CENTR-5

OP ID: DR

DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 08/05/14

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.
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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
certificate holder in lieu of such endorsement(s).
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INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : West Bend Mutual 15350
INSURED ge"_tfall Statles Automatic insurer B : Insurance Company of the West 27847
prinklers, Inc.
13740 S. California INSURER € :
Blue Island, IL 60406 INSURERD : o
INSURER E : ey
INSURER F : e

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE TOR 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 SUBJELF TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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ITET1'§§ TYPE OF INSURANCE EN[.)SI.DBL wvr}; POLICY NUMBER (Iﬁa;i;%%) (53%%%) r_:{MITS
| GENERAL LIABILITY EACH OCCURRENCEy gy | § 1,000,000
A | X | COMMERCIL GENERAL LABILITY NSD0639267 08/08/14 | 08/08/15 Bag@g'gg%zm,%@ $ 200,000
l CLAIMS-MADE OCCUR MED EXP (Any one perpopry | § 10,0004
- PERSONAL &ADV INJURY | § 1,000,000
L GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
" Jrouey [ X198 [ Jioc $
AUTOMOBILE LIABILITY &%"QE&ER )S’NGLE LMIT 3 1,000,000}
A | Jawauro NSD0639267 08/08/14 | 08/08/15 | BODILY INJURYL{Ber pelSdd) |$
: ALL OYNED iﬁ%gx:m BODILYINJUR\Z@”E acdgent)
- [PROPERTY DAGA
| X | HrRep autos | X NORRANED f’p%?ifé*dlk?i\_\ oF o2
3”:‘ : &
| X [umBrReLLALAB | X | ocour EACH occhRRENCE -
A EXCESS LIAB cLms e NUD0685263 08/08/14 | 08/08/15 AGGREGAU; =
pep | X | RETENTION S 0 e
WORKERS COMPENSATION WC STATDL, i
AND EMPLOYERS' LIABILITY o X lTORY D%aﬁﬁ I: @r
B |any PROPRIETORIPARTNER/EXECUTIVE WIL5024324 08/08/14 | 08/08/15 | g eacHACCIDENT o 1,000,000
OFFICER/MEMBER EXCLUDED? E N/A *
(Mandatory in NH) E.L. DISEASE - EM;MPL&‘QE $ 1,000,000
If yes, describe u
DESCRIPTION OF 'OPERATIONS below EL DISEASE - POLICY LIMIT | § 1,000,000}
A |Leased/Rentd Equip NSD0639267 08/08/14 | 08/08/15 |Limit 50,000
A |Instl Floater NSD0639267 08/08/14 08/08/15 |Limit 50,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) /

Additional Insured for GL per written contract: Lake County Plan Commission.

e
a/?éjy

o

CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission

2293 North Ma

in Street

Crown Point, IN 46307

LAKECOU

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.
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