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ACCORD CERTIFICATE OF LIABILITY INSURANCE PATE Y

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 Y8 WAIVED, subject to
the terms.and conditions of the policy, certain policies may require an endorsement. A statement on this certificate doe€E3t confer rights to the
certificate holder in lieu of such endorsement(s). :

;QOZU'T‘ER Insurance A ! 8473672633 ———gg&gﬁ - ' .L"
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COVERAGES M 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 V\% RE CT TO WHICH THIS
CERTIFICATE MAY BE {SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS JECHO Aby THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. o £ =
TR TYPE OF INSURRNCE fﬁ’&ﬁ’fﬁ POLICY NUMBER CAMBONYYY) | (MDA YEY) X x OIS (T3 e —;‘
GENERAL LIABILITY EACH OCC CE < |s e 4,000,000
A | X commercia GeneraL LiaILITY MPA00000073084 05/19/14 | 050115 | DAMCETORENTED @ ls © o -7 100,000
 cLamsmace | X | occur MED EXP (AnfidhBipbrson) | § 5,000
| X | per proj agg PERSONAL &ADY:INJUR s ! 000,000
i Tt . : GENERAL Ao'éﬂééﬁre s 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: - PRODUCTS - COMBIOP AGS™! § 2,000,0004
. ey ) T -
,POLICY[ﬂ?ng [Tioc - = cqs
 AUTOMOBILE LIABILITY 4 ?EZ“:E“::‘;‘Z‘;‘)S'NGLE S LI P 1,000,000
= 4 1
A | X lany AUTO oo 1 BA00000073193 AL LIRS BODILY INJURY (Per person) | §
| ALL OWNED AUTOS BODILY INJURY (Per sccident) | 5
|| SCHEDULED AUTOS - : 0 - PROPERTY DAMAGE
X | HiRED AUTOS . {Per accident) $
X [ NON-OWNEDAUTOS $
$
] UMBRELLA LB | X Foccur EACH OCCURRENCE $ 6,000,000
EXCESS LIAB g
A CLAIMS-MADE CMB00000076210 05/19/44 | 05/19/45 |AGOREGATE $ 5,000,000
. ___: DEDUCTIBLE $ ]
X | RETENTION S 10,000 s
WORKERS COMPENSATION TWC STATO- ToTH-
AND EMPLOYERS' LIABILITY 70 M X | 1oRY LM 2R
B | ANY PROPRIETOR/PARTNER/EXECUTIVE C7500139 05/19/14 | 05/19/15 | &L EacH ACCIDENT 3 1,000,000
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) : E£.L. DISEASE - EA EMPLOYEE! § 1,000,000
M yes, describe under
DESERIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 8 1,000,000;
A [Leased/Rented lh‘lPI\()DO(J(H)73081 05/19/14 05/19/15 L/R Equip 20,001
) Ded. 1,00
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additl Schedule, if more space is required) 7 ,11-5
e iy
AN
A
CERTIFICATE HOLDER CANCELLATION el
TOWNSC2
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
. ACCORDANCE WITH THE POLICY PROVISIONS.
Town of Schererville
10 E. Joliet
N €D
Schereville, IN 46375 AUTHORZED REPRESENTATIVE
. Todd_ Ll e
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