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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
08/11/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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 MAY BE ISSUED OK

PRODUGER RAmE ' GLENN NAGEL o L
NAGEL INSURANCE AGENCY O Ext; 219)8867-0722 {AIG, oy, 219)887-0707
200 W61ST AVE ENAL g
MERRILLVILLE, IN 46410 PRODUCER O
CUSTOMER ID #:
INSURER(S) AFFORDING COVERAGE Ch NAIC#
INSURED INSURER A : GRANGE MUTUAL CO.
M.L. CONSTRUCTION INsURER B: FIRSTCOMP INS. CO. [
3348 WINDYHILL RD INSuRER C: BOND SAFEGUARD INS. CO. en
CROWN POINT, IN 46307 ~
INSURERD : h
INSURERE: N
——
COVERAGES /' - ON NUMBER?
THIS IS TO CERTIFY THAT THE P( A H| D ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING / #171 TERM OR CONDITION OF ANY CONTRACY INT WITH RESPECT TO WHICH THIS

N IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF el Nﬁ g% EZ; F;g ‘_E;;A\Tﬁ@ CLAIM
INSR 31 POLICY EFF | POLIC A
LTR TYPE OF INSURANCE . POLICY NUMBER o P {MMDI F DD}Y\ . LIMITS
A | GENERAL LIABILITY %Oogglmf:lll 1S Uil &ﬁﬁ? %2/183/21; | EADK CURREN%% ~ ?'k 1.000.000
X | COMMERCIAL GENERAL LIABILITY ﬁe faf(e County Record er! PREVISES Eaﬁune pecag srj 0 3 100.000
] CLAIMS-MADE OCCUt | MED (Agym per@ sl am 5,000
| PEREONACEIADY INJURD Ej‘mrm ,000,000
| GEN=RAL AGOREGATE™D &% 2,000,000
iy s
GEN'L AGGREGATE LIMIT APPLIES PEF PRO 'rﬂ'é'éﬂnplop AGG . 2 000.000
I POLICY ] PRO-: I l Loc mor 28y
AUTOMOBILE LIABILITY CcoM Usilgﬂs LlMlT 3
—— (Eaa 2nt) )
|| ANYAUTO ] f ) BOD! NJURILPer pmn) R
ALL OWNED AUTOS - = .
BODILY INJURY (Per a&ident) | $
SCHEDULED AUTOS ! PROPERTY DAMAGE s
HIRED AUTOS (Per accident)
NON-OWNED AUTOS | $
i $
UMBRELLA LIAB OCCU: CURRENCE $
EXCESS LIAB CLAIM ~ ATE $
DEDUCTIBLE $
RETENTION _$ N ) $
WORKERS COMPENSATION 07/23/20 STATU- OTH-
B | AND EMPLOYERS' LIABILITY 'UM‘TS‘ | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA| 100,000
(Mandatory in NH) - E.L. DISEASE - EA EMPLOYEH $ 100,000
If yes, describe under
SPECIAl PROVISIONS helow E L. DISEASE - POLICY LIMIT | § 300.000
¢ |BOWO ; ] | 15812050 07/23/2016 | 07/23/2017 |¥°900

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

LAKE COUNTY PLANNING COMMISION
2293 N MAIN ST
CROWN POINT, IN 46307

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