11/29/2017

ACOR DO DATE (MM/DDIYYYY)
\ 4 CERTIFICATE OF LIABILITY INSURANCE

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 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 . . ﬁgﬂgﬂ Jurgita Andrisiunaite

Goodwill Financial, Inc. PHONE Ipr

579 W. North Ave., Ste. 300 | (A/C. No, Ext): (630) 785-2412 (AIC, No): (630) 785-2426

m‘&ss; service@goodwillfinancial.com

Elmhurst IL 60126

INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA : Erie Insurance Exchange 26271
rg:‘,REDI INSURER B : Artisan & Truckers Casualty Co 10194
ne.
! INSURER C : Libexty Mutual Insurance Compa 23043
2015 Shumacher Dr INSURER D : DS
Naperville IL 605400000 INSURERE : [ oy §
) INSURER F : . .
COVERAGES Mt N NUMBER¢
THIS IS TO CERTIFY THAT THE P( N % 11 \BOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING NT, TE T OR OF WITH ECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED Of Y = INSURANCE AFFORDED BY THE POLICIES DESCRI 5 SUBJ TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF CAt D AS Qo
TNSR pL isyexp 1 ~J
LTR TYPE OF INSURANCE IMSD | vuD POLICY NUMBER MM/DD/YYYY) | (MM/DDIYY Y . MITS
COMMERCIAL 1Ly { ) c CEACK [¥e)
R | X | CONMERCIAL GENERAL LIAS This Document is thie Property of: oo s 1,000,000
CLAIMS-MADE @ ocCu hqz =1220968 2/2017 |5/12/2018 | PREVISES (Eaoccurfinee) |$ 1,000,000
] y e e County Recorder! [ ... ,%%m > Ts 5. 000
L] | PERSONAL & ADVINJURY _|'s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PE : GENERAL AGGREGATE $ 2,000,000
poicy [ % | 58% [ ] Lo RODUCTS - COMPIOPAGG |$ 2,000,000
OTHER: L s
| AUTOMOBILE LIABILITY (o nos TNGLE{:"T S 2,000,000

B ANY AUTO 385293~ 8/15/2017 |8/15/2018 | BODILY NERY (P@Rrson)-}S
| ALLOWNED SCHEDUL S ident
— TS aice. | oo AR
|| HRED AUTOS AUTOS |Corgrn ) 3

p= o T
a _i{ UMBRELLALIAB | X | occy 029-1270340 NI, 19/27/2017 |5/12/2018 | eackpecurrened ~--2,000,000
EXCESS LIAB CLAIMS-MADE z &v’ 4TE -y 2,000,000
oo | | revenmons . . x - g
Wi } 1 OTH:.: :

C | AND EMPLOYERS LILBILIY WC5-395-3558179-017 35729/2017/11/29/2018| _ E |mIERl.;;: e
ggzlggg&sgﬁg%g/z&%m%ggscwv ‘ = { JCIBENT 3. | 1,000,000
(Mzndatory in NH) ‘ .efvPOvEE s 1,000,000
If yes, describe und {

DESCRIPTION OF OPERATIONS below . ) ) -policYuMT | s 1,000,000

A Property - Commercial 29-1220968 5/12/20 57 $ - 125,000

L ; /

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

Workers Compensation Insurance applies to the Workers Compensation Law of the State of Illinois

City of Crown Point listed as additional insured with respects to general liability. »5

CERTIFICATE HOLDER CANCELLATION

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

ACCORDANCE WITH THE POLICY PROVISIONS.
City of Crown Point

2293 N. Main Street AUTHORIZED REPRESENTATIVE

et ai=za s 7L
Crown Point IN 46307 C
]
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