CERTIFICATE OF INSURANCE

Thia certifies tha jc1s7aTE FARM FIRE AND CASUALTY COMPANY, Bioomington, Hinois
LJSTATE FARM GENERAL INSURANGE COMPANY, Bloomington, Hinois
insures the foliowing policyholder for the coverages indicated below:

Name of policyhaider CIFELLI CONSTRUCTICN COMPAKY INC
873 DAMICO DRIVE

Addresg of policyhoider : .
CHICAGO HEIGHTS & TILLINOIS 60411 Ce

Location of operations : - SHME - 1\  — .§

Description of operations ' 'E-i

The policies listed below have been issued to the policyholder for the policy periods shown. The insurance described In these pollcies Is sub;ect to am terms,
exclusions, and conditions of those policies. The limits of liablity shown may have been reduced by any paid claims,

POLICY PERIOD L LIMITS OF LIABIUTY o ,
POLICY NUMBER TYPE OF INSURANCE Effective Date : Expiration Date e (st beginning of policy period) .- ol
i Comprehensive 110108 L 11 /A1 L0F ‘ BODILY INJURY AND
93 9??9,5._0\3. "2F| bus ) N .., PROPERTY DAMAGE
Thisinsurance incluces: % P o-Fpocument 1S
C‘ i
Kl ur M gdhn Occ ¢___ 500,000 - ,
& N&OT OFFICIAI e
% Acvertsi Uhls Document is the propgereyaf
= Expidsion Aazard :i:% ucts - Corr
E'] CoiapdaHazard Coverage Lake County Recordegmations Aggre
{E‘% Gendral Rgregale Limit applies To each project’ s
. B - || Y = S
EXCESS LIABILITY OLICY PERIOD BODILY INJURY AND PE D & .
] Effectivo Date : Eipiration Date (Combined Sjogle LIR) 3
L) unoraia : "7 Each Occurrence $ M
Lloteren jgregate $
; Fart 1 STATUTC '
, Part 2 BODILY INJURY
Workers' Compensation Each Accident $
and EmployS(EEaBIEY Disease Each Employes - $
: Disease - $
) PO: ICY ;F'ERIOD ’ 'S OF LIABILITY
POL'CHSUMBEH TYF N gﬂecmy Datg E.).plrat&‘m Dale : } }ng of,pbllqgorlod) 7 o

if any of the described policles are canceled before Hts
expiration date, State Farrg UII try to mail a written notice to
the certificate holder days before cancellation. If,
however, we fail to mall such notice, no obligation or liability

will be imposed on State Farm or its agents or representa
Name and Address of Certificate Holder tives.

__ . 2oitelf

LAKE CCUNTY COMMISSICN PLAN

2293 N, Main St. ALAN BARTFLS '11/15/95
Crown Point} Indiana 46307 Tre —
o G S DQ
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