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ACORD CERTIFICATE OF LIABILITY INSURANCE 6/28/2015

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: 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 CONIACT Jeanne Bennett
General Insurance Services PN Exy, (219)879-4581 | A% ), (219)873-1202
421 Franklin Street | AdREss: Jbennett@genins . com
P.0O. Box 418 INSURER(S) AFFORDING COVERAGE NAIC #
Michigan City IN 46361 insurer A:Cincinnati Insurance Companpy 23787H
; INSURED INsURER B:Accident Fund General . 12304
\ m‘r..oren 's Pool & Supply, Inc. INSURER C :
611 J. Street INSURER D : N
. INSURERE : o
Laporte , IN 46350 INSURER F : =
COVERAGES CERTIFICATE NUMBER:15/16 REVISION NUMBm
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH ECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEEY TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. on
NG| ADDLISUBR _
MR TYPE OF INSURANCE D POLICY NUMBER mﬁ%&%ﬁ% (W/Lr;%\/(v%'\’n LLpwiTs
| GENERAL LIABILITY EACH OCCURRENCHam? | $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY Bﬁ‘%"ﬁ%‘éé‘?éi@? y |8 100,000
A CLAIMS-MADE E OCCUR [EPP0228653 2/1/2015 R2/1/2016 | yep exp (Any oneperson) | § 10,000
| X | XCU_Coverage Include | _&ADVINJURY [$ 1,000,000
| Docum t b AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PEF f c ) & S - COMP/OP AGG | $ 2,000,000
POLICY | X l PRO- LOC e $
AUTOMOBILE LIABILITY JCLERMIT .1 000,000
a X anvauto 2 Fopyortl |5
ALL OWNED SCHEDULE : ¢ M )
|| AUTOS A%LOgWN ¥ bRy (Pe&g«}cv ideny |
X | HIRED AUTOS AUTo UpRAMAGRy
Sl
| X | UMBRELLALIAB . | X | occur 1,000,000
A EXCESS LIAB CLAIME-ADE| 1,000,000
pep | X | reTenTions 9 FPP°22853 £/ 20EaP / 1 (ROTE
B | WORKERS COMPENSATION [ \
AND EMPLOYERS' LIABILITY oy —x—J-I g £
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? _—_I N/A 1 B ACHIACCIDENT 3 ‘100 1000
{Mandatory in NH) CV5018443 A/L9/2015 |1/19/2016 | £} piscAsE - EA EMPTDVEE 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLIC ITis 500,000
<
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DESCRIPTION OF OPERATIONS / LOCATIONS i {Attach ACORD 101, Additiongi Remarks Schedule, if inore space is required) 3’"
Scope of Work: Specialt: hy ng Pools i/ﬂ’ ’ /l__ A
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SHOULD ANY OF THE ABOVE DESCRIBED PO ES};BE QANCE@EQ&WQRE
THE EXPIRATION DATE THEREOF, NOTICE.WilLL RE' DEEIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.-r3;2

Lake County

Planning Commission ﬁ“‘” = :
2293 N. Main AUTHORIZED REPRESENTATIVE fr s 22 0
Crown Point, IN 46307 -
Charlie Keene/FELICI W ==
]
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