| CERTIFICATE OF INSURANCE

KISTATE FARM FIRE AND CASUALTY COMPANY, Bioomington, Hinois
L ISTATE FARM GENERAL INSURANCE COMPANY. Bloomington, Biinois
nsures the following policyhokler for the coverages indicated below:

JOHN J, NIEWINSKI, DBA JACK'S ELECTRIC

This certifies that

Name of policyhoider /7
7 0
Adaress of policyholder 6304 W. 8ATH PLACE g
CROWN POINT, IN 46307 (o]
v W
Location of operations ARIOUS 8
Description of operations _ EVECTRICIAN o

Thopo‘ﬁcbﬂﬂodbdowhavobeenlssuého%poﬁcyholdeﬂampwcyperiodsshown. The insurance described in these policies is subject to all the terms,
exclusions, and conditions of thoee policies. The iimits of kiablity shown may have been reduced by gany paid claims.

POLICY PERIOD LIMITS OF LIABILITY
POLICY NUMBER TYPE OF INSURANCE | Eyrgctive Date | Expiration Date (st beginning of palicy period)
haneiva ; R
| 94-0B-4502-5 oo
This inswance includes. b Pro ogdocument 1
Cor y
woeond 10 I T OF FICTATR -
g aaverisng ijiphis Document is the prop oty sgk;
Expiosion 1izerd Covpr ts - Compls
£] coiapse Hazard c«.wemge Lake County Recop ailons Aggregat
S Geroral Aggregate Limit applies to each project
0
EXCESS LIABI LICY PEFICD DILY J/L/URY AND PROPERTY DAMAGE
Effectivo Date ; Expiration D ombined Single Limi)
U] umoreta 7| EBach Occurrence ]
Other —— Apgragate $
Pei 1 STATUTORY
Part 2 BODILY INJU
Workers' Compensation Each Accident $ -
and Employers Liability Disease Each Empioyee  §
Disease - Pokicy Ll $
~ ROLiCY FERioD ’ F LABILITY
POLICY NUMBER TYPI ‘ Effective Date. . Explration Date ) of policy period)
'
LTI W '9',2_08.';3592’-‘{1 - }[v}'n:« { ‘ : 1/"" ¥ i, }l, ; v:,-.‘;wnwub'vu v | o /,‘ @ L L LT RTINS PP/ W SR § )

It any of the described policies are canceled before its
expiration date, State Farm will try to mall a written notice to
the certificate holder —10- days before cancellation. If,
i however, we fall to mail such notice, no obligation or liability
will be imposed on State Farm or its agents or representa-

' Y 7

Signature of Autharized Representative y

Name and Address of Certificate Holder

LAKE COUNTY PLAN COMMISSION
2293 N. MAIN STREET

CROWN POINT,IN 46307 AGENT Dec. 10, 1996
Title Dale
AM'.MM y ' ‘
B. Masepoh! 2004
F576

nghland
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