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CERTIFICATE OF LIABILITY INSURANCE

ANNA
DATE (MM/DD/YYYY)
1/14/2016

LIFEHOM-01

BELOW.
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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder In lleu of such endorsement(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER conAcT .
SA101 wonwosd eoad oY Ine NN £(574) 2556222 A% ) (574) 254-2630
South Bend, IN 46637 ADbREss: business@dbimail.com N }
o INSURER(S) AFFORDING COVERAGE Q  NAKcH
O o insurer A:West Bend Mutual InsuranceCo ~ — 15350
INSURED - |INSURERB: o ~
Lifestyle Homes Inc INSURER C : _ Y o T
250%.Chicago Street INSURER D : N = ;
Valpa_raiso, IN 46383 | NSURERE: - N
! INSURER F : (Va)
COVERAGES CERTIFICATE NUMBER: REVISION NUMBERN

THIS IS TO CERYIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FQTHE POLICY PERIOD
INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE M&Y,_BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS ANDL.CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

| GEN'L AGGREGATE LIMIT APPLIES PER:

iR TYPE OF INSURANCE ‘fggsuw wvD. POLICY NUMBER | (B YYY) | (aRBONAY) uMTS .
A LE_E""ERCNGENE&L LIABILITY 1 ;’ EACHOCCURRENCE s 1,000,000
1 ] cLamsmane | X | occur 1719749 £ 01/01/2016 | 01/01/2017 | PRFASE TORENTED s 200,000
— , » | | MED EXP (Any onlgers = = 10,000
"¢~ 271,000,000

Documentis

2,000,000

X pouicy E’ & D Loc 3 I'.’PP, GG § T i,bO0,000
. | OTHER: ‘ ) | g D s |
 AUTOMOBILE LIABILITY NGTG—F_F—IGIY&'H ‘ [!WméLIMFLO $700 721,000,000

A X anvauto 719749 . 01/01/2016 | 01(04/204 7 S50ILy INBG Berporscl  so
I ALLOWNED | SCHEDULE! Thi$ Document is thé property-of " (ﬁ& o L
A e RS fer!  morvoumme o i
4 HIRED AUTOS \rmﬂ‘ AUTOS the Lake County RCCOI‘dCI‘. | (Pers @mg ' :-

; ; I : ; ;
_ umerReLLALAB | | ocouR | (EAGHOCCURRENGE s 2,000,000
A M‘ EXCESS LIAB | cLamsimane | 1719749 $1/01/2016  01/01204 AGGREGATE s 2,000,000
; DEDT RETENTION§ ‘ $
WORKERS COMPENSATION ‘ ‘ X ® TOTH-

A ;ANDEIPLOYERS'LIABIUTY N, o0 o1 ’ 1 S STATUTE [ ER
gﬁggggmgsg%ﬁg%mgglgEcuﬂw ]l NIA [} ‘ 01/01/2016 \ 01/01/2017 EL.EACHACCIDENT § 500,000
 (Mandatory In NH) ‘ E.L. DISEASE - EA EMPLOYEE $ 500,00
If yes, describe under =S e
DESGRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT § 500,000
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CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission
2293 North Maln St.
Crown Point, IN 46307
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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