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CERTIFICATE OF LIABILITY INSURANCE

i

FAX No. 7197369418 P. 003

DATE (MM/DDIYYYY)

181812014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMAT
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT G
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

AMEND,

ONSTITUTE A CONTRACT

ION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE.NOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED B¥-.THE POLICIES
BETWEEN THE ISSUING INSURER(§)+ AUTHORIZED

IMPORTANT; If the certificate holder is an ADDITIONAL INSURED, the
the terms and conditions of the policy, certain
certificate holder In lou of such endorsement(s)

policies may require an endorsoment. A statement on thi

policy(ies) must be endorsed. It SUBROGATION 15 WALIVED, subject fo

€ cortifleate does not %@r rights to the

PRODUGER CONTACY =
Walter Cook Insurance Agency, Inc. fAaNe ] ‘FM
7199 Broadway E-MAIL m«
PO Box10726 INSURER(S) AFFORDING COVERAGE - NAIC #
Merrillville, IN 46411 insurer 4 : Indiana Farmers Mutual Ins. Co.
INSURED | NSURER B -

Williarn Fairbairn DBA The Best Glass, Mirror and Shower  INSURER C

425 A Sherman Drive INSURER D :

Vaiparaiso, IN 48385 INSURER E ; g ﬂ

o E: o o

COVERAGES CERTIFICATE NUMBER: REVISION BER: E«E "

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY

THIS I$ TO CERTIFY THAT THE POLICIES OF INSURANGCE LISTED BELOW HAVE B
PERTAIN, THE INSURANCE AFFORDED BY THE PO

EEN ISSUED TO THE INSURED NAMED ABBYE FOR THE POLICY.
ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TO-WH
LICIES DESCRIBED HEREIN IS

OF H THIS

UBJECT {8 ALL-THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. -
ki TYPE OF INSURANGE s vt POLICY NUMBER Al A ; LIV
X_| COMMERCIAL GENERAL LIABILITY EACH OCCURRMNGE  aech 5 1,01
A | cLams manE OCCUR PARGE TO RE"@ W 50
N BOP1001157 03/13/2014 | 0311312015 | weD £x7 (any oneiean
L | PERSONAL & ADVINJURY (8
EN', AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2.,000,000.00
f_l Foucy || (RO Loc | PRODUCTS - COMP/OP AGG | £2,000,000.00
QTHER; 3
AUTOMOBILE LIABILITY FOMBINED SINGLE UMIT g 1,000,000.00
A x| anvauro BODILY INJURY (Per prrson) | §
|| Abros P L CAP1001830 03/13/2014{03/43/2045 | 5001y NIURY (Per seciaenn | 3
i____| HIRED AUTOS ,'187"02“’“5" m C\)AMAGE 3
3
|| UMBRELLAUAB | X | gocur | EACH DCCURRENCE 5 1,000.000.00
A EXCESS LIAB GLAMS-MADE CUP1000914 03/13/2014 | 03/13/2015 | xceRECATE $1,000,000.00
DED ] X | RETENTION $9,000. $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS LIABILITY YIN ] STATUTE [ ' ER
ORPARTNER/EXEGUTIV 4 500,000.00
A |orricermenees exotuoeos U [ |Inial - |weP1o043ss 08/01/2014 | 08/01/2015 | E-=-EACH ACGIDENT § 500,000
:fMandalury in NH) EL, DISEASE - EA EMPLOYEE] § 500,000.00
né’%’&é‘??%‘é’ﬁ %’PgPERATloNs below EL DISEASE - poLICY UMIT | $500,000.00
DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, A Remarka Seheduie, may be sttached if mom space is required) 12
2]
Glazing Contractor ('_)U' t?) g’b{
il
]
CERTIFICATE HOLDER CANCFLLATION

Lake County Planning Commisslon
2293 Main Street

SHOULD ANY OF THE ABOVE DESCRI
THE EXPRATION DATE THERE
ACCORDANCE WITH THE POLICY

BED POLICIES BE CANCELLED BEFORE
OF, NOTICE WILL BE DELIVERED IN
PROVISIONS,

Crown Point, IN 46307

!

AUTHORIZED REPRESENTATIVE / <RANS

ACORD 25 (2014/01)
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