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CERTIFICATE OF LIABILITY INSURANCE
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DATE (Mwumvwv)
4116/2015

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 CERYIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 sfatement on this centificate does hot confer rights to the
certificate holder in lieu of such endorsement(s),

PRODUCER

Dan Barry Insurance Agency Inc.
P.O. Box 6009
South Bend, IN 46660-6009

Rawe:
[HONS p(574) 2566222 | 0% oy (574) 254-2630 _

| AobREss: business@dbimail.com

_INSURER{S] AFFORDING COVERAGE __ NAIC #
insurer A : Society Insurance Company _ o _|1s261
INSURED INSURER B : o o
Wunder Company Inc | INSURERG: = . - - ]
3200 East Ridge Road INSURERD: . R B _
Lake Statlon, IN 46405 INSURER & - L
INSURER F :
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 PERTAIN, THE INSURANCE AFFQRDED 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.
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LTR TYFE OF INSURANCE INRD POLICY NUMBER (ﬁﬁ;'s%}'y%% u:ﬁ'ﬁ':%mv:n LIMITS
A} X | COMMERCIAL GENERAL LIABILITY £ACH OGGURRENCE s 4,000,000
] camsmane [ X ] occur CBP 562365 04/01/2015 | 0410172016 | DA T L RN e 100,000
L. _ i K 4 : | MED EXP (Any one person) 3 5, 000
] . : PERSONAL & AOYNAURY _; § 1,000,000,
: === L2 g N
GENLAGGREGATE LIMIT-APPLIES PER: ! : GENERAL AGGRRGATE i § 2,000,000
L2<_ paicy ] PR [ e : : | PRODUCTS « GOMBIQP AGG | 6 2,000,000
DTHER: ] ; ey - ¥
T T
| AUTOMOBILE LIABILITY : fomﬂw )S'NGLEUMIT s __ 1,000,000
A | |awvauto CBP 562365 04/01/2015 | 04/01/2016 | BODILY INJURY (G Dersan) | §
|| AroghED SerenULED BODILY INJURY (Pacaccident | $
NON-QWNED [FROPERTY
X | HIRED ALTOS AUTOS @erzi'}m?wm R A .
; ; ! . $
| {UMBRELLALAE | | occuR i eacoccunneht® - [
| | EXCESS LiAe CLAIM8-MADE i " AGGREGATE S |
DED | | RETENTIONS { : : 5
WORKERS COMPENSATION i v ! OTH-
i AND EMPLOYERS' LIABILITY vy ! i : X STATL!Ll_,_E I e
A | ANY PROPRIETORIPARTNER/EXECUTIVE WC 562366 04/07/2015 | 04101/2016 { £ acH ACCIDENT 5 500,000
OFFICERIMEMBER EXCLUDED? NIA i ! : -
{(Mandatory in Nfi) : E.L. DISEASE - EA EMPLOYEE! $ 500,000
If yuss, deecribe undar = -
DESCRIPTION OF QPERATIONS below : EL DISEASE - POREYLIMIT | § 500,000
r = T or
i R =~ |
| o =T L
i Vx> =3 =
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarka Scheduls, may bn attached If moro epage Io roquired) CDj:  ——
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CERTIFICATE HOLDER CANCELLATION

Lake County Planning Commission
2293 N Main St
Crown Point, IN 46307-1864

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

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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