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ACORD) CERTIFICATE OF LIABILITY INSURANCE 12/5/2014

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 INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certfficate holder in lleu of such endorsement(s).

IMPORTANT: H the certificete holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsemant. A statement on this certificate does not confer rights to the

PRODUCER [CONTALT Catherine Childers
General Insurance Services PHONE . (219)464-3511 Jm (215) 531-9446
4208 Calumet Ave. | ADDREss; catherine . childersf@igenins .com
P.O. Box 1818 INSURER(S) AFFORDING COVERAGE | NAIC ¥
Valparaiso IN 46384 insuRER A Property Owners Insurance B2905
\ INSURED msurer B Auto Owners Insurance 18988
S Rippe Well Service Inc INSURERC ;
\261 N 475 W INSURER D ;
INSURER E :
Valparaiso IN 46385-9266 INSURERF ; _
_COVERAGES CERTIFICATE NUMBERLCL147816498 REVISIONNUMBER:  N\)
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR TMCY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECIJO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREN IS SUBJECT TO&LL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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| GENERAL LIABLITY EACH OCGURRENGE $ : 1,000, 000'
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Ackitional Remarks Schedule, it more spave is required)

CANCELLATION

CERTIFICATE HOLDER

Lake County Plan Commission
2293 North St
Crown Point, IN 46307

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WIiLL BE DEUVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

[ponald Long/carEER j‘m’%

ACORD 25 (2010/05)

© 1888-2010 ACORD CORPORATION. Ali rights reserved.

INSADER ron 1008 1 Tho ACNARN nama and lnan ara ranictarad marke nf ACOIERN



