DATE (MM/DD/YYYY)

N,
ACORD CERTIFICATE OF LIABILITY INSURANCE 05/0312014

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 confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
CHARLES & CASASSA INSURANCE, INC. RAME. TV g
PO BOX 966 (A/C, No, Ext): l (A/c,@
CROWN POINT, IN 46308-0966 ; L ss:
' INSURER(S) AFFORDING COVERAGE .l:‘ NAIC #
. INSURER o: AUTO-OWNERS INSURANCE COMPANY
wsureo  EXPEDITERS GROUP, INC.—_~ surer 8. WESTERN SURETY COMPANY (ool
PO BOX 646 ) %]
CEDAR LAKE, IN 46303-0646 INSURER C : =
INSURER D :
INSURER E : X
INSURER F : Qi
COVERAGES CERTIFICATE NUMBER: - REVISION NUMBER™:

THIS 1S 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 WATH 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.

i TYPE OF INSURANCE NSE WD, POLICY NUMBER (ARDOIYYYY) | (MDD YY) . LTS
A | GENERAL LIABILITY 904602-09161458 - 3/15/2014 | 3/15/2015 | gacH OCCURR%EEE ~: S 500,000
\/ COMMERCIAL GENERAL LIABILITY EQE@%@;?E’ZEW(E";;_ S g ‘50,000
| CLAIMS-MADE @ OCCUR ‘ MED EXP (A%gnqpersorm gsﬁ;r—.; _ 5,000
_— PERSONAL ERIPINIURY | st > == 500,000
. T
_— GENERAL ASBFEE;ATE i | s~ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: _ pRODUCTwp,Op & | s <™ 1,000,000
v POLICY FRO: LoC ‘CD P
AUTOMOBILE LIABILITY %2%223%2@?9‘{% TMI T
[— ".
BODILY INJURY&B2r per. -
|| s THS SBACE LFFT Sl |G
AUTOS BODILY INJURYpr accigeny) | §77 /
] E PROPERTY DAMAGE = -
| [ HIRED AulysTE @w BLANK (Por accrent $
$
UMBRELLA LIAB - EACH OCCURRENCE
— THIS-§PATE LEFI
EXCESS LiAB CLAIMS-MADE AGGREGATE 5
oeo | [MFERELANALLY BLANK s
A | WORKERS COMPENSATION 001702-09028779 4/3/2014 4/3/2015 \ f TW%YS‘W% IOES-
AND EMPLOYERS' LIABILITY v
ANY PROPRIETOR/PARTNER/EXECUTIVE l:l E.L. EACH ACCIDENT $ 100,000
?'VT: wdate /x'El:l ‘353 EXCLUDED? e E.L. DISEASE - EA EMPLOYEE | § 100,000
naato L. - ]
If yes, describe und : ;
oé‘%‘café%?oﬁ %nF eOrPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
B |L/P BOND - LAKE COUNTY 60351375 4/18/2014  |4/18/2015 |PENALTY $5,000

‘?Icl

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

GENERAL CONTRACTOR.
THIS CERTIFICATE OF INSURANCE REPRE-
SENTS-COVERAGE CURRENTLY [N EFFECT
AND MAY OR MAY NOT BE [N COMFLIANCE
WITH ANY WRITTEN CONTRACT.
CERTIFICATE HOLDER CANCELLATION
: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
LAKE COUNTY PLAN COMMISSION THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2293 NORTH MAIN STREET ACCORDANCE WITH THE POLICY PROVISIONS.

CROWN POINT, IN 46307

AUTHORIZED REPRESENTATIVE -

. s[aliy
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