BOT ANQEEICIALRQC UMENE

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.

TMPORTANT: 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 leu of such endorsement(s).
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Fairfield, OH 45018 ADDRESS: BusinessService@Li
¥
nsurerA: West American Insurance Company 44303
INSURED = Ohilo Security Insurance Company 24082

K o e 12w Ohio Casually Insurance Company 24074
Schererville IN 46375 INSURERD:

INSURERE:

INSURERF :

COVERAGES CERTIFICATE NUMBER: 76836356 REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY' PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

el TYPE OF INSURANCE POLICY NUMBER P AT s
A | s | COMMERCIAL GENERAL LIABILSTY BKWB3967106 9/28/2023 |9/28/2024 | EACH OCCURRENCE $1,000,000
_:‘ CLAIMS-MADE OCCUR PREMISES $300,000
£15,000
H PERSONAL& ADVINJURY | $1,000.000
GENL AGGREGATE LIMIT APPLIES PER: | GENERALAGGREGATE __|$2,000000 |
q pover] 585 [ oe [ eropucts -coupiop Acc | 52000000 |
OTHER: s
B | AuTomomILE LiABILITY [BASE3967108 9/28/2023 | 9/28/2024 | FOMENID S GLELMT " T's 4 000,000
ANY AUTO BODLLY INJURY (Per perscn) | 5
: %.ESDONLY . %;’MD BODILY INJURY (Per accident)| §
[ | R570%s omr et J@&W L
s
C [ |owsreccans |/ Jocour US063967106 Q/28/2023 | 9/28/2024 | EAcH OCCURRENCE 51,000,000
EXCESS LAB CLAIMS-MADE AGGREGATE $1,000,000
o o o [XWWB3967106 12672023 | 812872028 | /| BeRyre | [OR°
ANYPRDPRIETOWFAHQT!‘!JEHIB(EC\IHVE A EL EACHACCIDENT 18500000 |

ICERMEMBEREX(
EL DISEASE - EAEMPLOYEE| §
SCRIPTION OF Of £ DISEASE - POLICY LT | $500.000
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GERTIFICATE HOLDER CANCELLATION e
——— SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFOI

Lake County Plan Commission ; THE EXPIRATION DATE THEREOF, NOTICE vaE BE DELIVERED l:ﬁ

2293 North Main Street ACCORDANCE WITH THE POLICY PROVISIONS.
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