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CERTIFICATE OF LIABILITY INSURANCE

KAMIIND-01 LBARR
DATE (MM/DD/YYYY)

08/02/2016

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).

THIS IS TO CERTIFY THAT THE
INDICATED. NOTWITHSTANDINC
CERTIFICATE MAY BE ISSUED (
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PRODUCER CONTACT
17535 Gonorations Diive (AIC, o, x:(574) 271-6000 [ A, noy: (574) 243-3214
South Bend, iN 46635 ADDRESS: :
INSURER(S) AFFORDING COVERAGE N NAIC #
\ / wsurer A:Auto Owners Ins. Co.-Home Office =)
INSURED \V INSURER B : ) ——
Kamin Industries Inc DBA Everdry INSURER C : _ N |
4647 Cleveland Road Ext INSURER D :
South Bend, IN 46628-9742 NSURER E.« S
N N ==
COVERAGES = ' NUMBER= ~

) ABOVE FREHE POLICY PERIOD
NT WITH R GT TO WHICH THIS
N IS SUBJ O ALL THE TERMS,

EXCLUSIONS AND CONDITIONS C .
INSR TYPE OF INSURANCE L Oy kGO Y ) LIMITS
X | COMMERCIAL GENERAL LIABIL EACH BCCURRENCE $ 1,000,000
| cLaims-maDE oco! @arbi2017 [ DAL O ‘gzi'gf,gm) s 300,000
| ' | MED EXP (Any'one person) [ § 10,000
- - PERSC &AleNJugx,;_,, $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES P GENEF VG@GATFE ' iy 2 000,000
| X | poLicy D B | JRODL GBMP/OP,A G | §
oo
- OTHER:
| AUTOMOBILE LIABILITY ‘ [ comel ‘§§IGLE Lmﬁ’f
A | X | anv auto 43584342802 08/02/2016 | 08/02/2017 | BODIL: IJFfY gPerps@on)
j ALLOVINED SeHEny BODILY !;?Y {Per accident) | §
NON-OW. PROPER 1! e
HIRED AUTOS AUTOS (Per ac n= s
©
—a =2 -
X | umereLaae | X [ ool FAr CCURBENCE¢ - 3,000,000
A | |excessuias o 4384342801 0610212016 | 0810212017 | e o
pep | X | Rerentions u f e 3,000,000
WORKERS COMPENSATION | T Tk
AND EMPLOYERS' LIABILITY , : /
A [ANY PROPRIETOR/PARTNER/EXECUTI 09016597 05102/2016 | 08/02/20 CCIDENT ;= | § 500,000,
OFFICERMEMBER EXCLUDED?
{Mandatory in NH) E - EA EMPLOYEE] § 500,000
- |If yes, describe under N
DESCRIPTION OF OPERATIONS below E-POLICY WMIT. | 5 500,000

may be

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

if more space is required)

CERTIFICATE HOLDER

CANCELLATION

i Lake County Planning Commission

2293 N. Main Street

Crown Point, IN 46307

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 REPRESENTATIVE
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