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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
04/06/2015

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

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

CERTIFICATE MAY BE ISSUED OR
EXCLUSIONS AND CONDITIONS OF ¢

«SURANCE AFFORDED BY THE POLICIES DL

SUBJECT TO ALL THE TERMS,

PRODUCER CONT.ACT
CHARLES & CASASSA INSURANCE, INC. L CAX N
PG BOX 966 (NG, No, Ext): Laic, N €9 ]
CROWN POINT, IN 46308-0966 ADDRESS: — -
INSURER(S) AFFORDING COVERAGE I -~»QII‘—- CNalcH
Insurer o: AUTO-OWNERS INSURANCE COMPANY o
INSURED  EXPEDITERS GROUP, INC. insurers: WESTERN SURETY COMPANY =]
PO BOX 646 : S
CEDAR LAKE, IN 46303-0646 INSURERC: oy
INSURER D : L —
INSURERE : I
~)
o INSURER F : .
COVERAGES B N NUMBER:
_ _THIS IS TO _CERTIFY THAT_THE PCL E BELOVY HA' = SYEDST OVE FOR THE POLICY PERIOD . _ __
"INDICATED. NOTWITHSTANDING Al : «Hé&ﬁiﬁié%ﬁo ATH RESPECT TO WHICH THIS

[NR TYPE OF INSURANCE o 2 W L LIMITS
A | GENERAL LIABILITY v 904602 09161458 31512015 | 311 8204 i occummence s s 500,000
v/ CoMMERCIAL GENERAL LABILITY This Document is th R e IORENTED el =hs == 1350090
/i |.P) aoccurrence) =5 === :
| i | CLAWMS-MADE OCCUR ithe Lake County ecorder! WED £XP (Any one person) =B - — 5,000
- | I PERSONAL & ADV INJUFSS s = —500,860
4 | GENERAL AGGREGATEC ™ Ti's ;900,000
GEN'. AGGR::'(E/_\IE LIMIT APPLIES PER: PRODUCTS - COMP/OP %G‘éli s+ 1,000,009
\/ ipoLICY: | i J:CT I I Loc - [y —
 AUTOMOBILE LIABILITY + ~ %gngg I)SING‘LE‘UMIT‘ T
ANY AUT! of BODIL JURY (Per person) 7>
I— B R IR T [Fpa . - - -
| Ao IS GRER: . BODILY INJURY (Per accident) |"
OV B _ !
L NEENTIONR EEE B € [ e
UMBRELL |
o tﬁ;’fg SPACFEE® EACH OCCURRENCE 5.
Y .(;LAIM“\ AGGREGATE $
INTENTIONALLY BLAN PeoneTE
DED FLTS ! $
WORKERS COMPENSATION ) 230902 Pz 6 |/ TATU- oTH-
A AND EVPLOYERS: LIABILIN . 001702:09028779 113/2015 4/3/201 X s Al
ANY PROPRIETOR/PARTNER/EXECUTIVE ACCIDENT s 100,000
?JFI%EFJMEM%E? EXCLUDED? ppp— 100,006
an in 3E - L ’
If yes, describe under { 2 500 000
DESCRIPTION OF OPERATIONS below g ) SE-POLICY LIMIT | §
g L/PBOND - LAKE COUNTY 03 75 4/18/2015 1 Y - $5,000.
| ;
I I

GENERAL CONTRACTOR.

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

THIS SERTIAISATE OF INGURANCE REPRZ-
SEHTS COVERAGE CURRENTLY IN EFFECT
AND 14AY OR BIAY NOT BE 1M COMPLIANEE

WITH AHY WRITTEN CONTRACT.

' CERTIFICATE HOLDER

CANCELLATION

_LAKE'COUNTY PLAN COMMISSION
"'2293 NORTH 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

M Wunhé
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