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CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsement(s).

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

PRODUCER ﬁI?uEACT
MANTA & HURST ASSOCIATES e No, Bxy; (219) 924-4500 NG, no; 219) 924-1301
3026 45th St. RDDRESS:

| PRODUCER

| CUSTOMER 1D uAIR CARE INC

Highland IN 46322- ) INSURER(S) AFFORDING COVERAGE ] . NAIC #
INSURED nsurer A AUTO - OWNERS
ATIR CARE INC INSURER B ‘
8960 HUDSON COURT neouen G - ro
EA;SURER D i‘f
INSURER E
‘MUNSTER IN 46321- INSURER F : ;g:."""
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE F
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER, DOCUMENT WITH
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBHEET TO ALL THE TERMS,

R THE POLICY PERIOD
SPECT TO WHICH THIS

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. o
. ADDL [SUBH 1 i - -
‘E?RR : TYPE OF INSURANCE | INSR | wvD POLICY  NUMBER ‘ﬁﬁfggﬁwﬁp (5}3"”:8‘,”\'15/);? ; s LTS
A | CENERAL  LIABILTY > 09422959 13 06/04/2014 06/04/2015 | £ opy coURRENOBS $ 1,000,000
X  COMMERCIAL GENERAL LIABILITY : A r 7 gég&;?egigﬁ?eme) $ 300,000
| CLAIMS-MADE | X | OCCUR /! /o 'MED EXP (Any one person) | § 10,000
i : i85 7
| - /7 - { PERSONAL & ADV INJURY | § 1,000,000
,,,,, _ T 14 [ GENERAL AGGREGATE $ 2,000,000
: GENL AGGREGATE LIMIT APPLIES PER: [ /7 = PRODUCTS - COMPIRESAGG | § 2,000,000
) . Y | SOMPED ieAnt
X.poucy B oc | N K /7 : S
| AUTOMOBILE  LIABILITY ; /7 / /
__UANYAUTO ; : o 14
ED A | i /7 [/ . ‘ ]
. ALL OWNED AUTOS : €O ) sounngNeGRY (Perakpi
I SCHEDULED AUTOS ! Pﬁbm‘ﬁ AMAGE
‘ ? /o !/ i
_ HIRED AUTOS i
e
| NON-OWNED AUTOS | r s it
i % AV A 3
‘ X ; ' o PR
| UMBRELLA AR OCCUR _ 0 P eckocodmencEy s
| EXCESS  LAB .| CLAIMS-MADE. | L/ A AGCREGATE ‘s
| ___| DEDUCTIBLE L /7 /7 s
{ RETENTION _§ i /1 / /7 s
! WORKERS COMPENSATION : [ 06/04/2014 06/04/2015 .\ WC STATU- | |OTH-]
A AND  EMPLOYERS' LIABILITY YIN 99029510 i '/I ; / X i TORY LIMITS | LER_| e
ANY PROPRIETOR/PARTHER/EXECUTIV] | : | / :
| OFFICERMEMBER  EXCLUDED? : D N/A: |, ! E.L. EACH ACCIDENT I 100,000
(Mandatory in NH) | / A | EL DISEASE - EA EMPLOYEE 5 100,000
_ DESCRIPTION OF OPERATIONS below } /7 s/ , | E.L_DISEASE - POLICY LIMIT | § 500, 000
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks hed| if -more space is reguired}
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LAKE COUNTY PLAN COMMISSION
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§13-00

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED . IN
ACCORDANCE WITH THE POLICY PROVISIONS.

PLANNING & BUILDING DEPARTMENT
2293 MAIN STREET
CROWN POINT

A
IN 46307- \ ON-(0N
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