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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
4/2/2014

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
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

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

ﬁgu"éf‘c" Diane Heller

VALPARAISO IN 46385

General Insurance Services PHONE ) (219)464-3511 I Thx No); (219)531-9446
4208 Calumet Ave | ED0NEss; dheller@genins. com
P.O. Box 1818 INSURER(S) AFFORDING COVERAGE { ™\ NAIC #
Valparaiso IN 46384 iNsurer A -Hastings Mutual Insurafked Co. 14176
INSURED INSURER B : -
HORAN CONSTRUCTION INC INSURER C : +
206 NORTH 600 W INSURER D : ey
L—
INSURER E : -

INSURER F :

S

COVERAGES

CERTIFICATE NUMBER:CL144215902

REVISION NU@ER:
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 WITH™RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUEJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR

POLICY EFF POLICY EXP

General Contractor

LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LiMITs
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
<] DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 100,000
A | cLams-mane OCCUR CPP9925120 4/4/2014  8/4/2015 | e Exp (Any one person) | § 5,000
Eaad
- PERSONALE ADVERURY | § 1,000,000
GENERALAGGRE®RTE .45 ' 2,000,000
I O RN AT
GEN'L AGGREGATE LIMIT APPLIES PER: PRODJCTS-COMPIOP AGeTt ., 7 2,000,000
% T o 0
X | poLicy PR Loc kR R N
comﬁp SINGLELMIT g
AUTOMOBILE LIABILITY Eaa 4' nty = fam i, 000 i 000
A X | any AUTO BODIY-NJURY (Per person) | ¢
ﬁt‘"rgngD iﬁ?ggULED RACV9925122 4/4/2014 |4/4/2015 BODI;‘FIN.‘#U_RY (P‘E{gcddeiff' ‘ L
NON-OWNED PROPEGTY DAMAGR. i e
HIRED AUTOS AUTOS (Per acciM)D — T3S
o e =
Underinsu@”moto% i singte | & 1,000,000
UMBRELLA LIAB ocdur EACH OCGURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l I RETENTION $ $
B | WORKERS COMPENSATION . l WC STATU- | OTH-
AND EMPLOYERS' LIABILITY e TS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE FC9925123 E.L. EACH ACGIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? D N/A 47472014 lasa/2015
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEH $ 100,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) /

lacﬁ o
of -y

CERTIFICATE HOLDER

NG (\fvf\j\
ﬂL.

CANCELLATION

Lake County Planning Commission
2283 North Main Street
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 W W
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INS025 n10n51n1

© 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACORN nama and Innn ara ranictarad marke nf ACORD



