N\

oy VALLE-1 _____ OPID:KR
ACORD DATE (MMIDDIYYYY)
— CERTIFICATE OF LIABILITY INSURANCE e
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).
ERO%U'(I:'ER A | 847-367-2633 M_ACT Todd Silver
and-Tec Insurance Agency Inc.
377 Laka\'l:;ew{asr(l)(ougy? ste¥105 1'2752‘ »Eo, Ext): 847-367-2633 mé. No):847'367’2636
ernon S, 1L .
Todd Silver  KititEss:
INSURER(S) AFFORDING COVERAGE NAIC #
iNsureR A : Everest Indemnity Insurance Co 10851
INSURE nsurer & - Selective Insurance 19259
\/‘i ey 'hre Protection Systems NSURER C.. Accident Fund Ins 10166
59 §. Kijrk Rd. Ste. C .
t. Charles, IL 6%1074 INSURER D :
INSURER E :
_COVERAGES UMBER.: N i | NUMBER:
THIS IS TO CERTIFY THAT THE F A Mﬂm\ E ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING 1E 1 (o] T OR OT! " WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED © MN, T NSURANCE AFFQ R] S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS O 1OWN fiAY ; 1) SWATSN
INSR TYPE OF INSURANCE S POLICY NUMBER g & R i LIMITS
A | X | COMMERCIAL GENERAL LIABIL Thid Document is th property off cxcx OCCURRENCE N 1,000,000
| cLams-waoe [ X] occus X 1GLQ07752-20 7101/2020/07/0712021 B4\ 5 10 RENTED . 500,000
X [ XCU PER FORM t Lty Recorger! ayoneesen) LS 5,000
| | PER FORM SADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES P) GENERAL AGGREGATE 3 2,000,000
|| poucy | X 5B Le | RODUCTS - COMPIOPAGG | § 2,000,000
OTHER: 3
B | automosiLe LiaBiLITY (ot o PINGLELMIT ] o 1,000,000
| X | anv auto 2346409 07/01/2020| 07/01/2021 | BoDILY INJURY (Per person) | $
| gtvIvaé)ESDONLY ﬁﬁll%g" BODILY (NJURY (Per accident)| $
| X | KEYSS onwy RONRENES | [AePaG Con pAMVACE s
$
A | X|umererarine | X|occ e — s 10,000,000
EXCESS LIAB CLAIMS-MADE 51CC002883-201 07101/2020 07/01/2021 | ,~crcanre 3 10,000,000
oeo | X | rerenTions 0 ) $
C |eregmesaer o \ XS | Te®
ANY PROPRIETORPARTNEREXECUT! WCS7500298 07/91/2020|07/01/2021 J—— . 1,000,000
{(handtory In NF) " 0c07 ‘ C . EAEMPLOYEE § 1,000,000
B S iOn B SPERATIONS belov i ) E-POLICY LIMIT | § 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
e e e hirad o g writion Contrack THE BOARD OF COMINSSIONERS OF
insds as require signed written contract:
THE COUN?Y OF LAKE, STATE OF INDIANA, AND ANY CITIES AND TOWNS IN LAKE STATE OF INDIANA
COUNTY, INDIANA. _ ' 2020-088955 LAKE COUNTY
Fire Protection Installation and Service FILED FOR RECOR]
. MICHAEL B BROW!
2020 Decd4  8:38AM RECORDER
CERTIFICATE HOLDER CANCELLATION
LAKECTP

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, gng(s:E WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

LAKE COUNTY PLAN COMMISSION

2293 N MAIN ST

CROWN POINT, IN 46307 AUTHORIZED REPRESENTATIVE
’
. Todd Liboor
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