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CERTIFICATE OF LIABILITY INSURANCE ;.qc 1 ot 2

DATE (MM/DDIYYYY)
12/20/2017

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

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

PRODUCER CONTACT
_NAML
Willis of Mimmesota, Inc. PHON FAX
c/o 26 Century Blvd. PHONE ety . 877-945-7378 | X \oy  888-467-2378
E~-MAI .
P. 0. Box 305191 Raes: certificates@willis.com
Nashville, TN 37230-5191
INSURER(S)AFFORDING COVERAGE NAIC #
. INSURERA: Insurance Company of the State of Pennsyl|19429-001
INSURED
. 5-001
United States Alliance Fire Protection, Inc. INSURER B: National Union Fire Insurance Company 1944
28427 N Ballard Road INSURERC: Axis Surplus Insurance Company 26620-000 -
E:i: gorest IL 60045 INSURER D; New Hampshire Insurance Company 23841-001
L .

I o | NounrerR I, .
| COVERAGES &mmmcnﬁs_

THIS IS TO CERTIFY THAT THE P(C It
INDICATED. NOTWITHSTANDING A =K

CERTIFICATE MAY BE ISSUED OF
EXCLUSIONS AND CONDITIONS OF

CE LISTED BELOW HAVE BEEN ISSUED TO THE uf

CE
E£8. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAlMt

NUMBER:

BOVE FOR THE POLICY PERIOD
NITH RESPECT TO WHICH THIS
SUBJECT TO ALL THE TERMS,

A

ESSIE;!

INSR TYPE OF INSURANCE . Liboe namage Nt 15 33478 : N LIMITS
A | X | COMMERCIALGENERAL LIABILITY Y HeFatZes€ oun ,Hé& Héi:yz 018 EACH OCGURRENCE 4 _
CLAIMS-MADE| X | occy ﬁ PAMORE I BRI&Ree i 1,000,000
X | Contractual Liability. MED EXP (Any one person) S 10,000
| PERSONAL SADVINJURY _ I§° 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PE| ENER/AL AGGREGATE S 4,000,000
poLICY hRO- LC RODUCTS  COMP/OP AGG 4,000,000 -
OTHER: -
B | AUTOMOBILE LIABILITY cA 428-80-74 12/31/2017(12/31/2018 GOMEIED SINCLELMIT 5,000,000
| X | anvauto BODILY /1. URY(Per parson) ‘eféme
4 D oLy SCHEDUL BODILY JURY(Per accident) W3
X | HIRED NON-OWN "PROPERTY DAMAGE .
AUTOS ONLY AUTOS Of {Peraccident)
) ) s
3, KN
. C UMBRELLA LIAB L OCCUF Y EAU620125/01%2017 [12/3%/2017 12/31/2017_51" )GCURRENCE $ 10,000,000
- EXCESS LIAB CLAIMS-MADS : s 10,000,000
2 oo | |RevenTions i $
WORKERS COMPENSATION _62¢ ~ 55 /317 %) ) OTH-
D | WORKERS COMPENSATION WC 014-62-95¢8 12/8172017/12/31/20; e | oE
ANY PROPRIETOR/PARTNER/EXECUT SCIDENLS.  &» 1,000,000
OFFICER/MEMBER EXCLUDED? =
Mandatory in NH) = - EA EMPLOYEETY ;; 00 Uﬁo 0
f yes, descnbe under ~
DESCRIPTION OF OPERATIONS below :. P'ac}ttww, : hggp;be 00
) (-.t RO ]
S N I
oy ~I D
e B
- Q.
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required) ] = e _&; [
Stop Gap Employers Liability for the Monopolistic States of North Dakota, Ohio, Washﬁxgton and FC‘? ,"";;Ez
Wyoming is provided under Workers’ Compensation policy, however, Statutory coverage forJ th&D £y B
Monopolistic states is not. e =

P
Lake County Plan Commission is included as Additional Insured under the General L;abll:.ty pol:.cy
when required by written contract, agreement or permit and executed pr:.or to the loss.

g

2293 N. Main St
Crown Point, IN 46307

fopoY 22731
Y

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE
— THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2_, S - ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
Lake County Plan Commission

See?oF- /;1,7/1,
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“ACORD 25 (2016/03)

Coll:5158610 Tpl:2192887 Cert:
The ACORD name and logo are registered marks of ACORD

25963379 ©1988-2015 ACORD CORPORATION. All rights reserved.



AGENCY CUSTOMER ID: 33006872

-
% LOC#:
fACORDﬁ :
s ADDITIONAL REMARKS SCHEDULE Page 2 of 2 -
AGENCY NAMED INSURED
United States Alliance Fire Protection, Inc.

‘Willis of Minnesota, Inc. 28:27 N Ballard Road

: Unit H

{POLICY NUMBER Lake Forest, IL 60045

Géee First Page
CARRIER

NAIC CODE

EFFECTIVEDATE: See First pagi

."4'S'.ee First Page
ADDITIONAL REMARKS

‘|THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

‘FORM NUMBER: 25
Non-contributory when required by written contract or agreement and when the Additional Insured is

‘a Named Insured under such other insurance.
ertificate Holder under the Automobile Liability is Primary and
1} A4 t ted to t ite of loss.

Insurance afforded to the c
Non-contributory when
11la policy when

'Lake County Plan Commi ¥ itq u ¢ )
required in a written d .gm ﬁg lﬁy % 1€ .ty and/or Automobile
Liability policies. A fneured parties, when required by w wtract, will be Primary
-to, and Non-contributo : n a 5 \at_person orxr
‘organization. The Umb p! | n!e fﬁ le ! Xe 1 Liability,
‘Automobile Liability a ndoye ifit icie is x .te of Insurance.
This Document is the property of
the Lake County Recorder!
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Coll:5158610 Tpl:2192887 Cert:25963379 ©2008 ACORD CORPORATION. All rights reserved.

* ACORD 101 (2008/01)
s The ACORD name and logo are registered marks of ACORD




