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ACORD CERTIFICATE OF LIABILITY INSURANCE oo

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

IMPORTANT:

certificate holder in lieu of such endorsement(s).

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

Dayton/ Assured Neace Lukens Insurance Agency Inc
8163 Oid Yankee Street, Suite D
Dayton, OH 45458

CONIACT Karen Mullins

oG, Exy; (937) 435-4788

A% Noy (937) 435-7395

EMAL s: karen.mullins@neacelukens.com

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : LM Insurance Corporation ) 33600
INSURED insurer B : Liberty Mutual Fire Insurance GifD 23035
Champion OPCO, LLC ) wsurer ¢ : Ohio Casualty Insurance CO  ~— 24074
XX g;roagglis‘r:yvm‘c:o;voggmpany of Chicago, LLC INSURER D : Sentry Insurance a Mutual Com§thy 24988
Bensenville, IL 60106 INSURERE : =
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUM‘BER: 3

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOWE¥OR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITETRESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREINIS S
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

CT TO ALL THE TERMS,

P

i TYPE OF INSURANCE ﬁ;ﬁ' WVD. POLICY NUMBER (»‘28}6%% (W"r')%WYF\’n S wirs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000,
CLAIMSMADE OCCUR TB5-Z91-461753-034 12101/2014 | 12/01/2015 | PRVASE TORENTED oy 1S 300,000
| MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATS $ 2,000,000
| | pouicy \:] B - Loc PRODUCTS—GOMJQSAGG a2 2,000,000
omER: A e e o s
AUTOMOBILE LIABILITY Gomel EE@yNGLE ol 1,000,000
B | X any auto AS2-291-461753-014 1210172014 1 12/01/2015 aoom_@uw (Perspasson) '3
] ALL OWNED SCHEDULED BODILEIRJURY (Per aelident)
NON-OWNED PROPE[¥Y DAMAGE,. 3
HIRED AUTOS AUTOS Per at 1), . Tl ;
T it -
X | UMBRELLALIAB | X | ocour EacH ocoURRENcEY 15 10,000,000
c EXCESS LIAB CLAIMEMADE USO(15)55279295 12/01/2014 | 12/01/2015 | agorecatEs. ™D s 10,000,000
DED l X l RETENTION § 0
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Vi X i STATUTE I ER
D |ANY PROPRIETOR/PARTNER/EXECUTIVE 90-16232-01 12/01/2014 | 12/01/2015 | gL EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000,
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schiedule, may be attached if more space Is required)
Re: General Contractor
CERTIFICATE HOLDER CANCELLATION

Nno m -(OW\
Lake County Plan Commission ﬁ/ a é)
2293 N. 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.

(ASI/\

AUTHORIZED REPRESENTATIVE

et} . Yianidn crco, aac
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