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ACORD CERTIFICATE OF LIABILITY INSURANCE 010812014

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, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If tha certificate holder ts an ADDITIONAL INSURED, the policy{ies) must be endorsed. I SUBROGATION IS WAIVED, subject to
the terms and condiions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such sndorsemant(s). _ N
PRODUGER . R
Ron J. Prestamer Agsncy, Inc. PHONE | FAX
‘7207 Indianapolis Blvd., Ste1 ) | (AIC, No, EXt): ANE, No)
Hammond, [N 46324 KObREss: Conl
Ron J. Prostamear I PRODUCER "_LIA 2
) CUSTOMER D #: "
INSURER{S) AFFORDING COVERAGE I NAIC #
INEURED Hliana Sign Co. , msurer A : State Auto et 25127
7945 Jackson Ave. o
. . | INBURER B : .
Munster, IN 46321 oy
. INBURER €
& INSURER D - £
ol
INSUREN B :
INSURER F :
COVERAGES CERTIFICATE NUMEER: REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES GF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHETANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR GTHER DOCUMENT WITH RESPEGT TO WHICH THIS
CERTIFICATE MAY BE ISSUED DR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUB._!ESI' TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIM]TS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS. ol
k7Y TYPE OF INGURANCE SRl MBUHD“ +._POLICY NUMBER MDY YY) | (MWDON & Fums _ o
GENERAL LIABILITY . HERENCE o , 1,000,000
A | X | commerciar cENERAL LIABILITY X SPP222134600 11/14/2013 | 1171412018 Y Lk 200,000
| cLamsMaDE E OCCUR . MED EXF(APY one pogan) |14 5,000
PERSONALS ABV INJURY |3 1,000,000
_— g
] GENERAL ABGREGATER 2,000,000,
GEN'L AGGREGATE LIMIT APPLIES PER: 2,000,000
| leowosr[ 158 |00 - ®
AUTOMOBILE LIABILITY COMBINED BIRHLE LI
Al ] BAP2115336 11412013 | 11Maz0ts [ =5 kil o) 000,090
|| ANYAUTO BODILY INJURY (Per parson) | $
— ALL OWNED AUTOS BODILY INJURY {Far sccidant}| §
| X | SCHEDULED AUTOS ‘ PROPERTY DAMAGE
|| HiRep AuTos {PER ACGIDENT) 5
NON-OWNED AUTOS $
P
| JumerELALMB | |accir . | EACH OLCURRENCE 3
EXCHSS LIAB CLAIMS-MADE . | AGGREGATE 3
| | bEDUCTIBLE : ¢
RETENTION ‘ 3
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLGYERS® LIABILITY YIN TORY LIMITS ER|_
ANY PROPRIETOR/PARTNE! C
ORHOESMEMBER EXCLUDED T NIA _ RUEACH AGCIDENT $
{Manaatory tn RH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
r_D SCRIPTION OF OPERATIONE below E.L. HEEASE - POHCY LIMIT | 5
A |Rental Equipment SPP 222134607 11/14/2013 | 11/14/2014 |Replacems 250,000
: yd
D!ESGRIPT[ON OF DPERATIONS / LOCATIONS / VEHICLES ({Attach ACORD 404, Additional Remarka Schadule, It more space {s requlred) [4 K8
Sign Installer \ & 6\%\&
g
CERTIFICATE HOLDER CANGELLATION Y
LAKE CO v

SHOULD ANY OF THE AROVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County Plan Commission ACCORDANGE WITH THE POLICY PROVISIONS.

Fax # 219-755-3712 )

2293 N. M:_;In St pre————— e .
Crown Point, IN 46307 Ron J. Pfestam ﬁ L
) . L/ mw"]bmu 3
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