—— ‘ LAKESTA-01 FRYLINDA
ACORD CERTIFICATE OF LIABILITY INSURANCE oA eV

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: 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
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
2158 Kalamasoo a2 | THONE. ¢ (269) 3811173 FAX nor (269) 381-6089
Kalamazoo, M| 49007 %wlféléss ,
i _ INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : US Specialty Co.
INSURED INSURERB: ) ]
City of Lake Station INSURER C :
Debbie Soderquist, Officer Mgr - o
1969 Central Avenue INSURERD : - -
Lake Station, IN 46405 _INSURERE: _ _ __ .
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBERS)

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FO@E POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RE CT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 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. [ ]

R ADDL SUER POLICY EF j - : T e
|Ir-11§'§ TYPE OF INSURANCE INSD_WVD POLICY NUMBER ™ MIDDIYYYFY) (POL c%’ LIMTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE o
""" - “DAMAGETORENTED &8 B
_ CLAMS-MADE __ OCCUR PREMISES (Ea occurrenc: $ ) |
o Any one person $
o ® L & ADV INJUR $ - o
GEN'L AGGREGATE LIMIT APPLIES Document 18 AGGREGATE pwem 5 j
POLICY e S - COMPIOP AGG_ §
OTHER Ig!ll !DEEI. :IAI" . $
AUTOMOBILE LIABILITY ‘)t)SINGLE LIMIT $ .
awAUTO This Document is the property of - JURY (Per person) $ 7
ALL OWNED SCHEDULF JURY (Per accident) §$
AUTOS AUTOS
—— AUTO NOAGANED the Lake County Recorder! e e
__ HREDAUTOS  _  AuTOS _(Pera &} -y —% BN
= N s w
UMBRELLA LIAB od EACH % >
EXCESS LIAB CLAIMS-MADE AGGF
DED RETENTION $
WORKERS COMPENSATION 4 T
AND EMPLOYERS' LIABILITY Y/IN . . <
ANY PROPRIETOR/PARTNER/EXECU] ‘ EL E
OFFICER/MEMBER EXCLUDED? | NIA D
{Mandatory in NH) E.L. D . .t
If yes, describe under Ej-./ o
DESCRIPTION OF OPERATIONS beld EL DISEASE :'é'"oucw( T g5 K e
A Crime/Blanket Bond PKG80210659 05/01/2015 05/01/2016 PerLoss -2~ ~ +* 500,000
DESCRIPTION OF OPERATIONS / LOCATIC ST v LES (ACORD 101, Additional Re:a;s Schedule, mav/bt.attached if more space is requir i
Employee Dishonesty, Coverage F o 10,000 per loss; includes/faithiul performanee of duty; $500 dedu I3 olicy terms, conditions &
exclusions
CERTIFICATE HOLDER L om A ; ) CANCELLATION
Y '32 (-) »
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lake C a 06 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ake County ACCORDANCE WITH THE POLICY PROVISIONS.

2293 North Mainr Street
Crown Point, IN 46307

AUTHORIZED REPRESENTATIVE
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