ALLA-04 OPID: MI

ACORD CERTIFICATE OF LIABILITY INSURANCE 11242014

THIS CERTIFICATE {S 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. f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this centificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

I';?m Insurance Group ' %:ﬂ Mikev Peterson . FAX :
PO B',l,,' '34, S o ex 219-695-3037 | [A, noy: 219-696-6038
fl'i%via'n gegsl:'iss ADDRESS: mpeterson@bekan com
INSURER(S) AFFORDING COVERAGE NAIC #
\V insurer A : Nationwide ‘ 23787

INSURED AllsAb%ut Sig:s LLC I ' {NSURER B : ‘

INSURER D : . - . B

INSURERE: N

, - INSURERF ; o : (=2 ]

COVERAGES - e CERTIFICATE NUMBER: ' ) REVISION NUMBER™™"

THIS IS TO CERTIFY THAT.THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE: FORETRE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECED ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. - —
'{‘fs{‘ TYPE OF INSURANCE _ mm POLICY NUMBER wpoucv L4 wmw i ¢
| CENERALLRBRITY ey EACH OCCURRENCE s 1,000,000
A X COMMERCIAL GENERAL, LIABILITY IACP3008402452 10/30/2013 | 10/30/2014 s 100,000
| cLams MaDE OCCUR MED EXP (Any ona Js 5,000
|| e PERSONAL 8 ADV INSURY | 8 _ 1,000,000
L oy ] GENERAL AGGREGATE | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: : PRODUCTS - COMPIOP AGG | $ 2,000,000
_l POLICY l I JECT l_l Lo $
| AUTOMOBILE LIABILITY ) f'”é!:z s 1,000,000
A L ANY AUTO : ACP3006402452 10/30/2013 | 10/30/2014. BODILY INJURY (Pge persB K3
|| ATRORMED AGTEOULED BODILY INJURY (i accidam | $ T r3-
“NON-O' — i.:w——-'——-———
| X | HIRED AUTOS g,\mos"ffm PROPERTY gy
TR . e ELeEr
|| \MBRELLALAB |7 | oGCUR EACH OCCUBRENGE . o= |8 QL.J e
EXCESS LIAB . cL 5|.1v|5v‘“|¢|,‘.‘ DE ﬂGGREGA‘a FZE cj —
oeo | _|merenmons o mo "’A smEs
WORKERS COMPENSATION - = i X | e T [OTH- r—
AND EMPLOYERS' LABILITY - . , . ' C’"’,ﬂ
X | ANY PROPRIETOR/IPARTNER/EXECUTIVE 'WC 00364542 10/30/2013 | 10/30/2014 | £ eacH AcCioERT °° s T 100,000
OFFICERMEMBER EXCLUDED? N/A LEEPAA Fad
(Mandatory nNH) ... E.L. DISEASE - BAEMPLQYGE] $ 109,00
describe under .
DE“ SCRIPTION OF opemm_)ns beknw: E.L. DISEASE - POLICY LIMIT | $ 500,000
Wy

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Romarks Schoduls, if more spaco Io required)
8ign Installer

CERTIFICATE HOLDER _CANCELLATION _
LAKECOU

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

Lake County Plan Commission X
2293 N. Main : \r}:}\ U AUTHORIZED REPRESENTATIVE
Crown Point, IN 46307 LS Jim Langen I

!
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