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DATE {MMWDD/YYYY)
03/31/2016

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 ORPRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

if SUBROGATION IS WAIVED, subject to

PRODUCER

Aon Risk Services Central, Inc.

Southfield MI Office

1-248~936-5363

32,,"{2“” Lisa Law

PHONE

PN, Exg: 24B-936-5270 L% Nop 312-381-6545

E-MAN.

ADDRESS: ReithCOIRegs@aon. com
3000 Town Center, Suite 3000
Southfield, MI 48075 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: ZURICH AMER INS CO 16535
INSURED INSURER B: AMERICAN GUAR & LIAB INS % 26247
Rieth~Riley Construction Co., Inc. INSURER . AMERTCAN ZURICH INS €O o 40142
7500 W. 5th Avenue INSURER D : AIG Specialty Insurance Compaiadd
IN: :
Gary, IN 46406 l\ SURERE oA
INSURERF &
.
COVERAGES CERTIFICATE NUMBER: 46468180 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVETOUR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH\(EBEBPECT TG WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 8U
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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CANCELLATION

Lake County Plan Commission

2293 N. Main St.

Crown Point, IN 46307

Usa

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

AUTHORIZED REPRESENTATIVE
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