-3 : DAYEMWW .
ACORD . CERTIFICATE OF LIABILITY INSURANCE e

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 HOLOER.

"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 pollcles may requlre an ‘endorsement. A statement on this cartiflcate does not confer rights to the
cortificate holder in fieu of such endorsement(s). .

[PROPUCER " STATE FARM.INSURANCE . [se Bos Rees 4
- - AGENT BOB E REES : : _(:A?‘é:hfn..ﬁm 219 663-7337 7
e 152 W JOLIET STREET -ADDRESS; _ e
|" ’ CROWN POINT, IN 46307 INSURER(S) AFFORDING COVERAGE macs
= _ msuasrm State Farm Fire and Casu sualty Company -25143 )
ALL GLASS PLUS INC INSURER 8 : TECHNOLOGY INSCO ' :
1760 BROADACARE RD : INGURER C :
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. COVERAGES . e CERnHCATE NUMBER: REVISION NUMBERD.. | .~
TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE TRTHE POLICY PERIOD

INDICATED. NOTWITHSTANDING ‘ANY REQUIREMENT, TERM OR CONDITION, OF ANY CONTRACT OR OTHER DOCUMENT WITH SPECT TO WHICH THIS -
CERﬂFlCATE MAY BE“ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJ TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS. o T
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8 AND EMPLOYERS' UABILITY - 3 YIN TARIN19601-01 14101/2013 | 11/04/2014 -—-I-J-QELUWTSIXI ER | ,
ANY PROPR‘ETORIPARTNERIEXECUHVE 2 ) . E.L. EACH ACCIDENT ' 500,000
: osncemsuaenexa\mem s NiA ! . o T O
| (Mandatory in'NH) - b g .. |E.L DISEASE - EA EMPLOYEE N 500,000
} lyes, dosorbe ider . | , ; EL DISEASE POLICYUMT|S ~ 500,000
A | Surety BongLexe Courty” NN 84-K4.2344.0. 09/4212013 | 09/12/2014 | o
Surety Bond-Rorter Courty 94~GK~3998-9 09/12/2013 | 09/12/2014
DESCR]PTIONOF OPERATTONSILOCAYIONBIVEHICLES {Attach ACORD 101, Mdmonll lelrlu Schodl.le f more space is required)
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CERTIFICATEHOLDER .. CANCELLATION
N . S — $HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lake County Plan Commission 'a‘ THE EXPIRATION DATE THEREOF, NOTICE wiLL BE OELIVERED IN.
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