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CERTIFICATE OF LIABILITY INSURANCE

LANDM-1 OP ID: KE
DATE {(MM/DD/YYYY)

05/01/2015

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

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

PRODUCER
Anderson Insurance
570 Vale Park Rd, Suite A

ﬁONTACT Ben Zimmer
PHONE  £xy:219-462-5178

A% Noy: 219-464-8991

Valparaiso, IN 46385 EMAL s
Ben Zimmer : -
INSURER(S) AFFORDING COVERAGE NAIC #
iNsureR a : Liberty Mutual
INSURED Landmark Sign Group, Inc INSURER B :
7424 Industrial Blvd ]
Chesterton, IN 46304 MSURERC -
INSURER D :
;; . INSURER E :
COVERAGES - NUMBER:

THIS IS TO CERTIFY THAT THE |
INDICATED. NOTWITHSTANDINC
CERTIFICATE MAY BE ISSUED ( /'

ﬁ?ﬁ%%@&@%‘% G o

\BOVE FO¥ THE POLICY PERIOD
WITH RESPECT TO WHICH THIS

E 1€ 3 SUBJEGT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS ¢ O} | I IS. o
'E'?g TYPE OF INSURANCE ) f POLICY NUMBER (MMIDDIYYYY) (MMIDDIYY\ . limrs
A | X COII\AMERCIAL GENERAL LIABI! T 113 Document 1s th property Of_D M ;2%%%(—’ s 1,000,000]
CLAIMS-MADE : OCCUH BKS ﬁ 4/25/2015 04/25[2016 PREMISES.(Ea occureflce]d | 300,000
[ . ) A t e ﬁ e County ecor(ler' MED EX 1y ON€ persaRls 3 15,000
X EBL S PERSONAL & ADVINJBRY [ s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES F GENERAL AGGREGATEms | $ 2,000,000;
roucy | 58% [ l } RODUCTS | COMPIQIVSG | § 2,000,000
OTHER: mp Ben. | $ 1,000,000;
| AUTOMOBILE LIABILITY ! G0 SFGLELMIT T 1,000,000
A | X anvauto BAS 565451¢ 04/25/2015 | 04/25]2016 | BODILY INJURY (Per person) | §
|| ArogNeD ES?S@' ] BODILY 1R (Per accident)| §
| X | HIRED AUTOS AoToal ER ”(p’i?ﬁfcﬂ PrAGE 8
- s .
| X | umeReLLA LB [ X T occ EACHOCCURRENCE S| § 4 5,000,000
A EXCESS LIAB CLAINS - WADE| USO 56545193 041252015 | 041252016 | pcerccariss =5 |snl. 47 5,000,000
peo | X | rerentions ¥ 7 ) = i
WORKERS COMPENSATION '
AND EMPLOYERS' LIABILITY :
A | ANY PROPRIETOR/PARTNER/EXECUTI XWS 56545193 04/25/2015 | 04/25/2 500,000
OFFICERMEMBER EXCLUDED? 8
(Mandatory in NH) | 500,000
.
DESCRIPTION OF GPERATIONS belo | ) 500,000
[ |

Sign Installation

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

CERTIFICATE HOLDER

CANCELLATION

LAKECOU
o
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
Ben Zimmer
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