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ACORD CERTIFICATE OF LIABILITY INSURANCE 11072004

1/10/2014
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 the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions 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 endorsement(s).

PRODUCER CONIACT susan DeVries
Hicks Insurance Group PHONE . (708) 532-7474 | FAX No), (708) 532-7677
19144 s 88th Ave A#ﬁ{'ﬁsg:
INSURER(S) AFFORDING COVERAGE NAIC #
Mokena IL 60448 iNsURERA Erie Insurance Exchange 26271
INSURED INSURER B
g}INTEGRITY SIGN COMPANY INSURER C : ™~
18621 S B1ST AVE INSURERD : O
INSURER E : -
TINLEY PARK IL 60487-6279 INSURERF : &
COVERAGES CERTIFICATE NUMBER:CL.141703487 REVISION NU%RI
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABO OR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITI SPECT TO WHICH THIS

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

TR TYPE OF INSURANCE oo L] POLICY NUMBER (MDOIYYYY) | (MADON YY) o pHmITS
| GENERAL LIABILITY EACH OCCURRENCEmy~ | § 1,000,000
X | COMMERCIAL GENERAL LIABILITY B‘R‘“E”Q%E;?E';%Zgj?;;;;) $ 1,000,000
A | cLams-MaDE EI OCCUR 038-0152982 2/1/2013  2/1/2014 | yep exp Any one person) | § 5,000
PERSONAL & ADVINJURY | 1,000,000
j GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
POLICY m RO ,_‘ Loc = |8
| AUTOMOBILE LIABILITY & gﬂggﬁiﬁt)s"ﬁm s _14000,000
a [X]anvauro BODILY INJUR &P perpr S ooy 2t
X ﬁbLngVNED /S\S_kriggULED 002-0131477 2/1/2013 [2/1/2014 |pgepiLy |Nﬁyjeéraccﬁ;.) 5'2;,:‘?:
| X | HIRED AUTOS Ao VNED P(PRegfgc’?der_etﬁ BAGE = 55 . T
Medical payGéats:i -
| X | UMBRELLALIAB | X | occuR EACH OCCURRENGE 2o
EXCESS LIAB CLAIMS-MADE AGGREGATEL. = - —|s ¢3.-3,000,000
oeo | | Reventions R26-0171036 2/1/2013 R/1/2014 = s
s S Lanot, xRyt T3
gr;:l ggg;@uﬁg@sl;;gmEEgE?XECUTNE D N0 " m E.L. EACH ACCIDENT $ 1,000,000
{:A:r;d:c;rgngmmer Q86-0102355 /1/ /1/2014 | g| DisEAsE - EA EMPLOYER § 1,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $ 1,000,000
A | LEASED\RENTED EQUIPMENT 038-0152982 p/1/2013 R/1/2014 10,000

DESCRIPTION OF OPERATIONS / LOCATIONS'/ VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Scope of Work: Integrity Sign Company, A Sign Manufacturer and Installer ﬂé VL'(O b/\/L
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

CERTIFICATE HOLDER CANCELLATION

Lake County Plan Commission
2293 N. Main Street
Crown Point, IN 46307 AUTHORIZED REPRESENTATIVE
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