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CERTIFICATE OF LIABILITY INSURANCE

p.1

DATE (MMODIYYYY)
12111201 3

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS
CERTIFICATE DOES NO

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

T AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY

UPON THE CERTIFICATE HOLDER. THIS
THE POLICIES

THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: #f the certificate holder is an ADDITIONAL INSURED, the palicy(ies) must be endorsed.
tenns and conditions of the policy, certain policies may require an endorsement. A statement on
certificate holder in lieu of such endorsement(s). :

If SUBROGATION IS WAIVED, subject to the
this certificate does not confer rights to the

CONTACT

PROCUCER STATE FARM INSURANCE nave: DAN DI TOLA AGENT

2449 45TH STREET | (ATe o, £t 219-924-9999

| (% Nox 219.924-0242

ADORESS: DAN.DITOLA BZ28@STATEFARM.COM

StateFarm HIGHLAND,INDIANA 46322

INSURED

‘ INSURER(S) AFFORDING COVERAGE NAKC®
INSURER A : State Farm Fire and Casualty Company 25143

MCCLYMONT CONSTRUCTION CO. LLC INSURER B :
3725 W 105TH STREET INSURER G :
CROWN POINT,INDIANA 46307 INSURER D :
: INSURER E :
; INSURERF -
COVERAGES CERTIFICATE NUMBER: '

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
THE INSURANCE AFFORDEOD BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

DOCUMENT WITH RESPECT TO WHICH THIS

N ADDLISUER, - T BOLICY POLICY EXP
TR TVPE OF INSURANCE .' wyp)| POLICY NUMBER _ (.'Iﬂ’mom“‘ | (u!m%vm LmTS
GENERAL LIABRITY o § ﬁ EACH OCCURRENCE [s 1,000,000
- o . . RTED
X ; COMMERCIAL GENERAL LABILITY 94-FF-38670 11/28/2013 | 14/25/2014 | PREMISES (Ea occumence | $
CLAIMS-MADE OCCUR MED EXP (Any one person) | § 5,000
i PERSONAL 8 ADVINWRY | 8
s GENERAL AGGREGAT £ $ 2,000,000
GEN'L AGGREGATE UMIT-APPLIES PER: PRCDUCTS - COMP/OP AGG | § 2,000,000
poicy [ ] BROTT | Loc ' s
COMBINED SINGLE TRAD
AUTOMOBILE LIABILITY 0 l l (Ea socident) s
ANY AUTO ) BODILY INJURY (Per *ST) $
ALL OWNED "SCHEDULED
— Avios YRS o FroFeRry e LS
= - )]
H!RED AUTOS AUTOS I {Per accident) — %
A ML
UMEBRELLA LIAB | occur EACH OCCURRENCE (P | §
EXCESS LiaB | CLAIMS-MADE AGGREGATE Ny s
peo | | zeTenmion s 3
WORKERS COMPENSATION = WC STATU- TOTH]
AND EMPLOYERS UABILITY.  * . 94-FF-4100-5 112572013 | 1172512014 || 1057 (patts [ 0%
ANY PROPRIETOR/PARTNER/EXECUTIVE . E.L EACH ACCIDENT $ 500,000
OFFICEMEMBER EXCLUDED, - | | |n/a]
{Mandatory in NH) A E L DISCASE - EAEMPLOYEE § 500,000
2 x28, describe uader i - ! E.L DISEASE - POLICY LINIT | § 509,000
1 < g N =
foNDLAkECOUNFY - ] 94-G6-2771-6 12/01/2013 | 1210172014 | 5000 X =2
. D
BOND PORTER COUNTY 1. l I 94-BG-H865-9 10/03/2013 | 10/03/2014 | 5000 g:? o
- ! Q- M
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attsch ACORD 101, AddRional Remaris Schaduts, If more space Is required) "C';! J‘"_ o
-4 3 —
GENERAL CONTRACTOR or w
| =ha
4 .
et =
= e o B
&£ o

CERTIFICATE HOLDER CANCELLATION

LAKE COUNTY PLAN COMMISSION SHOULD ANY OF THE ABOVE D

2293 MAIN STREET
CROWN PT, IN 46307

ESCRIBED POLICIES BE CANCELLED BEFORE

AUTHORIZED REPRESENTATIVE

v

THE EXPIRATION DATE THEREGF, NOTICE WILL BE DELIVERED (N
ACCORDANCE WITH THE POLICY PROVISIONS.
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