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o ) DATE (MMIDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE N
THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES8 NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE |8BUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certlficate 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 cortificate does not confer rights to the
cortificate holder In lleu of such endorsement(s). _
PRODUCER ggug‘}c‘ Lauren Smiley
General Insurance Services "“mgN‘EI Exy, (219)464-3511 | Fax Noy; (3191531-9446
4208 Calumet Ava | ADbhEss: 18miley@genins.com
P,0, Box 1818 INSURER{S) AFFORDING OOVERAGE NAIC #
Valparaiso IN 46384 INSURER A :Philadelphia Indefinity Insurance
INSURED INSURER B :Meridian Security Ins Co 23353
Martin Becurity Bystems, Inc. INSURER C :State Auto Insurafjde Compidelies 25135
INSURER D :
552 West Lincolnway Suite A INSURERE : —
valparaiso IN 46385 INSURERF : ~J
COVERAGES AEDTICICATE AN nnz}:n.1’7 /18 QF,, RA _we neyUiaina NU BER:
THIS IS TO CERTIFY THAT THE P £l oEFOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING % © Y 7 G VIZERESPECT TO WHICH THIS
CERTIFICATE MAY BE |SSUED O 1%, 4 N SEJ‘ECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS O 2/ LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLA
vt T
VR TYPE OF INBURANCE ol N O s
X [ coMMERCIAL GENERAL LIABIL A ) s 1,000,000
A [T omswoe [xlocer | s Document is thié BRBHEREPHE I ot s 10100
|| ) PHPK1528192 8/26/201% | 7/29/2018 | M {any onaperson) | § 5,000
] y e Lake County[Recorgder! aovinuRy |s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES P GENERAL AGGREGATE $ 2,000,000
| X | poticy Erf&?f e | pRODUCTS - COMPIOP AGG | 5 2,000,000
OTHER: o] s
AUTOMOBILE LIABILITY | m @'M”__ s 1,000,000
B ANY AUTO JBILY @AY tmed personte | 8 3
|| AUROENER iﬁ;‘ggx 2385586 9/29 /2017 | 7/29/2016{/800IX; : accﬁg: I’{
| X | HiRep auTos ity {Fechhat r~— ,Elm
X |10 Lﬂsmi R =) 5,000
UMBRELLA LIAB ) S
= = i e D5
EXCESS LIAB CLAIMS-MADE : Al : R = e
DED | | RETENTIONS . \ S . 3 -3_;-______
WORKERS COMPENSATION x | EER., B gk 1N e
AND EMPLOYERS' LIABILITY N . : O T
ANY PROPRIETORIPARTNERIEXECUTI ~ ‘ EA JBENT - |s- 500,000
c ﬂfnﬁ.a'.y InNH I WCP2217076 7/22/2017 | 7/29/2018 | £y . EA EMPLOYEH $ 500,000
b %?id""gﬁ‘&g ONS below . : A - POLICY LIMIT [s 500,000
DESCRIPTION OF OPERATIONS 1 LOCATIONS J VEHICLES (ACORD 101, Additional Remarks Schadule, may be anached i mare space ls requirad)
Scope of work: BSecurity system installation.
CERTIFICATE HOLPDER CANCELLATION
SHOULD ANY OF THE ABOVE DESORIBED POLIGIES BE CANCELLED BEFORE
Lake County Plan Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2293 N. Maln Btreet ACCORDANCE WITH THE POLICY PROVISIONS.
Crown Point, IN 46307
AUTHORIZED REPRESENTATIVE
Donald Long/BETHAN W
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