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CERTIFICATE OF LIABILITY INSURANCE

ANNA
DATE (MM/DD/YYYY)
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
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 DOES NOT AFFIRMATIVELY

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 Sg:}ACT
Dan Berry Insurance Agency Inc. THONE (574)255.6222 | {Ak o (574)254-2630
South Bend, IN 46660-6009 RODRE

INSURED

| msurer a: Pekin Insurance Company

INSURER(S) AFFORDING COVERAGE

_insurer g : Hartford R
0 J S Building Services inc _INSURER C : S U S S
1008 Lincolnway East INSURERD: . R 1
South Bend, IN 46601 INSURERE: - o g}\ ) )
INSURERF : (:D
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE PR 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 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED B8Y PAID CLAIMS.
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'l':'ng TYPE OF INSURANCE ;Xht.) r o D POLICY NUMBER (33}':‘)%}5@) (53}6%7\(%%) mﬂlTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ™= | g 1,000,000;
| cLamsnoe | X | occur CL0177450 09/05/2014 | 09/05/2015 | SAMRCETORENTERSY s 100,000
- ) | MED EXP (Any one pek';; Is . 5000
B I N PERSONAL & ADVINGURT? |5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERALAGGREGATE _ |s 2,000,000
X|rouer | 5B% | froc PRODUCTS - COMPIOPAGG |5 2,000,000,
OTHER: $
COMBINED SINGLE LIMIT
f‘fTOMOB'LE LIABILITY (Eaaccident .. } . 1_'0001009
B | X | anvauTo 36UECAR1943 09/05/2014 | 09/05/2015 | BODILY INJURY (Per persan) | S
7| ALL OWNED SCHEDULED U LA PO -
AUTOS i | QgLOgWNED ’222&2(}2‘:;90?&;“%) oo
HIRED AUTOS ', . i AUTOS (Per accident). '\?E . ‘
| 2
X | umereLLaLae | X [ occur EACH OCCURBERCE ..
A ExcesSUAB | | cLawswaoE cu27788 09/05/2014 | 09/05/2015 | ace '
DED | | reenTions [ apy
WORKERS COMPENSATION PER |9
AND EMPLOYERS' LIABILITY 0 X lA,SIAlLJ =t LE,B,,, ol S —
A |ANY PROPRIETORPARTNER/EXECUTIVE 'WC0003000 09/05/2014 | 09/05/2015 | g EACH aCcienr  Cals & 1,000,000
OFFICERMEMBER EXCLUDED? D N/A N et PP
(Mandatory In NH) EL DISEASE - EEEMPLONER] $ 1,000,000,
f yes, describe und T gL
DL RIPTION OF GPERATIONS below EL DISEASE - PORITY LAY $ 1,000,000]

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission
2293 N. Main St.
Crown Point, IN 46307

I

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