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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
7/22/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WA%D, subject to

General Insurance Services
4208 Calumet Ave.

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not co rights to the
certificate holder in lieu of such endorsement(s). —
PRODUCER CONTACT Catherine Childers =

PHONE _ (219)464-3511 [AIS. Noy: (219) 531-9446
E-MAIL -

ADDREss: Catherine. childers@genins.com

Northern Indiana Mechanical Inc

P.O Box 1818 INSURER(S) AFFORDING COVERAGE NAIC #
Valparaiso IN 46384 INsURERA Admiral Insurance Company g o 24856
INSURED 2. 18988

insurer B Auto-Owners Insurance Company . .
e

INSURER C : pro

3311 East 15Th Avenue INSURERD : -~
INSURERE :

Gary IN 46403-3624 INSURER F :

COVERAGES CERTIFICATE NUMBER:CL1472116574 REVISION NUMBER:

THIS IS 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 RESPEC#30 WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEC*I? TO HFL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

MR TYPE OF INSURANCE oo [voun] POLICY NUMBER (RIBONTYY) | (MEABOYYY) —y iWTS
| GENERAL LIABILITY EACH OCCURRENCE' F 1.
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occufféfice
A l CLAIMS-MADE OCCUR FEI-ECC-16714-01 7/22/2014 [7/22/2015 MED EXP (Any one p@l@n)‘
- PERSONAL & ADV IJURY. -
] GENERAL AGGREGAT iy
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG
[ x]eouer[ 158 [ Jioc
AUTOMOBILE LBy ST 1 000,000
B _X_ ANY AUTO BODILY INJURY (Per person) | $
H ﬁb'-ngVNED §8¢ggULED 0541248101 7/22/2014[1/22/2015 | poDILY INJURY (Per accident)| $
(X uveonuros [ X AR e[
CAPP $
A | |umsreLtALAB | X |occur EACH OCCURRENCE s 2,000,000
X | EXCESS LIAB CLAIMS-MADE FEI-EXS-16715-01 07/22/2014(07/22/2015| pgaRreGATE $ 2,000,000
DED | I RETENTION $ $
R [Jorkescomsisanon || EAEh AN
gr;;l ggg;@ﬁ;@g/gﬁgsgggs;qzcunve IEI MR E.L. EACH ACCIDENT $ 1,000,000
(Mandatory in NA) 09049848 7/22/2014 [71/22/2015 || pisEASE - EA EMPLOYER § 1,000,000
If yes, describe unde
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A | Contractors Pollution Lia FEI-ECC-16714-01 07/22/2014107/22/2015| Each Claim/Aggregate 2 mil/4 mil
A | Professional Liability FEI-ECC-16714-01 07/22/2014 07/22/2015 | Each ClaimiAggregate 2 mil/4 mil

'Underground Tanks and Piping'

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

12-
ho
2L

CERTIFICATE HOLDER

CANCELLATION

Lake County Plan 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

Don Long/CATHER
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