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ACORD CERTIFICATE OF LIABILITY INSURANCE 12/10/2014

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.

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 ﬁg{},‘g‘“ Sara Spurgeon CPCU CPIW

MBAH Insurance [FHONE . (765) 423-5421 AIC, No): (7651 742-7486
2663 DUNCAN RD | ADPREss: SSPurgeon@mbah. com

P.O. BOX 5609 INSURER(S) AFF ORDING COVERAGE NAIC #
LAFAYETTE IN 47903 INSURERA :Cincinnati Insurance Co L0677
INSURED INSURERB :Cincinnati Casualty Company 28665
Records Storage Center Inc. INSURERC :

Bieker Developmen,i_:.‘I.Lc INSURERD :

222 sheridan st = INSURERE :

Crown Point .- oy Iﬁ 46307 INSURERF :

COVERAGES . ... L’ ar i GERTIFICATE NUMBER:CL147114604 REVISION NUMBER:

THIS IS TO CERTIFY-THAT™IHE POL[CIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOT’WFIH:ISTANDING A EQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE, MAY B 1SSUED OR, PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS, AN;QGGNDITIU\IS OF H POLICIES.: LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[ADDL[SUBR]

R TYPEOEINSURRRCE i i Insr |l wvp POLICY NUMBER (MP%'MICY Ty ﬂ'ﬁ%m LIMITS
| GENERAL LﬁBler:f 2 5 EACH OCCURRENCE $ 1,000,000
[ % | commercia GENER \ABIETY R QD o) | § 100,000
A | cLamsMaDE OCCUR EPP0145629 7/1/2014  [1/1/2015 | \iep exp (any one person) | § 5,000
- PERSONAL & ADV INJURY | $ 1,000,000
] GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER" PRODUCTS = COMP/OP AGG | § 2,000,000
m POLICY I_] FE& r—] LOC $
[ auTomosiLe LsBiLTY €79 e LT 1,000,000
a _3{_ ANY AUTO BODILY INJURY (Per person) | $
H AL OUINED GREQULED EPPO145629 [7/1/2014  _[1/1/2015 £ 50DILY INJURY (Per accident)| $
| X | HIRED AUTOS 28?0%\’“@ E?SE&*JQH?AMAGE $
) Medical payments $ 5,000
i UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
a EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
oep | X | revenmron s 0 EPP0145629 7/1/2014 [1/1/2015 R
AND EMPLOYERS" LIAB) Ny b B I
gggl ggg@ﬁ;@g@%uﬁgﬁwﬂw I:N—_] NIA E L. EACH ACCIDENT $ 500,000
(Mandatory in NH) Wc 8306255 1/1/2014  [1/1/2015  |o| oo sr_ gaEMPLOYER § 500,000
g sﬁigfpsﬁgﬁ Lcj)nr—g %PERATIONS below E.L. DISEASE - POLICYLIMIT | § 500,000

General Contractor

Nnon-cagi”

1209

.
aasin

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Lake County Planning Commission
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.

AUTHORIZED REPRESENTATIVE

S Spurgeon CPCU CPIW/ ,)éd«_a. 2/4""““3
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