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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/15/2016

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 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 american Trust R
American Trust Insurance Services FHONE exy: (219)473-5532 ‘J'T,_élz,(zn)ns-ssn
1315 119th St. ADDRESS:

INSURER(S) AFFORDING COVERAGE ; | naice
Whiting IN 46394 INSURER A :Indiana Farmers Mutual 22624
INSURED INSURER B :CNA Ingurance Group D 218
Homer Smith INSURER C : QR
DBA Smith's Maqupry INSURER D : o ‘ﬂ
947 119th St o INSURER E : s ]
Whiting re IN 46394 INSURERF : E
COVERAGES [a# CERTIFICATE NUMBER:CL1681602523 REVISION NUMBER"

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSFJANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS

CERTIFICATE MAY BE,

SUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR Y ADDL[SUI POLICY EFF_| POLICY EXP
LTR TYPE OF IﬂSlRANCE POLICY NUMBER {MM/DD: MM/DD/YYYY) LIMITS
X | COMMERGIAL GENERAL LIABILITY 500,000
A ] CLAMSMADE_,|_X | OCCUR ‘ho, 000
CGL1006862 10/8/2016 | 16/8/2017 A* 5,000
| PERSONA L & AGRIRURY =% (560,000
GEN'L AGGREGATE LIMIT APPLIES PE AGG ™y 4'200,000
. =
X | poLicy RO- LOt s ?QO, 000
OTHER: g {.
AUTOMOBILE LIABILUTY 3 SIN v iy
ANY AUTO o | JJURY (Perggtson) 4+ 7
ALL OWNED SCHEDUL o L
AUTOS [ "] a5Hen LY INJURY (Pereciden
NON-OWNED ERTY DAMAGE $
HIRED AUTOS | AUTOS idant)
$
UMBRELLA LIAB occu f EACH OCCURRENCE $
EXCESS UAB CLAIMS-MADE AGGREGATE $
| oep | \_R_ETENTK)N $ | $
WORKERS COMPENSATION _ ] !
AND EMPLOYERS' LIABILITY ™
ANY PROPRIETOR/PARTNER/EXECUTIVI EL EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? N/A
{(Mandatory in NH) E.L DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below | E.L DISEASE - POLICY LIMIT | §
B | License & Permit Bond 16063812 12/31/2016 | 12/31/2017 | Lake County §5000

DESCRIPTION OF OPERATIONS / LOCATIONS / £

CERTIFICATE HOLDER

ES (ACORD 101, Additional Revnacks Schedule, miay’beatached if more space is require

CANCELLATION

(219) 853-6543 osvalds@gohammond.comn
City of Hammond

5925 Calumet Avenue

Hammond, IN 46320

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS. ,
B iIee  us

N

AUTHORIZED REPRESENTATIVE

R amonm. CoRon >
Susan Polak/SMP

ACORD 25 (2014/01)
INS025 (201401)
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