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Rothschild Agency, Inc 
9979 Broadway 
Merrillville, IN 46410
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CERTIFICATE OF LIABILITY INSURANCE " 1011312015I
THIS CERTIFICATE IS ISSUED AS A MATTeR OF INFORMA1l0N ONLY AND CONFERS NO RIGHTS UPON THE CERllFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGAllVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POL!CIES 
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSllTUTE A CONTRACT BETWEEN THE ISSUING INSURER{S], AUTHORIZED 
REPRESENTATIVE OR PRODUCER, ANO THE CERllFICATE HOLDER. 

IMPORTANT: If the certlflcate holdllr Is an ADOITIONAL INSUREO, the policvllesl must be endorsed. If SUBROGATION IS WAIVED, subject 10 
the terms and conditions of the policy, cortaitl policies may rliqulfe an endorsement. A statement on this certlflt)aba does not eonfe.. rights 10 the 

INSURE~F : 

COIIERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS :S TO CER-:-!FYTHAT THE POLICIES OF INSJRfIJ\:CE LISTED BELOW HAVE BEEN ISSUED TO THE !NSURE:D 'lAMED ABOVE FOR THE POL'CY PERIOD 
INO,CATE::;, NC1VJrr>-lSTANDIt·JG ANY REQUIREiI,ENT, TERM OR CONDITION OF ANY CONTRAC" OR OTHER DOCUMENT WITH R::SF'ECT TO WHICH ,HI.'" 
CERTIF:CATE MAY BE ISSJEJ O~ MAY PERTAIN, THE INSU"lANCE AFFOR::JED BY THE POc,C!ES DESCRI3ED HE~EiN IS SuBJECT TO ALL THE TE~MS, 
EXCWSIONS AND CO~miTIONS OF SUCH POLiC-Ell. LIMITS SHOWN MAY HAVE BEEI\. RE:)UCED BY PAID CLAIMS, 
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LAKE CO PLANNING COMMISSION 
225Q'1jORTH MAIN ST 
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