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Thig cortifies that

Jack Rees Ins

2188245085

CERTIFICATE OF INSURANGE

51 STATE FARM FIRE AND CASUALTY COMPANY, Bloomington, Hfinois

[l STATE FARM GENERAL INSURANCE COMPANY. Bloormington, lilinois

[ STATE FARM FIRE AND

CASUALTY COMPANY, Scarborough, Qntario

] STATE FARM FLORIDA INSURANGE COMPARY, Winter Haven, Florida

T STATE FARM LLOVYDS, Dallas, Texas
ger for the coveragos indicated below:

insures the following poll
Name of policyholder

Address of policyholder

Location of operations
Description of operations

srueck, Danicl, DBA Druecck Congtructioln, L&

13594 Calymat Avenus, Cedar Lake, Im 46383
pama ag ghove
scope of work -- Genoral Residential Contracbosr

The policies listed below have been issued to the paticyholder for the policy perieds shown. The insurance deseribad in fhese policias is
subject to all the terms exdlusions, and conditions of those policies. The limits of liability shown may have been reduced by any paid claims.

POLICY PERIOD LIMITS OF LIABILITY
POLICY NUMBER TYPE OF INSURANCE | Fffective Date | Expiration Date {at beginning of policy period)
Cﬂmp{ahgnsi\fg H BODILY INJURY AND
94-BM-TA77-3 Business Liability | 05-04-2002 | 05-04-2013 PROPERTY DAMAGE
“This insurance inciudos: | B0 Producis - Compisted Operations
Contractual Liability o
Underground Hazard Coverage Fach Occurrence § L. 000
3 Personat Irjury —
Adverlising Injury Gieneral Aggregate $ yndne, 0oo
[ Explosion Mazard Coverage
[ Cotiapse Hazard Coverage Products = Completed  $ 14860, 000
(I Operations Aggregate (o)
O [
POLICY PERIOD BODHLY i,
EXCESS LIABILITY | Effoctive Date | Expiration Date coiLY {g‘éxﬁggg ggg?g g@ﬁgg PAMAGE
] Umbrelia : Each Occurrence s W1
3 Other : Aggregate $
: Far 1 STATUTORY
Part 2 BODILY INJURY
Waorkers' Campensation ;
and Employsesl isbility EathlAccident $ i
; Disease Each Employes.-§ =
' . N . o e
! Discase - Policy Limit -~ § ?,%
POLICY PERIOD LIVITS OF LIABILITY
POLICY NUMBER TYPE OF INSURANCE | Frroctive Date | Expiration Date (at beginning of policy pefiod)
: ' -0
: sx
; £
1 Z w2

THE CERTIFICATE OF INSURANGE IS NOT A CONTRACT OF INSURANCE AND NEITHER AFFIRMATIVELY NOR NEGATIVELY

AMERDS, EXTENDS OR ALTERS THE COVERAGE APBPROVED BY ANY POLICY DESCRIBED HEREIN.

Name and Address of Cerdificate Holder

Laka Qounty Planning

Commiaoion

Flanning & Building Dept
2292 Horth Hain Strest

Crown Baint, In

48307

£66-004 8.3 D4-1999 Printod in US.A

If any of the described policies are canceled before
itz expiration date, Siate Farm will try to mait a written
notice to the oortificale holder 30 days bofore
cancellatiors. H however, we fail to mail such notico,
no phligstion or liabilty will be imposed on Siste
Fartn of its agents or ropresentatives.
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Signature of Authorizad Refresentafife

agunt L2/28/42012

Titie Date

Agert's Code Stamp

AF Code
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