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CERTIFICATE OF LIABILITY INSURANCE 4/3/2014

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 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 CONIACT piane Heller
General Insurance Services TN Exy, (219)464-3511 |$‘é‘”°): (219) 531-9446
4208 Calumet Ave ADbREss; dheller@genins . com iy
P.O. Box 1818 INSURER(S) AFFORDING COVERAGE = NAIC #
Valparaiso IN 46384 msurerA:FCCI Insurance COmpany g 0054
INSURED INSURER B :
lst American Management Co., Inc. INSURER C : <
3408 Enterprise Ave < INSURER D : ~No

INSURERE : N
Valparaiso IN 46383 INSURER F : ""4
COVERAGES CERTIFICATE NUMBER:CL13111915252 REVISION NUM@Q

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW RAVE BEEN IBSUED TO TiHeemeSURED NAMED ABOVE THE POLICY PERICD
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.

'E?RR TYPE OF INSURANCE ?&% POLICY NUMBER (I\'IDII\%ILI;%\I(YI\E(EII\:() u\m}ﬂ%\/{v%)\(r'\’n LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY BQ'\E’[G%EEST O(%REEEENM, $ 100,000
A | cLAMS-MADE OCCUR CPP0009012 10/1/2013 [10/1/2014 | yep exp (e pagon) T8 o7 5,000
- PERSOI\mmV gy Lsr™ 1,000,000
|| GENERm@ﬁREGA'TE* 'f;'?*":sf') 172,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUQI_S_; %"COMP/QLg AGG ;”2“", £$2,000,000
_g{—l POLICY l_—] B [——l LOC ‘ ) E:z'?‘f:
AUTOMOBILE LIABILITY e 000,000
A = QILY(%JVL(F;D SCHEDULED 20011818 10/1/2023) (L07/1/20%4 | sopiLy INJ = (Per ackid %4 ‘
|| AUTOS ﬁnggWNED PROPERTYL?X A;r accu ent)f-5
HIRED AUTOS AUTOS (Per accident $
Uninsured motorist Bl-single $ 1,000,000
| | UMBRELLA LIAB OCCUR EACH OCCURRENGE s
EXCESS LIAB CLAIMS-MADE AGGREGATE I's
DED | l RETENTION $ $
A | WORKERS COMPENSATION X | JWC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
fﬁﬂ?ﬁfﬁ”ﬁmﬁ SroreE D e rcooooo419 10/1/2013 [0/1/2014 | | piseask - EA EMPLOYEE $ 500:000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 500,000

Scope of work: Lanscaping,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
install & remove Christmas decorations,

light bulb changes

CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission
2293 N Main St
Crown 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.

AUTHORIZED REPRESENTATIVE

Mark Behrendt/DIANEH
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