—— CCIRO-1 OP ID: SK

DATE (MM/DDYYYY)

ACORDY CERTIFICATE OF LIABILITY INSURANCE 0912412014

THIS CERTIFICATE I8 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. N
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. | SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does ndtTonfer rights to the
certificate holider in lieu of such endorsement(s). —

OOUCER ) DBA CONTACT gteven E Jackson, CIC, ARM -~
ackson Agenc nc PHONE FAX
%:CKESOJ'M(:&O%CS nggance %“n‘i;“'t"' Exty: 765-482-3730 ' (AIC, Mok 765-482-5367
0 ain OX T . steve@iacksonmccormick.com
Lebanon, IN 46052 ADDRESS: oo
Steven E Jackson, CIC, ARM INSURER({S) AFFORDING COVERAGE — NAIC #
msurer a:Westfield Insurance ™ 24112
INSURED C &Clron, Inc. \nsurer B: Association Insurance Company
Attn: Cathe Grennes INSURER C: o
§409 Hendricks Street ; N
Merrillville, IN 46410-2899 INSURER -
INSURER E:
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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 RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBgECT’&"b ALL THE TERMS,
B S

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

=
INSR ADDL|SUBR POLICYEFF  POLICY EXP o
LTR TYPE OF INSURANCE NSD | YV POLICY NUMBER MIMDDIYYY YL (MMIDD/YYYY e LEDDS

A | X | commERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 3

| cLamsance | X | occur TRA1888249 10/01/2014 10/01/2016 gagggig?@gjsm,ms

MED EXP {Argong persan) $
PERSONAL ﬁ%v:__pmum"{“} §

GENL AGGREGATE LIMIT APPLIES PER: ) GENERAL AGGREQATE %" §
POUCY‘ \S’ERgf l | eroDUCTS - combior adg s 2,000,000
e o
OTHER: Emp Ben. - ™D § = 1,000,000
AUTOMOBILE LIABILITY %ﬂaﬁd%EtSNGL LIMIT L § 1,000,000

A ANY AUTO TRA1888249 0/04/2044 40/04/2015 | BODILY NJURY (Per person)  §

ALLOWNED ~ — SCHEDULED -

AUTOS AUTOS BODILY INJURY (Per accidenty

" NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS Per accident

UMBRELLA LIAB GCCUR EACH DCCURRENGE 5,000,000

& oa |8 |||

A EXCESSLIAB L AIVIS-MADE TRA1888249 10/01/2014  10/04/2015 | poreGATE 5,000,000
RETENTION S
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY 0 STATUTE
B |ANY PROPRIETOR/PARTNEREXECUTIVE D WCV008844703 10/01/2014 10/04/2015 | £ EACH ACCIDENT 1,000,000
OFFICER/MERMBER EXCLUDED? N{A
{Mandatory in NH) E L DISEASE - EA EMFLOYEE $ 1,000,000
if yes, describe under
DESCRIFTION OF OPERATIONS below £ L DISEASE - POLICY LIWIT_§ 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES {ACORD104, Additional Remarks Schedule, may e aftached if more space is required) \ 2
certificate Holder ig included as Additional Insured - gtate or Political
subdivision - Permits: Structural Steel [@[C
¢S
CERTIFICATE HOLDER CANCELLATION
LAKEO12
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
L ACCORDANCE WITH THE POLICY PROVISIONS.
Lake County Plan Commission
Planning & Bldg Department AUTHORIZED REPRESENTATIVE
2293 North Main Street
Crown Point, IN 46307 H .
/ oy
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