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ACORD  GERTIFICATE OF LIABILITY INSURANCE PR pom

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

policy(les) must be endorsed. |If SUBROGATION IS WAIVED, subject to

PRODUCER o Phone: 21 9-696-7321l ONTACT Deb Kersey Fé
[iy Bokan Insurance Group Fax: 219-696-6038 ('2,*8"50 £xy: 219-865-1515 [T o 219-696-6038
5l‘:nwtla|'nm :‘!5'?53 AOuREss: dkersey@bekan.com AR
ge INSURER(S) AFFORDING COVERAGE e NAIC #
iNsureR A : Selective Insurance Of America ¢ 12572
INSURED All About Signs & Graphics LLC INSURER B : )
3903 W 83rd PI Unit E INSURER C - )
Merrillville, IN 46410 -
INSURER D : o)
/v INSURER € : (o)
INSURERF : $
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

R TYPE OF INSURANCE s v POLICY NUMBER (MO YY) | (ARBON YY) MiTS
G_EbERAL LiABILITY EACH OCCU CE wan S L. 1,000,000
A | X | coMMERGIAL GENERAL LIABILTY S 2047705 10/30/2012 | 10/30/2013 mg?ﬁmm % ..~ 100,000
| cLamsmane OCCUR E)(F%lgone portin)  [d>=
|| PERSONATEADY INJIRY P
- GENERAEQGREGM%” 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER' PRODUCTS: COMPIOPYGG |3° 3,000,000
 Teouey [ |58 [ ioc i e A R
| AUTOMOBILE LABLITY (CE%MaE’;EE,’:SlNG'—E WML T 1,000,000
A [ X]aw auto S 2047705 1013012012 [ 101307201 3 | poniy R Porpeeen |S
: ﬁb'-Tg‘SVNED ig?SgULED BODILY INJURY {Per dedident) | §
| X | HIRED AUTOS A8 (o acaton o $
s
| | UMBRELLA LIAB || occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED || RETENTIONS $
WORKERS COMPENSATION x Iogkr(mds | |BE
A gglgg%pgars%%/%&%mgggﬁcunm ﬁ NIA WC 7999184 10/30/2012 | 10/30/2013 | £1 EACH ACCIDENT $ 100,000
{Mandatory in NH) EL DISEASE - EAEMPLOYEE] $ 100,000
DL RITION OF OPERATIONS below E L DISEASE - POLICY LIMIT | § 500,000

Sign Installer

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

LAKECOU
Lake County Plan Commission
2293 N. Main

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Crown Point, IN 46307
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AUTHORIZED REPRESENTATIVE
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