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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
6/27/2014

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

Py

PRODUCER RAMER Lo
Frank H. Furman, Inc. PHONE  800-344-4838 | P etic): (954) 843-5417
1314 East Atlantic Blwvd. L s o
P. 0. Box 1927 INSURER(S) AFFORDING COVERAGE NAIC #
Pompano Beach i FL 33061 nsurerA First Specialty Insurancdeforp |34916
INSURED v iNsurer B American Cas Co Of Readid@PA 20427
LeafGuard Chicago, LLC INSURER ¢ American Guarantee & LiaHidity 126247
5039 West Avenue insurerp:Valley Forge Insurance C ny 20508

INSURER E ; —
San Antonio TX 78213-0380 INSURER F : =
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR 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 BY PAID CLAIMS.

INSR ADDL[SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MN/DD/YYYY) | (MM/DD/YYYY)
GENERAL LIABILITY EACH OCCURSENCE i
< | DAMAGE TO RENTED &
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea E:g;rrenw
A | cLams-MADE OCCUR TRG200137801 6/30/2014 16/30/2015 | yenexp &Bﬁe ‘
X | Contractual Included PERSONAg‘&*‘AbV INJUE
X | Broad Form PD Included GENERAL Aé'bREGATEW
GEN'L AGGREGATE LIMIT APPLIES PER: PRooucr@%bMP/op @gg
oo [x15% [ i
poucy | X | JECT LOC
COMBINED&NGLE LlMIzm
AUTOMORBILE LIABILITY (E2 sogdent) g N
B X | any auTo BODILY INJUR@&Q}{er per;oj). $ ;L
ALL OWNED SCHEDULED 5083436026 6/30/2014|6/30/2015 Bhr acciden
|| aUTOs - AUTO 7307 /30/ BODILY INJURY:EZr accigant)| §
X - NON OWNED PROPERTY DAMAGE s
HIRED AUTOS {Per accident)
$
X |umereLLauaB | X | occur EACH OCCURRENGE s 15,000,000
c || ExcEssuas CLAIMS-MADE AGGREGATE s 15,000,000
oep | X | Reenmions 0 AUC508592810 6/30/2014 |6/30/2015 s
D | WORKERS COMPENSATION % | WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
gﬁgl gg@m‘«éﬁggg?kmgggscuTlvs E . E.L. EACH ACCIDENT 5 1,000,000
XCLUDED?
{Mandstory in NH) 5093436057 6/30/2014 16/30/2015 | £\ pisease - EAEMPLOYER S 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS bejow E.L. DISEASE - POLICY LIMIT | § 1,000,000

RE: Gutter Operations

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

CANCELLATION

jackie.burgos@beldon. com

Lake County Plan Commission
2293 N. Main St.
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

Dirk DedJdong/JC
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