DATE (MM/DD/YYYY)
ACORD, CERTIFICATE OF LIABILITY INSURANCE ey
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
American Family Insurance ONLY AND CONFERS NO R|GHgsS UOPT(_)PAMTEHNED CEEXRTTE":JgAgE
’ : HOLDER. THIS CERTIFICATE DO N s
ggggYNsbla:ﬁethhsﬁgizcg ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
' Crown Point, IN 46307
INSURERS AFFORDING COVERAGE NAIC #
INSURED . INSURERA:. Mount Vernon CL2658996
137129‘0;'; anstrugtn'.:n,3§161 INSURERB: American Family Insupapce . [13x7199601
roadway, Suite ‘ 7 -
Crown Point IN 46307 o INSURER C:
1 INSURER D: —
) Fane INSURER E: £
COVERAGES v

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE |
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRA
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES

NSURED NAMED ABOVE FOR THE POLICY PERIOD WNBICATED. NOTWITHSTANDING

CT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERFICATE MAY BE ISSUED OR

DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSI%ANQ CONDITIONS OF SUCH

POLICIES. AGGREGAT?'I;_[MITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. '
INSRIADD'U Tl - POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION = s
GENERAL LIABILITYs, EACH OCCURRENGE $ 500,000
o | D
x COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) $ 100,00
ICLAIMWE OCCUR| CL 2658996 5/02/2014 |5/02/2015 | MEDEXP (Anyone person) $ 5.000
A PERSONAL&ADVINJURY | § 500.000
GENERAL AGGREGATE $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMP/QP AGG | $ 1,000,000
poucy [ | BRO: Loc X S
—_ &L~ N
AUTOMOBILE UAELI_.JTY — COMB|@S|NQ§UM|F"__§;§ .
ANYAUTO & L (Eagggdd) T rrygl 3 400,000
oy o 1 : -
- ALLOWNEDAUTOS .7 13-X71996-01 3/14/2014 |3/14/2015 |BOSDYiKiRY — 100. 000
X | SCHEDULEDAUTOS - (Pexgrion) ¢y 00,00
B Ll N - o ATTEY
HIRED AUTOS, _, R BOGAY INJURY ) -
NON-OWNED AUTOS (Polceieny I 300,000
M Ca e
L - ’ PROPEATY DAMIEE 100,000
- ! (Per acciignt) = 0o,
GARAGE LIABILITY, 7 AUTO OFLY - EARBCIDENT $
ANY AUTO - OTHERTHAN EAACC: | $
- AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND IWQCBxSTl AMTILTjé | |°ET,§*‘
EMPLOYERS' LIABILITY . oyem— s
ANY PROPRIETOR/PARTNER/EXECUTIVE =
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE| §
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $

OTHER

General Contractor

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

Lake Coutny

plan Commission

2293 North Main Street
Crown Point, IN 46307
Phone: 219-755-3700
Pax: 219-755-3712

|20,
2108
| cory

Now) ‘e /‘/ F,(_ %st;gpfsen;ﬂve

IMPOSE
REPRE#ENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN
NOTICE TO FHE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
OBLIGATION OR LIAB(\W ANY KIND UPON THE INSURER, ITS AGENTS OR

)

. -
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