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ACORD CERTIFICATE OF LIABILITY INSURANCE i

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 have ADDITIONAL INSURED provisions or 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).

PRODUCER
Anderson Insurance

570 Vale Park Rd, Suite A
Valparaiso, IN 46385
Justin Osburn

219-462-5178 [ SSNEACT Justin Osburn

FHoNE Ext): 219-462-5178

[PBX 1oy 219-064-8991

i

INSURE!

AFFORDING COVERAGE

__NAIC#

insurer A : Frankenmuth Mutual Ins. Co.

13986

Smith & Reed Inc. INSURER B ;
[Pebren, IN 46341 INSURER € ;
INSURERD :
INSURERE :
INSURER F :
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~CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission

Planning & Building
Departments
2293 N. Main St.

Crown Point, IN 46307
1

STATE OF INDIANA

LAKE COUNTY

FILED FOR RECORD
MICHAEL B BROWN

RECORDER

INSR TYPE OF INSURANCE A WBER. L LMITS
A | X | COMMERCIAL GENERAL LIABILITY i& \URRENCE 1,000,000
! s ’ )
| cLams-wace OCCUR h Rﬂcument isth 13.5,?(#9 '0 RENTED s 500,000|
] the Lake County Record Ay one person) | § 5,000]
| LE&ADVINSURY |s§ 1,000,000|
| GEN'L AGGREGATE LIMIT APPLIES PER: AGGREGATE 3 2,000,000
— poLicy D 5ES D Loc S - COMPIOP AGG | $ 2,000,000|
QTHER: $
A | automosiLe LIaBILITY IPINGLELMIT | o 1,000,000
|| anvauTo 6647642 11/15/2019(11/15/2020 | BopiL v 1MURY (Per person) | $
OWNED SCHEDULET )
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
X PROPERTY DAMAGE
| X | RS onwy AOFRUNE My $
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS- i | AGGRECATE $
oep | | RETENTIONS g ) $
A TSR SRR |
afandatcwﬁnm SE - EA EMPLOYEE 8 500,000'
If yes, describe und
DESCRIPTION OF OPERATIONS below . ) SE - POLICY LIMIT | $ 500,000|
DESCRIPTION OF CPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R rks Schedule, may be attached If more space Is required)

LAKECOU

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED I[N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Justin Osburn
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