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| ACCRD CERTIFICATE OF LIABILITY INSURANCE o

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 32.’11:‘;‘“
Cassady, Neeser & Brasseur “PHONE I FAX
g Mecmll)er gf Thtla Horton Group (é\/NcI:A, ”.0' Ext): {AJC, No):
40 Columbia Place . . E. . : .
South Bend, IN 46601 ADURESS: Y
Tricia Mentock _ INSURER(S) AFFORDING COVERAGED - NAIC #
iNSURER A : Amerisure Mutual Insurance&e. , 23396
INSURED gidland Enlgineering : INSURER B : £
ompany, Inc -1 ]
P. O. Box 10119 INSURER C :
South Bend IN 46624 INSURERD : ~O
R INSURER E : iy
P Iy
— INSURERF : —
COVERAGES CERTIFICATE NUMBER: REVISION BER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABJVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT $TH RESPECT TO WHICH THIS

CERTIFICATE MAY BE |SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED B8Y 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'rsr': TYPE OF INSU@NCE &%m POLICY NUMBER (53%%%) (5_%:')%%) LIMITS .
| cENERALLABILTY - EACH OCCURRENCE $ 1,000,000
A | X commerciaL ceneraL LasiLITY CPP2053530 05/01/2014 | 05/01/2015 mm) s 300,000
| CLAIMS-MADE OCCUR MED 3B (Any&a person) | § 10,000
| X [Contractual PERSORML & 2DV INJ Cfs’, 1,000,000
X |xcu ~ L AGBREGATEN 3> % 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: P'(t'g'u"t;t:Ts comwoe,;xéﬁ B 2,000,000
[ ] pouiey [ X 189 [ 1o o N
AUTOMOBILE LIABILITY ~ * . BINED SINGLE '—WQ s 1,000,000
A [X]awauro CA2053529 05/01/2014 | 05/01/2015 @nmmumnrp@; % s
N ﬁb'}ggVNED - ;S\S%gULED Bomrv lNJumPer atixent)[.$
| X | HIRED AUTOS NON-OWNE % Y Eﬁ%AGE" P .
X |HCPD . ComplCollO: . . |s $1,000 eac
X |umerevauas | X | gccur EACH OCCURRENCE $ 10,000,000
A | |excessuas [ cLams-vaoe CU2053531 05/01/2014 | 05/01/2015 | agGReGATE s 10,000,000
oep | X | Retentions NIL FOLLOW s FORM
AND EMPLOYERS: LIABILITY . X [ oReThs | |
A 8%gég&rgagcé?&ré[ﬁsnéfgecunve NIA WC2053532 05/01/2014 | 05/01/2015 | E.L. ACH ACCIDENT $ 1,000,000
(Mandatory in NH) _ ALL STATES E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
gég%gf:ﬁgﬁ lg‘g OPERATIONS bslow E.L. DISEASE - POLICYLIMIT | § 1,000,000
A |[Equipment CPP2053530 05/01/2014 | 05/01/2015 [Limit 250,000
Floater Deduct 1,000

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

CERTIFICATE HOLDER CANCELLATION
LAKECTY .
o SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
0 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
. ‘f}v ACCORDANCE WITH THE POLICY PROVISIONS.
Lake County Bldg & Planning UU
2293 North Main 9§8

Crown Point. IN 46307 ,\/0 N (cNf-AUTHORIZED REPRESENTATIVE
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v , © 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




