLICY LIMIT | § 500.000
¢ (lake County Bond 40334405 12/31/2013 |12/31/2014 |5000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additlonat Remarks Schadule, IF more space i3 required)
General Contractor
fy
(L-38a3¢
CERTIFICATE HOLDER CANCELLATION 1COpx

Fax # (219) 755-3712

Lake County Plan Commission

2293 N Main St

Crown Polnt, IN 46307

!

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WIiLl, BE DELIVERED IN

ACCORDANGE WITH THE POLICY PROVISIONS,

Al RIZED REPRESENTATIVE
&Mﬁi )
ST

NF—
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