
\ ADENO-1 OPID: KW 
DATE (MM/DDlYVYY):ACORD~ 

~. CERTIFICATE OF LIABILITY INSURANCE 06129/2015 
THIS CERTIFICATE IS ISSUED AS A MAnER 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: Ifthe certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed, If SUBROGATION IS WAIVEQ, subject to 
the terms and conditions of the policy, certain phlicles may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder In lieu of such endorsement(s). 

PRODUCER ~~n~~CT Lawrence Jungles
Brown & Brown 
of Northern illinois W8,NJo,E:dI:815-729-4650 

--.~ 

IOO~ No): 815-729-4727 .....
E-MAIL220 North larkin ADDRESS:Joliet, IL 60435 

Lawrence Jungles _ INSURER(S, AFFORDING COVERAGE .. NAICII 
INSURER A: Westfield Insurance Co. e 24112 

'''"''O~ Denovl Service Inc. INSURER B: -18650 South 76th Avenue 0'\INSURERC:inley Park, IL 60477 

INSURERD: 


INSURER E: ::::
INSURER F: ;.. 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBE~ • 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FO~E POLICY PERIOD 
INDICATED. NOTV\llTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RE T TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEC~ ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ~t?~~ ~DK. &~Jt%~) :SJt%M~1 LIMITSLTR TYPE OF INSURANCE POLICY NUMBER 
'A"'""=t=fMERCIAL GENERAL LIABILITY 

ICWP1692824 
EACH OCCURRENCE $ 1,000,000 

CLAIMS-MADE OCCUR 06/30/2015 06/30/2016 .~REMISESYE~~~~encel $ 150,000 

rl 
MED EXP (Anyone person) $ 5,000 

i PERSONAL & ADV'IIlIURYC:: $ " ~hOOO,OOOf---' ...--
Gm'" AGG:j' ~. '-.- ~OOO.OOO: GEN'L AGGREGATE LIMIT APPLIES PER:

LJ 0 PRO
.~ 

PRODUCTS· b ?~~000,000.: POLICY ! JECT LJ LOC
I .OTHER: ~frf ....-.;::;;;, '!. ' ~ ~ 

• AUTOMOBILE LIABILITY 
! I :;g':l!'~!!.I'lf" W. ~n ·'.000.000B : X ANY AUTO CWP1692824 • 06/30/2015 i 06/30/2016 BODILYINJ ::-0 e::: ;;"~: 

- ALLOVVNED ----c SCHEDULED BODILY INJ ~:} ;;;;: ~.::.: 
- AUTOS AUTOS 

~ ~3fo~VVNED .. ~ROPERfYl A ~2 -l: ~~: 
- HIRED AUTOS Per accident ."'. 

2? !". 
..."..,1 """".ll$ C:l " 

! ~ UMBRELLA L1AB MOCCUR 
! EACH OCCURRENCE .. .. (;,1p$ 2,000,000 

A EXCESSLIAB i CLAIMS-MADE CWP1692824 06/30/2015 06/30/2016 AGGREGATE $ 2,000,000 
-

OED I X IRETENTION $ 0 $ 

WORKERS COMPENSATION X I~~~TUTE I I ~.IH-
AND EMPLOYERS' LIABIUTY ER 

, YIN WCP1686567 06/30/2015 06/30/2016 ! :$ 100,000A :ANY PROPRIETORIPARTNERlEXECUTIVE liN/A • 
E.L EACH ACCIDENT 

OFFICER/MEMBER EXCLUDED? ! ~ISEASE . EA EMPLOYEEi $ 100,000lMandalory In NH) '----' . 

ig~~~~r,,~ O~PERATIONS below I i E.L DISEASE  POLICY ~IMIT ! $ 500,000 

I 

I 
~ <~... , 

, f /.-
! DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more apace Is required) ~lLeCl '6U 
Lake Coun Indiana all cities towns and munici alities within are 
included a!YAddltionallnsured on the General Lifbility only with respects 
ito work performed by this insured. • 

CERTIFICATE HOLDER 

Lake County, Indiana 
2293 N. Main Street 
Crown Point, IN 46307 

I 

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. 

AUTHORIZED REPRESENTAnVE 

l!a-~ 
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