DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 0911812015

T TIFI 1 UED A MATTER OF INFOR N ONLY AND CONFER RIGHTS U HE RTIFICATE 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.

NMPORTAN

COTNA NSURETD)

: R AYE s , tNE PoONicy(ies) must be e Is . ; SUD) O
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer@lts'to the
certificate holder in lieu of such endorsement(s).

i
PRODUCER NAMECT [
Biz Broker Inc (AIC, No, Ext): (773) 777-1040 (AIC, No): (773).777-4443
3357 N Harlem o gs: g
Chicago IL 60634
(773) 777-1040 : INSURER(S) AFFORDING COVERAGE 15:‘“ NAIC #
INSURERA:  pekin Insurance Company
INSURED : —0
INSURERB: TRAVELERS INSURANCE COMPANY -
LARIX INC INSURER C : "
10433 S 82ND AVE NSURER B =
PALOS HILLS IL 60465
INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY

SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CONTRACT OR OTHER DOCUMENT WITH RESPECT TRwWHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN S %,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. m;;

<2
[iNSR ADBL
LTR | TYPE OF INSURANCE INSR [WvD POLICY NUMBER (ﬁﬁl‘b“ﬁfv?\-rrv) (!VTM/'T)'BV;W) e
GENERAL LIABILITY EACH OCCURRENg Jre
L r
X | COMMERCIAL GENERAL LIABILITY CL0182188-0 02/05/2015 | 02/05/2016 | PREMISES (Ea occieehice)
1 CLAIMS-MADE OCCUR MED EXP (Any one gefgen]
A s ;
-eaov BHTRY | +£000/00
] Document is oo 22000000
o
GEN'LAGGREGATE LIMIT APPLIES P 5- COMP/OF’«%&SG é 5,000,1} .
ifily; 4 iy 3 Joye
X | poLicy RES: L ; €y
AUTOMOBILE LIABILITY g < P SHNSLE T "
ANY AUTO ' h. . 50 JURY (Par persor) | $
| of |
AL OWNED screpy This Document is the property o
— NON-OWIF ¢ T DA
HIRED AUTOS AUTOS the Lake County ecorder! Pereccideny $
1 $
UMBRELLALIAB oco [ [ EACH OCGURRENCE $
EXCESS LIAB CLAI VIADE AGGR TE $
DED RETENTION $ \ ’ $
AND EMPLOYERS' LIABILITY YIN . JB-9947L06-5-14 - osllX worvimrs [ TER
ANY PROPRIETOR/PARTNER/EXECUTI | E L EACHAGCIDENT $100,000
B | OFFICER/MEMBER EXCLUDED? Y I N/A 2
fmandztow in NH; E.L. DISEASE - EAEMPLOYEE $100,000
f yes, describe under
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | $500,000
. —

DESCRIPTION OF OPERATIONS / LOCATION S (Attach ACORD 101, Additional femarks Schedule) [i-more space is required)

CERTIFICATE HOLDER

LAKE COUNTY INDIANA
2293 North Main Street

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Crown Point, IN -

AUTHORIZED REPRESENTATIVE

Phone: ( ) -
FAX: () - 74
i
| |
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