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PRODUCER  THIS C!RTIFICATE i 1SSUED AS A MATTER OF I"IFORMATION
Lou Palanca/Hi-Way Insurance Center { ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
1027 Dixie Highway { HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
' h ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Chicago Helghts, IL. 60411  COMPANIES AFFORDING COVERAGE _
COMPANY
A Economy Fire & Casualty

INURED C COMPANY
Joseph J, Ercoli B
2858 F. Pine Drive " COMPANY T
Crete, 1. 60417 c

COMPANY
v
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{ THI8 IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE |NSURED NAMED ABOVE FOH THE POLICY PERIOD
i INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
i  CERTIFICATE MAY BE I8SUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 8UBJECT TO ALL THE TERMS,

: EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITE SHOWN MAY HAVE BEEN REDUCED BY PAID CLAI -
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PRODUCTS.COMPLETED OPER the Lake County Recorder! BIkED COMBNEDOGE $.500=000 |
CONTRACTUAL . BaPO. Bnepaca | ¢ 5005000 |
INDEPENDENT CONTRACTORS PERsonALnuRYAGs s 500100
BROAD FORM PROPERTY DAMAC | o en »

SRR, FERSON‘L NJURY . et e oo o] N ] | ; {a
_AUTOMOBILE LIABILITY BODILY. INJURY s
ANY AUTO “ {{Par pen o
ALL OWNED AUTOS (Private Pass) SoDILY oy :
ALL OWNED AUTOS : ; ]
{é!létr tnu% Fm:{m ;ussmqm . ‘ i
HIRED AUTOS i
7 : 'PROPERTY DAMAQE '8
NON-OWNED AUTOS : I & ‘
: ; {BODILY INJURY & ; )
GARAGE LIABILITY : . PP 7 DAMAGE ez . 1‘ o
BXCESS WABIITY EAC ARENCE s o2
3 d ; : i X
UMBRELLA FORM . j k
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OTHER THAN UMBRELLA FORM i L ) 57
WORKERS COMPENSATION AND ; MYs L oA [ip
| EMPLOYERY LIABILITY : o iy i 25
TH! PH’OPN!TOW o NCL V i ; 'EL DISEASE - ‘PoLICY LIMIT '
| PARTNERG/EXECUTIVE : , {b
_OFFICERSARE EXCL EL DISEASE - EAEMPLOYEE § '3
oTHER :

DEBCRIPTION OF OPRRATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMB

CERTIFICATE HOLDER : CAN _
Lake County Plan Commission SBHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

Crown Point, IN. 46307 ‘ EXPIRATION DATE THEREOF, THR ISSUING COMPANY WILL ENDEAVON TO  MAIL
13 )

10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THELEFT,

BUT PAILURE TO MAIL S8UCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

OF ANY KIND UPON THE COMPANY, Y8 AGENTS OR \REPAESENTAYVEM . 0]
AUTHORIZED REPRESENTATIVE
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